THE DIVISION OF HEALTH OF MISSOURI . r 2953?

- 11 days TOWN SEDALIA . Ya [ Ry
d. FULL NAME OF (If not in bospitsl or jnstitution, give strect address or locatlon) || ‘3. STREET (If rural, give locatlon) 3 3 [/

FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH State File Novmowmmmome X
'BIRTH NO. REG. DIST. NO. __ J/ 2 2 PRIMARY REG. DIST. NO. ___/©O2  Kegittrar's Ha._388&....m.
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscossed lived. 1! Institution: residepece before
a, COUNTY 2. STATE b. COUNTY adinimion?.
JACKSON MISSOURL V23758
b. CITY ({I{ outeide corpurste limiws, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within llsmits of
townahip)| STAY (in this place) OR & chiy incorporated town?
TOWN  KANSAS CITY ol = I

HOSPITAL OR ADDRESS /
INSTITUTION  YRTERANS ADMINISTRATION HOSPXTA O] W Oth. SIREE
3. NAME OF . (First b. (Middle c. (L.ast)
NAME OF a. (First) ( ) 4. DATE  (Month) (Dey) (Year)

{ Twpe or Print) HARDID_ EDWARD SM'K DEATH SQMMB 19 5 5

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesars] tf unoeR 1 YEAR | & UNDER 0 ks,
o WIDOWED DIVORCED mp.cuﬂ last blrtbhday) Mnntlul Days Enunl Min,
|_Male White | Marrded ~ |August 23, 1890 | 65

10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. .14 Seate or Foreign Cowntrys  #] 12. CITIZEN OF WHAT

18. CAUSE OF DEATH MEDICAL CERTIFICATION

done during most of working lifs, even Ll retired) B DUSTRY COUNTRY1?
_Intarior decorator Schuylkill Haven, Pennsylvania e Do A,
113a. FATHER'S NAME 13b. HnTHEH s HAII}EH NAME 14. NAME OF HUSBAND’OR ¥IFE
' William J. Schwenk | Kattie Evely Mable E. Schwenk
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socw. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME 'ADDRESS
(Yos.no.or unknown) | (If yes. xive war or dates of service) NO.
Yes WW I — Official VA Hospital Records, K. C. Mo,

INTERVAL BETWEEN
ONSET AND DEATH

lime for {a), (h), and (¢)

ANTECEDENT CAUSES

'E . DISEASE OR CONDITION
- onter only OneeaUSOpEr | Ty B ATy LEADING TO DEATH*() _ Pulmonary edema : | 2~3 d&ays

| 2.7 he‘-reby certify tha/ / atliended the deceased frnmAngllﬂi._ZB_ 1955 o Sept.emh.enjgi.‘}_

*Thir does not mean
the mode of dying, such Murb{dhmnﬁnm if ::‘nf;, gfﬂing DUE TO (b) Bronchog_@mc ca 1 _EEI
rize (o the above cause (a) stating
| hert e, mthends, | o8 e e S destegg with metastasis to liver, splaen, lymph
ee. It means the dis- S e
ease, injury, or complica- DUE TO (c) Ghmmc.py:alnnephm:ta_s 3~/ months
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not (p 2t x
related to the dizease or condition causing death. /
1Sa. DATE OF OP_iE_EJ#ﬁ ISI'J. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ ves KX wo [
21a. ACCIDENT" (Bpeeiiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : hore, {azm, [actory,street, offies bldyg..e10.) |
HOMICIDE
|| 21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [ NOTWHILE
INJURY m. WORK AT WORK

nd that death occurred ai 5,.3:5_2171., Jrom tha causes and on the dale sfated nbwn

&3¢, DATE SIGNED

-4=50

AU 8060000800005 0000:;
23a. sr ( r title) ?| 23b, ADDRESS
/ “| VA Hospital, Kansas City, Mo.
24b. DATE 24:. NAME OF CEHETERY_DH CREMATORY 24d. LOCATION (Oity, town, or county) (Etale)
el #ﬂ_l .——ll‘-""-' ‘

-/Vza

L e —
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

REG.
i Y W

[

(Licensed Embaimer’s Suummt on Rﬂ':rlt Side)

25. FUNERAL DIRECTOR'S $1GNATURE " ADDRESS




