MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _"62__0429,12 v

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___---____j_yf_____Prlmary Registration District No. _.l_e__e-lh_-liegmrnr s Mo.i____" . P L
ON THIS 5TUB FILED RVI0 IT.Y.J, 1
“). PLACE OF DEATH Yy 1V 1IJuL - - ~a= + - - |[2. USUAL RESIDENCE (Where. deceased.lived. - If institution: Residence -before
VS 300 8 a. COUIITY Jackson a. STATE MiSSOU.ri. b. COUNTY JaCkSOl’l admission)
Rev. 4/ 59 % b. C“RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ ColTY Inside Limits
R .
s TowN Kansas City 65 Yrs own - Kansas City Yer [X No [
1 < c. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET (If cutside, give location} Reside on Farm
u._.s HOSPITAL OR . ) ADDRESS
2398 = INSTITUTION Saint Mary's Hospital Yo g No DS 301 W. Armour Yes G Ne
3 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
(Type or prinT) . OF
4 Lawrence Joseph Schweiger ceaHNovember 4 1962
) 5. SEX 4. COLOR OR RACE 7. Married ] Never Married {1 (8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNhDER 1DYEAR :ﬁ UNDER 24 HR
H it i Mont| Min.
5 / Male White Widowed [ Divorced J 8"15‘18?7 85 Yrs onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of werking life, even if retired) . . . .
= Construction Building Cole Co, Missouri USA
7 0 _O_. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
= 3 -
e Theodore Schweiger . Margaret Krapl, Elizabeth Schweiger
8 ?/ oy 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
—_—q (Ye o, or unknown) | (If yes, give war or dates of service . .
°/53.4 & Ng 1"RES Elizabeth Schweiger 301 W, Armour
= g — 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 Z PART i. DEATH WAS CAUSED BY: - ' -4 ! - QNSET AND DE
=] s g Vg ¥/ /
& |u = IMMEDIATE CAUSE () __ {lafl ¥ ot el L L LCANE. el 2o gl
1 o9 o e Lt e k
I |12 o / / .
1207.0 |* & a Conditions, ifany,)  OUE 10 (6] o LML CLLLBA A] ALACLYULL] EA) 4 a2
- w | which gave rise to p = 7 7] /
=2 above caue {0), - / i > '
13 ,_:E = stating the under- Y AL i ’
lying cause last. DUE T@X¢) . £ %
z - Wt v —xar-] -
o z PART Fl. OTHER SIGNIFICART CONDIHOAS CONTRIBUTING TO DEAr%m net remed to the 1ﬁn|nnl PART 111 If deceased grs fernald/ wor
o disease ¢ondition given in PA {a) 1here a pregnancy in last 90 days.
g < Oy N u
< ] es] [ Ne I 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED a] O 0
z v YES O NO
-
z |5 2| 20c. TIME OF " Mour  Month, Day, Year
= INJURY a.m.
0 < S
X @ S pm
Z ] 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
of - WHILE AT WORK [ farm, factory, siwreet, office bldg., etc.)
5 ~ NOT WHILE AT WORK O
o B @] o &
5 o E é % 21. 1 attended the deceased fmm_M, Io._d.:—ké—&and laxt saw ‘i alive o /'— -
: ; 9 :1; Death occurred at '4'7\ P’ d m on the date stated above, and to the best of my knowledge, from the causes stated.
wy Y] 2 i ) Degree of title) 22b. ADDRESS 22¢. DATE S§JGNED
S BB =|2 K25 €4 F /-
E| e =13 , o A Z & IETF A
§ 0 23c. NARAFOF CEMETERY OR CREMATORY 23d. (OCATION (Cy, 1own, or county) 7 (Sraf)
o 2 11-6-62 Calvary Cemetery Kansas City, Missori
= E 24. FUNER;\L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
[y > . . : .
= @l Stine. & McClure Kansas City, Missouri -5 - A A tpfh-d

{Licensed Embalmer’s Statement on Reverse Side)
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!
STATEMENT. BY l\ICENSED EMBALMER

! hereby certify that the body whose name is recofc!ied on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student_ B : Signed% w ,/77 _Meébc

Signature of Student Embalmer
! . ‘Licensed Embalmer No. 5 c 74‘

' P. O. Address /7/6; %

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