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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED MAR. 25 19487

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrdet No.....

9280
13243

State File No

L8022

Registrar's No.

1. PLACE OF DEATH:

{(a) County Jackson

2. USUAL RESIDENCE OF DECEASED:
Lligsouri

224
o?

Jackson

_ Stat #) Co
(%) City or town Kanses City 0. (@) State X C3 ('t) uIn'ty oy
(It cutaide city or town limita;, writs “RURAL" and name of towoship) (e} City or town ansa s 1LYy, Lio. 2
(¢) Name of hospital or institution: d {If cutaide city or towo limits, write "RURAL") L
Genernl Hognitel 428 §, Yihite
(If oot in bospital or Lostitation, write strest number of location) (@) Strest No 8 * + (If roral, give location)
{d) Length of stay: In hoapital or institufion ays
{Specify whether || (¢} Cltlzen of foreign country? (Yes or No)
In this community...... T years
yoary, months or daya) If yes, name country.
- MEDICAL CERTIFICATION
309 FRINT  Mrse Irene Schneider
FULL NAME il 5
20, DATE OF DEATH: Month LR day..h
3. (b) If veteran, 3. (&) Social Securlty 1945
- 486-26~7593 year hour. minute M.
name war. No
21, T hereby certify that I attended the d d from
F ' 5. Color or 6. (a) Single, widowed, married,
. s T gores. VI3 N, &
6. (b) Name of husband or wife.... 6. {c) Age of husband or wife If || and that death occurr

T1illiam Schneider allve.... . DECe _ vears
7. Birth date of deceased Sept. 15, 1801
{Maoutb) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
| 41 6 | p /WM//
| hr. min %

. . /I Due to ¢ f‘

9. Birthpt lissouri |55
(Ciuy, town, or county) (State or foretzn country) 7

Other conditions.

Burial {t)" Date thereof . M...%ﬁbl;i’ -(é-;ﬁ 5
{Bexial, cramation, or o1 ity Cemetety 7 {Year

Place: burial or cremation
Signature of funeral director.. S

¢.A.LD§,I.;LEDE;L.L:LU, :MU.
Addrm........wm..__._
19. (u)}j [G—'

(<)
18, {a)

X %/ wropel.-Hope...
u rooeived Iuml u;kl.rn)

(Hq:htn.r s diznature)

10. Usual occupation. HQUSEKEGDAT : (Include pregnancy within & monthy of deaih)

11. Industry or bus PHYSICIAN

= Major findings: ——

8214 12, Name... Tilliam. B.. ohituorth Of operations.......... ; . .

B N o (’/ vt P Ty . . hUnderlu:e

é 13. Birthplace Missour 1 :vhelg-l;.‘é?atfz
(Ciry, town, or county} (State or furelgn country) Of auto ) / should be

g i Katharyn Cowi neton PEY ey ¢

E 14, Maiden name. 4 Ze’ W{ i&tgzﬂdﬁ sta

cally.
" 13 ] - -
§ 13. Birthplace (City. bown, or toanty) (Bi:}u’sm :;ung 22. 'If death was due to external causes, fill in the following:
16 (@ Informase_ 1485 \ilmn Schneider _____ {|(@ Accident, suicide, or homicide (apecity)
(3 Address ...t 428 8 Vihite, X.C.ll0a . (#) Date of oceurrence

{¢} Where did injury occur?. @ 3 T oo
or tow.
(d} DIMd Injury occur in or about home, on fnrm. in industrial plnoe. in publlc place?

1]
. While at u‘%ﬂ_m
23. Signatyge  &27°

Address.
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(],Ioomod. Embsalmer's Statement on Reverse Side)
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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 embalmed byme, or by oo S
...... .. Registered Apprentice No.._. ...,

~ 'working under my personal supervision. -

L:censed Embalmer No. 346‘ 2/;
P. 0. Address /{/ @k@

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comp_ly with
the above constitutes grounds for revocation of license.) : :

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




