MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006987

DEPARTMENTY OF PUBLIC MEALTH AND WELFARE

PR —— STATE FILE NUMBER - -
o' Thls STuB. AMENDED Registration District Mo, oz L ary Qegistration District No. /. 8 O gegismar's No. _-_.___izm

1. PLACE OF DEA’ "2, USUAL RESIDENCE (Where deceasad [lved. If institution: Residence befors
a. COUNTY ackson s STATE Moy b. COUNTY Jackson admission)
- g

b, CITY (If sutside corparate mlts. give TOWNSHIP anly) T Length of stay in 1b e, CITY tnside Limits
2, Kansas City 1 ok : )
yr. o Kansas City Yer g No
<. :iuolgplﬁm\onOF {If NQT in hospltal, give location) Intide Limits d:é%iil’ (If cutside, glva [ocation) Reside. on Farm
henmhonl04 West Linwood YerX) No[J * 104 West Linwood Yes O No

VS$ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yeer
{Type or print} F
Josephine Schwindt DEATH 2 ~ 21 - 1963
5. SEX 6. .COLOR OR RACE 7. Married [1 Never Married (] 8. DATE OF BIRTH | 7. AGE {lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F ema 1 e Whi-t e Widowed X Divorced [ 2_ 2 - 19 O 5 5 8 Maonths Days Hours M:n.
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and ifata or counfry) | 12. CITIZEN OF WHAT COUNTRY

HOUBEt wikippdie von e |5 0 e Homes Kansas City, Mo. U.S.A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Brink Anna Schmitt Phiilin Schwindt
15. WAS DECEASED EVER {N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT “Addresy

(YGN.g.orunknownlJ (f w;oggeewarwdam of terv Ma'ry M. Picard - 41336 Madison

18, CAUSE OF DEATH (Enter only one cause par lina INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (1)

il

Iy

il

AMENDMENTS bN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above <Zause (s,

stating the under-

lying couse laat, DUE TO (¢}

ART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111, If 'decepsad wes  femals  was
PAR disease condition given in PART | (a) there a pregnancy in laxt 90 days.

° " I_Yn l 1 No I 1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SWICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m O : .

INJURY

MEDICAL CERTIFICATION

20c. TIME OF /Hou Manth, Day, vear"

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in‘or about home, 204, CITY, TOWN, OR LCCATION
WHILE AT WORK [J ; farm, factory, street, office bldg., etc.)
NOT WHILE AT WDRK‘Q

-e

to. - -nd {ast saw :lm alive on
—_m on the date stated nbove, and to the best of my knowledge, from the causes stated,

22b. ADDRESS - 22c. DATE SIGNED
; e A 1zzL
AL, C 23610AT 23c. NAME QOF CEMETERY OR CREMATORY 23d. L Tty, town, Wi (State)
REMOVAL Jecify} , i . . . .

urial 2=23-1963 Forest H~1‘ 1 Cemetery

24. FUNERAL DIRECTOR S - ADDRESS 25, DATE RECD. BY LOCAL REG.

fMelloﬁy McGilley-Eylar 20 W, Linwpod Z 22 Az 3

{Licensed Embalmaer’s Statement on Reverse Side)

21. | attended the. deceased from.
Death occurred at

~
b

““37:. SIGNATURE . [Degres or title)

SHOULD READ
h H. Owens

USE BLACK INK
_ OR ‘
- TYPEWRITER RIBBON -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| -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. -

Signature of Student Embalimer

Note: The above MUST BE SIGNED BY

Slgne@%f// \{ O
o Licensed Embalmer No. J/;_O
AT e 7y n0

P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of licenss).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body |s nor embalmed fact should be so siared above.

0 -

Lrm e




