e MYIAWIA W PIRALITNT WA IVl U
No. 300
oo STANDARD CERTIFICATE OF DEATH * e w, X000
BIRTH J(LED MAY 4 | REG. DIST. NO. lLE PRIMARY REG. DIST. NO. 1090 Kegistrar's No.. LI-TB
m DEATH 2. USUAL RESIDENCE (Where econsed lived. 1 lawtitution: eaidence befare
a. COUNTY Buchanan a. STATE M1 ssouri b, COUNTY Buchanannd.nmlum.

b. CITY (1f outeide corpurste timits, writs RURAL and give c. LENGTH OF ¢ CITY {If outeite corporate limits, write RURAL wod give township) J// &

Q\\"
CORD -~

township! Y 4 mi. lacel OR .
ToWN  St, Joseph L e TOWN  Riigal Washington Twsp.
d. FULL NAME QOF {if ot is bospital or Inatitutlon, give streot 5 ldress or location) d. STREET (If runl. give loextion} 7
HOSPITAL OF g ADDRESS ,, N v .
S INSTITUTION . Joseph's Hospital R.F. D, “#72 "Watlerd kansas
= T < T
I 3DNEACPgJE\SOEFD n. (First) b. (Middle} c, (Lht)- l 4. Dg-lF-E (.\fﬁnth) (Day) (Year)
= (Tupeor Print)  ANNA R SCHWFEDER DEATH.  April 23 1953
:.’: 5. SEX 6. COLOR CR RACE | 7. MAROT'!’ED NFVSSCESHRIED 8. DATE OF BIRTH- 9.lF\GE| tin yesta| IF CNDER 1 YEAR | IF UwDER 4 WA,
. {8pecify) sat birthdey) [ Montha| Deye | Hol Min,
Female White ’ rried 7 Oct. 5 1895 ~ | e
10a. USUAL OCCUPATION (Gikekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forefan couatry} 12. CITIZEN OF WHAT
done during muet of working Lifs, sven If retirad) DUSTRY . N UNTRY?
Housewife Own Home Buchanan Co. Missouri
"H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  John A. Kienzel “Anna Ramp Willi Schwede
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. Do, or unkoown) | (If yes, xlve war or dates of service) NO

no none ' Willdam L. Schweder St, Josevh Mo,

18. CAUSE OF DEATH MEDICAL SERTJFICATION INTER\ML BETWEEN
. Enter only onecauseper | |. DISEASE. OR CONDITION ‘/“I oy 6 r %AND TH
line for (a), (b}, aod (c} DIRECTLY LEADING TO DEATH®(
*This does not mean ANTECEDENT CAUSES 2 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO L
oa heart fatlure, asthenia, | riee to the oboor cause (o} stating .
o, It means the dis. | e underlying cause last, - % % //‘: Z' f /f
ease, injury, or complica- DUE 70 (¢ - Y ; 2

tivm whick caured dm!h 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reluated to the disease or condition causing death.

19a. DATE OF OP'FI%’N 19%, MAJOR FINDINGS OF OPERATION . . ‘ 20. AUTOPSY?
2 o X ves ) wo [
21a, ACCIDENT (Bpacity) 21b, PLACEQF INJURY (e.g..inorsboat | 2[c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bidg..at0.) . ' '
HOMICIDE -
21d, TIME (Mosth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerfify that 1 atlended the decensed from(zﬂ-ﬁjfg—& to __._'és_a__._s, Iﬂg}, that I last saw the deceased
alive on , 195 "3, and that dealh occurred : A1'11., from the causes and o7 the date stated above.
W - (] (Degrooortit ) % l 2. DATESIGNED

454 2

W’RI'_I‘E PLAINLY—-USING UNFADING BLACK INEKE-—MAKE A PERMANTY

24n. BURIAL, CREMA- | 24D, DATE 24;. NAME OF CEMETERY OR CMEMATORY | 24d. LOCATION (City, town, or couaty) . - (Biate)
Tlﬁi REMOQVAL (Bpectiy) A . A ., yex
emova or. 25 1953 | Green Cemetery _Andrew County  Missouri
REC'D BY LOCE%;L REGISTRAR'S SIGNATURE L) é.’,j = |25 FUNERAL DIRECTOR'S SIGNATURE ACDRESS
/ xa;__ ; : . Joseoh Yo,

(Livensed Embalmer’s -Smemmz on Rederse Side)




Yr,,
o

STATEMENT BY LICENSED EMBALMER

|
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...............-_..l

. .. Student NOusconeannnns trsevasasnans
working under my persona! supervision, udent tmbalmer No

3igned..creuca..  ausasceerasnussssernansiaa
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (‘-’ai!ure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

L4




