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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BAEG I TSy

DEPARTMENT OF CCIM ERCE

Registretion District No...._ 993 _____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No.._ ... J.DQZ_

20742
Stats File No.
chl'-:!_rfr's No%

1. PLACE OF DEATH,

a. nty Jackson,
) Count Kensas City,

() City or town
(If outeids city ez vown limita, wrize “RURAL™ and same of townabip)
(¢) Name of hospital or institution;

1220 West 38th St.,

(Lf not in hostital or institution, write street number or kcation)
{d) Length of stay: In hoapital or Institution no

all his life,

(Specily whether
In this community,
yoary, months ar deys)

8. {a) PRINT
FULL NAME

Frank A.‘Sohnaider, 53(9

3. (b) Ii veteran, 3. {c} Soclal Security

2. USUAL RESIDENCE OF DECEASEM:

(@) State__Missouri, .. @ counyJockson, ..
Kanses City,

(11 outalde city or town limits, writs “RURAL")

1220 West 38th St.,

_ (It rural, give location)
{¢) I foreign born, how long in U. 8. A.2 n0s
MEBICAL CERTIFICATION
June

(¢} City or town

(d) Street No,

Years.

20. DATE OF DEATH: Month

name war..... O No.2a1808=2940
21. T hereby certify_that I attended the deceaged from,
B. Color or 6. (s) Single, widowed, married, 1950 o
4. Sex...._...u.i%lﬁ.._..._... raceWiNite divormd"_@me% that I lagt saw hdsad.. alive on .19
8. (b) Name of husband or wife.ewuceo . B. (¢} Age of hugband or wife if and that death oceurred on_the date’and our stated : bove.
Gz;g.cghL.eSchneidar alive..... 29 . _years|| Immediate cause of death. us A YTV oy %‘
7. Birth date of deceased.....,qt.gbgr.______?.'z._. - 1876 —— & = 4
{Montb) {Day) (an) /
a4 ; ot \j
8. AGE: Years Months D_ays If less than one day Due 0.7
- [
63 7 15 hr. hin 2
—r Due to
9. Birthplace.............. MIBEOUXL, = .
(City, town, or connty) {State or foreign coun'l_',ry)
on Insuren Salesman Oth ditions

10. Usual o‘_xﬂm" ce 'I (ln:]rn:gr;rennm within 3 months of death)

11. Industry or busi x - 53 A1 |PRYBICIAN
=] . Major findinga: [
& {12 Name.. __.__ALDb d . L Of operatio
B pe g Undertine
- N Euro — the canse
m \ 18, Birthplace. ' ﬁw " £ P which death
% 014 Maiden name “’Jblféj:ﬂmé" DeVJ.Vi?"“ﬁm"mw) Ofnutopaym;ud[ m be
E . Europe tistically.

16. Birthplace 2 22. If death was d ernal 61l In the followlng:
= ((.uy. town, or county) {State or foraign comntry) . eath was due to ext causes, N the io ng:
16, {a) Info b I:E Gm ce I thn Bj dﬁr (6) Accident, sulcide, or homicide (specify)
(b) Ad 1228 ““Bst 38th St.‘ K OCO ’MOO u (b) Date of occurrence.
- - _— - W d 1 occur? -
17. {a) M_ (5 Date thereoi_{2 7~ &40 || © Where did intury Frep— v mm e

(Buriel, cramation, or removal) (Mamb), (Das) (Yoa)
(6} Place: burial or cremation_ YW, YWorcalh,
18, (o) Signattre of funeral director_..Stine & McClure,
@) Address__ 9235 Gillhey Plaza, KeC., boe

0. @ _June 8, 1940, 727,

{Dateroceivad loenl registrar) {Negistrar’s signntors)

Loy O e i 2. Stgmatare

(d) Did injury occur in or about home, on farm, in Industriat p!au, in public plane?

While at no:k?

-.-Jsﬁﬁisf

L‘_.._.__. (M. D, mlz-é-
Lo Date ulzned..g.... f

t {Licensed Embalmer’s Statement on Revarsa Side) v /
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 STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

— e .. z - Re-gisterec! Appreatice No..
' .

" workmg under my personal supervts:on

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRI’I'ING. (Fanlure
the above constitutes grounds for revocation of license.) R ve e .t
|

If this body is not embalmed, above space should be left blank. ' ’




