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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Feb 10 1341

DEPARTMENT OF COMMERCE
BureavU of THE CENSUS

Registration District No.__._..-i_j_j_.‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... .20 2=

State File No,

Regisirar's No

- v }

1. PLACE OF DEATH .
' Jackson

2. USUAL RESIDENCE OF DECEASED:

{a) County Mi 1
ssouri Jackson . ##
® City or towm..__Kansaa ?ltvﬂ — , (a) State . ®) Couaty 5
outsdde city or town limits, write ™ * and nama of township) .
(c) Name of ho&aat& or Institu onH (&) City or town Kansas “ity o
ENersa. ospital ¥ (If ontsida city or town lmita, writs “RURAL")
(tl not in bospital or institution, write street number or Joca 21‘.03 Indiana
(d) Length of stay: In hospital or ingtitu m.l_l 10y 7: days (d) Street No . 4]
[+ {Specify whather (If rural, give location)
In this community. e
years, months or days) {¢) If forcign born, how long in U. 5, A.7. yeara.

3. PRINT
gt’JLL NaME.___ John-W,Schoenhorn

3. (b} If veteran,

name war____—:_m..

3. (&) Social Security
No. iaty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Jan‘ da 11th

1911 8 0 S

hour.

21. I hereby certify that I attended the deceased irom

3 C""";}’?/ 6. (a) Single, widowed, m“*g 2GRl N0 e L e0l=13-1901 e
4. Sex. W e i / divorced..2M £ that Ilast saw h.... 110 alive on.w.l.—ll.—lghl N srrsee 19 ;
6. (3 Name of husbang or 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. p .
gt
— 2 ﬂrﬁ aJivEM.;ELy:aﬂ“ Immediate cause of death e
7. Birth dat o M aler [, [§ g%__ Bronchopneumonia
{Moath) (Duy) (Yeaor) )
8. AGE: Years Months Days If less than one day Due to Lung abscesses; ma'BSive pleural
- E -
\5 7 / 0 / 0 hr. min fqu:Lon .
- Due to.
5. amnpulﬁf?w) Vit LD T
- . (City. town, or county} (Stats ar forelgn country) ' V-
10. Usual occupation. Ol(l::l‘d‘:"d:ﬂmﬂﬂ“ within 3 ha of deatk) —
11 Industry or bwn&ﬂmw PHYSICGIAN
Major findings: —
g 12, Name } Of operations.
= " ‘ & q hUnderllne
/3 A 13. Birthplace . N e , the cause to
{City, tow, oonnty} {State or forelgn country) of . w}l‘dchlc‘timgh
a 14. Maiden MN&MM autopay. e e
_soee. above tistically.
59 15. Birthplace....eCamg? Catatmrs 7 stically
= {City, town, or comoty} . . {State grforeign country) 22. If death was due to external causes, fill in the following:
16. {g) Iﬂom%_nwgﬁ‘:?/%&_ (s) Accident, suicide, or homicide (specify)
o> Adores, AL D2 ® Dateof oxrurene
17. (o) _..M.___ @®) Date thereof.__ / £~ [ || © Where did tojury cecur? py

(Burial, eremation, or remaval) Mooth) {Day} (Year)

(¢} Place: burial or crematio
18, (s) Signature of funeral director.

[€)] ress

AL Tl
19, /L"'/?"//(a)/;l ~ .

(CE ty) (State)
(d) Didinfury occur in or about home, on fam. in Indust plane. in public plaue?

# {Specily type of placs} i @
eans of injury X

(M. D.orother)

,(Dau receivod Local registrar) (Registrar'e signatore) Date signed_

{Licensod Embalmer's Statement on Reverse Side)




E STATEMENT BY LICENSED EMBALMER ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-wee, or by ...
M-MWW - N . Registered Apprentice No)?t./y ...............

working under my personal supervision.

Licensed Embalm

P. O. Address //{7: @ . )%, .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.} -

If this body is not embalmed; fact should be so stated above.




