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' . Enter only oneosuse per

THE DIVISION OF HEALTH OF MISSOURI

10077

16. SOCIAL. SECURITY
(You. 0o, or unknown) NO,

no

(If you, give war or dates of sorvice)
pp——

ﬁLED APR 9 197 STANDARD CERTIFICATE OF DEATH State File No...
byl
| BERTH NO. REG. DIST. NO. z z:é PRIMARY REG. DIST. wWo. £ OO0, chmranr.'.. 1574
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If 1 id before
a. COUNTY a. STATE b, COUNTY sdmision).
Jackson Mis souri Jackson
b. CITY URAL snd . LENGTH OF . CITY
OR (Lt outelde corpurnta Linits, mrite B * f.:*"'uhip) gTAY [Ln this place) ¢ OR * ?g;um ;mm“mhdmw?mog
TOWN  Kensas City 10 yrs, TOWN Kansas City %’
d. FULL NAME OF (If not in hoapital or institution, give strest address or location) o STREET (If rursl, give loeation) {
HOSPITAL OR ADDRESS d)/’b
INSTITUTION. Menorah Hospital 2323 inov
3.£IEJ::ME OIE a. (First) b. (Middle) c. (Last) 4, DSTE (Month)  (Day) (Ym)
{ Type or Print) Roge M, SCHWAR DEATH Mar., 17, 105%
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER | TEAR | o UNDER 4 wus,
I . WIDOWED, DIVORCED (Bpecify) inst birthday) Monﬁu’ Days | Hours | Min.
Female White Marr:.ed / 11-12-93 59 I
Iﬂa USUAL QCCUPATION (CGivekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CI
mmdwnrkiul.lh.wonunﬁt:rd) v DUSTRY (City and Seate or Forsign Country} CgU-];lITZ'IEiBHOFWHAT
Housewzfe St. Joseph, Missouri USA
D!L?m. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
George Yunker Margaret Toole § arl F Sr
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Carl ¥. Schweb ,§ ,,2525 Quiney, KC, Mo,

18. CAUSE OF DEATH . e .
1. DISEASE OR CONDITION

1ine for (a), (b}, and (c) DIRECTLY l‘..EADING TO DEATI_-I'(a)

«This does net mean | ANTECEDENT CAUSES

EDICAL CERTIFICATION -

INTERVAL BETWEEN
QNSET AND DEATH

‘k._,g‘ .

the mode of dying, such
as hearl foilure, asthenia,

Morbid conditions, if eny, giring DUE TO (b}
rise fo the above cause (o) stating

de. It means the dia-- the underlying cause last. ' - 7 0 x
ease, injury, or complica- DUE TQ (¢} 1 /
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS 7
' " Conditions contributing o the death but not oo .Z ﬁ# ‘,;ﬂ-
related to the disease or condition causing death.
192, OPERA- | 130. MAJOR FINDINGS OF OPERATION A | . 20. AUTOPSY?
/} 3 / ?.590 W/ ves [ Wm
21a. ACCIDENT (Bowcity) 21b. PLACECEANJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) -
SUICIDE bhoms, farm, iactory, street, offios bldg., sta.}
HOMICIDE .
21d. TIME (Moath) (Day) (Yen) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m.- | WORK AT WORK

(s aliveon 3 —=(D 1983

, and that death occurred al

22. I hereby certify thm‘. I attended the deceased from _i'L 1 9_._0 to __.?__LZ_ 19ﬂ that I last saw the deceased

m., from the causes and on the date stated above.

0.J.Printz

23a. SIGNATURE' @ Q @

. Dwﬁ P| 'm'ﬁ,mno 2 j‘

204, | BTr

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeatty)

Burial

5-20-5 3 Calvary

. NAME OF CEMETERY OR CREMATORY

RAR'S SIGNATURE

DATE REC'D BY LOCAL

I /853 %

-

(Licensed

. LOCAT} (ouy. tawt@leounty) (State)
gou
25, FUNERAL DIRECTOR" S SIGIATUl! ADDRESS
Mel lody-MoGilley=Eyvlar, Kensas Ci

’s Statement on Reverse Side)

4




= ’g'ﬁ’ () e lise

T ——————— - e ——_—_—_——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o3+ 1 T T 3 S - » Student Embalmer No.............

working under my personal supervision,.

Student.....oiir i ia Signed.
Signature of Student Embalaer

Licensed Embalmer NOM
P. O. Address......(....é.....)(b.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e thxs body is not embalmed, fact should he s¢ stated above.




