SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBDLIC HEALTH ANO WELFARAR

PE‘EEDW‘? _S_M_hlmcw Registration District 73_0. Lé-..-_!ommu‘a No.

~61=025040
g Q =S ERN

I ARE "AS FOLLOWS

{NSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

|

BY AFFIDAVIT OF

(veeoreim g1izabeth Anna Schwenk

oean Auge 8, 1961

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheu decessed llved. If institution: Residence baefore
a a. COUNTY Jackson s stattissouri b counry Jackson admission)
w .
% b. Ccl;"lv (if outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. Ccl)';\' inyide Limins
g town Independence 76 Yrs. oWN  Tpdependence Ye] NoO
" N :Ilg;.P'I‘TAMEOOF (If NOT in hospltal, give location) Inside Limits d. :I;%EREE‘SS {If outside, give location) Reside on Farm
< mstution Independence Sanitarium  YexmE no 0§ 1300 South Main Yes 0 NoXX
a

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yeor

IF UNDER 1 YEAR

5. SEX 6. COLOR OR RACE 7. Martied [] Never Marvied [0 (6. DA BIRTH | 9- AGE (last birthday) IF UNDER 24 HR
Fe White WidowedZX. Diverced [] l / 57 81 Months | Deys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stote or muntry) 12, CITIZEN OF WHAT COUNTRY
duri of litw, if retired
i R mE S e reriree) HOUSEW IFE Germany U.S.A,
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Braum Margarite Hill Jeo W. Swenk
15. WAS DECEASED EVER IN U5, ARMED FORCES? 18. SOCIAL SECURITY NO. 7. INFORMANT Address
(¥es, o, or ygkaown)| (1 yes, gixe war or dafos of service) NONE J«W. Schwenk, Jr. 1416 So, Dodgion

18. CAUSE OF DEATH (Enter only one csuse per line for
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cosdnt

liamdypeia

INTERVAL BETWEEN
ONSET AN

77

EATH

Conditions, if any,
which gave riss to
sbove cause =a),
stating the v

DUE TO (c)

DUE TO (b} _WW-Q
Condiaood Calan

VW%«.MQ
A ato_ae

7& <

lying cause  last,

NOT WHILE AT WORK ]

<

7

z PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decessed was female was
g disesse ition given in PART | {a) there a pragnancy in last 90 daya.
_6- ID Yo | 0O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | o PART 11 of item 18.)
x PERFORMED? o a 8] ’
- .
3| 20 TiME osy,ﬂw Month, Day, Year
o INJURY am.
S pm
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [ term, factory, streat, nfﬁr.-_ bidg., etc.)

Desth occurred

. n.mamdmwhnw#_,zé/—.

m_%;mﬂlwuwmu\_ﬂ?k/
m on the

statecd above, lndmﬂnbnlo{mykmodge fmﬂnmmn.nd

" Vce £ Lol i o

b, ADDRESS /g PO/
..-:-- /P W\_q

e,

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

Burial 8-10-61

23c. NAME OF CEMETERY OR CR!.MATORY

Mt, Washington Cem,

M. LOCATION (City, to(vn. or county)

Independence, Missouri

(State)

24, FUNERAL DIRECTOR ADDRESS

Geo. C. Carson & Sons Inc. Indep. Mo.

25. DATE RECD, BY LOCAL REG.

3’-9" 6/

Ll

L 4 Erbal

.

on“—

26. ZISTWS SIGNfif j v 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 Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No%?ly/

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). -
- If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




