THE DIVISION OF HEALTH OF MISSOURI

wswex0 | FIED MAR B STANDARD CERTIFICATE OF DEATH s pite ... D00
ey, 10.40
'BIRTH NO. . REG. DIST. NO. _IZL_ PRIMARY REG. DIST. w.&ﬁkﬁ. Registrar’s No 586
T PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decessed livad.” If Instisution: residence before
ﬁ 8. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinimlon).

b. C(;EY (If outoide corpurste imita, write RURAL and l'ivl:.hi , gTAl"EleLl: pl.?F) <. CIC-)TRY {I outsdde corporate limite, write RURAL an.d rive townahip)
* tow 1) £
a TOWN  Kansas City 26 yrs, || TOWN Kansas City ‘-\ A/ )
[+ d. FULL NAME OF (if oot ix hoapital or inathation. give strect address or location) d. STREET (1t rursl, give locadon)+
Q HOSPITAL OR . ADDRESS .
o INSTITUTION _General Hospital No., 1 3843 Garﬂiel_ci
[ 3:’;‘EAC%ESOEFD 8. (First) . b. {(Middle) ¢. (Last) 4. DATE. (Month} {Day} (Year)
& ( Type or Print} Elsie Marie Schwandt DEATH 2 S 50
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| F UNCER 1 YEAR | & GNDER u ms,
o, WIDOWED, DIVOR (Bpecify) y ?3} Month.ll Days | Hours | Min,
; wi@_ymgi 3 @){19,,{87 I
=1 10a. USUAL QCCUPATION (Clvekind of wark | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (State or !’un!n uu“u—y) - 12, CITIZEN OF WHAT
<A dons during most of working life, sven if retired) DUSTRY COUNTRY?
& At home Leavenworth, Kansas / USA
< 13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF uusu"mn OR WIFE N
& MQM Elgle Sewogter ! Frenk A, Schwandt =~
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
< {Yea, 0o, or unknown) | (If yes, give war or dates of service} NOQ. .
= no none Mr, F, F, Schwandt, 3632 Woodland, KC,Mo.
MI 18, CAUSE OF DEATH EASE OR MEDICAL CERTIFICATION Ig‘;ggilﬁg%iﬂ
. Enter only oneceussper | - DIS CONDITION _ . .
Z | linc for (a), (b), and () | DVRECTLY LEADING TQ DEATH® () Carcinoma of breast with metastases
g *This does not meen ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
w || us heart fallure, asthenia, | rise to the abore caude (“)d""i“ﬂ' e T I
= N ete” 1t meons the dia" -"the underlying cause laat."" DR N A A I N R S
o eaze, injury, or complica- i DUF "{0“.@ — N !
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % DA S 01\
= Conditions contributing to the death but not 1
E related to the dizease or condition couzing dealh.
<t - ||-19a..DATE'OF OPERA. | 19b..MAJOR FINDINGS OF OPERATION® + «.1-v. - 5wt »3 =L .- - es o votoo ool |20, AUTOPSY?
= TION ;
3 L vis B 0 ]
o 21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY ta.g..lnorsboat | 2c. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) {STATE}
> ﬁgﬁ:gﬁ)z boma, farm., tactory, streat, sffice bldy..e10.) - L o R
_ ..
g 21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
OF : WHILE AT [ NOT WHILE )
>}‘ INJURY - . - o b WORK AT WORK C e Fret oo
N ; 2. [ hereby cerhfqothat I uitmded the deceased from —Jan. 2k, 19 50,40 _Eeb,._S_ 19_50_ that T last saw the deceased
o aliveon _F€D. 5" 1950 and that death occurred at _fl._S_QE m., from the causes and on the date stated above.
£ [/ Ba SIGNATUR m ,W . t (Degree or title)yy| 23b. ADDRESS 2. DATE SIGNED
e ﬂ? ) e - 215\{; Med, Dir..Gen'l .Hosp.:, =" 4. . |, 22=6=50
E 24a BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION ((_Jizy,;o_yg._ _nt 9oum;-_) v, . - (Btate)
g hémoval sﬁ 2-8-50 Mount Minois .____Leaverworth, Kansas - -
DATE REC'D BY LOCAL REGISLRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S)GNATURE ADDRESS ‘
| Mellod

(Licensed Embalmer’s Statemneut on Reverse Side)




!l

'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 by ..

Studant Embalmer HNo.

working under my personal supervision.

S5¢udent coucecrnrasranacen toebemsacentatnns Slgncd_. A4

Student Elbll._nr

Licenzed Embalmer No '% Je/
P. 0. Address.: \jf/cf" 772, .

Notez:' The sbove MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWR.IT]NG. (Failure to comply with
thenbovemsmmgmmduﬁwuvomoncfﬁm) :

I this body is ot émbalmed, fact should be so stated sbove. "




