. No. 300

. 10.48

IA
[

WRITE PLAINLY—USING UNFADING

.BLACi( INE—MAEKE A PERMANENT RECORD

!

[ .

THE DIVISION OF HEALTH OF MISSOURI
HLEB OCT 3 1949 STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. /5 2 PRIMARY REG. DIST. MO,

) ‘ State File N030558.
402 Kegitirar's Na.,....... 3. 838.

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbare decoased lived. 1f inatituticn: residanos befors
. COUNTY . STATE . . b. COUNTY atlm jon.
* Jackson . Missouri Jackson Ty

. LENGTH OF

; 5T, A&i&tﬂ- .nlnca)

b, Cl'l';‘{ (1 outefda corporate limita, write RURAL and give .
townahip)
TowN Kansas City , Mo

C. CITY (M eowmide eorwm l!mih wrise RURAL snJd give towamhip)
oW Independence, Mo.

\‘a
\'gc/

10b. KIND OF BUSINESS ?JR IN-

done during most of working lu-.Ha 1 f P ISTRY

St

Charles,Co. ko,

d. FHIO_‘SLPP#::_EO%F [If ‘ot in hoepital or in-duidnn. tive strent addross ot loeation) d'ASDT[?IEES ox mn.l..dv- loeadon) \ ‘6
stitution  Osteopathic Hosp. KC,¥o, 624 S, Liberty
*DEteastp o HmY b- (Miadie) . (Last) " T4 0ATE  (Month)  (Day)  (Yesn
(Typew pringy LOUISE KATHERINB SCHUSTER o 3ept.10,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Io yeara] ¥ DoOER 1 YEAR | & Wwomn 1 urs,
Femele Yhite WIREWEUO ™ 7= |August 22,1877 W™ [TFpgy | v
10a. HSUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forelga country)

12, CITIZEN OF WH
X AT

- 7

D=

130. MOTHER'S MAIDEN NAME

Louise Schweisgsguth

138, FATHER'S NAME

Conrad Klippel Gus

14, NAME OF HUSBAND OR WIFE |

tave

:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INI'-:ORMANT' 5 SIGNATURE OR NAME ADDRESS
-, unknown) {If yuu, pive war or dates of sorvics} 3 . N
WO == None » Misg. Emma Schuster-624S.Liberty
18. CAUSE OF DEATH : MEDICAL CERTIF I ON L INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ zsn AEWTH
line for (s}, {b), and (¢) DIRECTLY LEADING TO‘DEATH (@)
e This does ot mtun-|- ANTECEDENT CAUSES _
the mode of dying, such M:nrbid conditiona, if,any, giring DUE TO () "
at heart fallure, asthenia, | Tite to the abote cause (a) stating v
ele. . It “meqns the.dig. | Ihe underlping cause loat. .. e s - -
il care, infury, or 1! DUE TO (¢) :
tion which couted dm 1l. OTHER SIGNIFICANT CONDITIONS = 1= 1t &y % o Buem’ T T - i N
) Conditions c:mtnbulina to the death but mod - - U . RN
related to the disease or condition causing death. | \]" .. -
I9a‘. DATE OF‘OP;F%J:‘; 18b. MAJOR FIND_INGS OF OFE_RA'_I'ION - R 585{ i\ 20. AUTOPSY1?
| L . _ | : s o
21a. ACCIDENT "™ (Bpecily) ‘| 21b. PLACEOF INJURY (ag.inorabage | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sireet. ollen bidg..ee) } . . -
HOMICIDE :
ﬂd.—_:ﬂﬂE (Moath) {(Dey) - (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY - ?
o OF WHILEAT[—] NOTWHILE
JINURY = | womx AT WORX
1. Ke G deo-cascdfroﬁ‘ x-21 19 1 ' [ LLLL_, 191111531 T last saw the deceased’
1 , 18 , and that.death occ'urrcd at ________m., from the causes and on the date statcd abone
ammar 4 » or Litle), ADDRES ATE SIGN
) g . .
u: Nmsgs CEMETERY OR CREMATORY W 24d. LOCATION (City, l.own,ormumy) I
D Woodlawn Cem. T In@ependence Mzasouri
; " aDDmESS

ATURE
' Indep,Mo.




¥

b
: ‘m? 104¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b€ e

SO , Student Embalmer No.

Student Embalmer

: : ' ) ' e 'P 0. Address Independ'ence‘-Mo.
Note: The above MUST. BE SIGNH) BY THE LICENSED EM.BALMER in his OWN HANDWRITING.. (Fa.dure to comply with

the sbove constitutes grounds for revocation of .license.) _ _
chubodylsnot embalmed. fact should be so-stated above. - - Lo I




