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-17-39
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CORD

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

FILER. 3AN.2.

DHPARTMENT OF COMMERCE

BuReEAU OF THE

CergUS

_loay 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__./..ﬁ...é.,la

Stale File No.

Registrars No, oo 220

1. PLACE OF DEATH:

{a} County._... 98 nkson

(&) City or town.._.. _

(¢) Name of hospltal or institution:

(I nulntlltuyuwwnt 13, W
K. C. Gen'l Ho%éJf

(ll’ nnt In bospital or insti:
{d) Length of stay: In hoapital or Institution

e BB BDOVEO

In this community__.....

years, months or dayw)

2. USUAL RESIDENCE OF DECEASED: f/ ﬁ‘
(g} State. Missouri (&) County. JaCkson

{c} City or town,, GI‘aIldVi ew 'a
(If outelds city or town limits, write "RURAL")Y £/
- ‘bp&til nt-) Dept e || () Street No. X
10 street P or n, raral, give loostion
mber wgs days {11 raral, give loostion)

(Spweity whatbar ]| (¢) Citlzen of foreign country? X

{Ye2 or No)

1f yes, name country

3oy fesT  Adolph Schaumburg

MEDICAL CERTIFICATION

20, DATE OF DEATHL Momh@.@ﬂbﬂ.my 12

3. (b)) If ver 3 . Social Securlt
{8) If veteran, 3@ rurlty var__ 1943 .10 minute. £ e M.
DAME war. Noe No. RO e m
21, I bercby cerdfy that I attended the d d from
Mal Color o‘;’ih 6. (a} Single, widowed, married, Dec emb er 9 lé.:ﬁ.. to. Dec embe r 10 1&_5
e 0 .
4. Ser e WHILE]  Zatvorces MIdOWOd |l i 1t mw sl I _aiveon DECOMbOT 10 _ 143,
6. (b) Nameof husbandorwife ... .._...... 6. {c} Age of husband or wife if || 20d that death accured on l.‘he date and hour stated above. Duration
Unknown, ative........ K. _years|| [mmediate cause of dearn._S@N1T I Ly
7. Birth date of deceased_.._ Q1Y 22 1858
- (Menth) (Day) (Yenr)} sy I
8. AGE: Years Months Days D If less than one day Due to. /] {14 ﬂ(—’ ’6
85 4‘ hr min
G Due to
9. Birthplace © rmsn y
{Cltz, town, or county) _{State or forsign country)
r 4 {ther conditions
10. Usmal occupation Retired (Inclode pregriancy within 3 monibs of death}
11. Industry or b grocery PHYSICIAN
o Major findings —
E 12, Name Unkniovm., L Of operatlona.......... Vad
. aderline
E 13. Birthplace Unkn.ovm . 7 \t:h?ci-h%! :g
= (City, town, or county) (Stats or foreign country) Of antopsy !houldﬂbe
= ( t4, Maidenpame ... __ an’ o charged ata-
g Unknown, 7. reieally.
15. Birthplace. S A ; .
2 ity towen o soamie) Grateor ‘n}'dn pcy 22, 1f death was due to external causes, fill in the following:

16. (¢) Informant

Miss Rose Enpleman, (¢} Accident, sulcide, or homicide (specify)

() Address_ Grandview,

Missouri, - (&) Date of oecurrence

7. (o) Bur igl

{Burial, eremation, or remaoval)

{¢c) Place: burial or

cremation........forest Hill. Cemtery.
18. (e} Signature nf funeral director..... __St:l,ne L. MGCJ.U-PG,

Address__2£39. Gillhem

19. (u)/_ZL’/ oo B B ) A

{Dats raceived lo-en

trar)

" (5) Date thereof.... ] S o (¢} Where did injury eccur?

¥ e town) {County) {Sta

epcun (=l te)
{Moath] (D") (Yaar) (&) Did injury occur in or about home, on larm In Industrial p!ace in public place?

While at work?.,

B2e, K. Cq,. MO
ﬁ 23. Signat
T ightdbcrignntore) - Addreu.h,é

(Specify l(n)n of place)

(Licensod Embalmers St_..tro_mnr!l'qg Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

P.O. Address...z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERJJJJMS-OWN_H_ANDWR .

the above constitutes grounds for revecation of license.)
If this body is not einbalmed, fact should be so stated abovd, /

r-

(Faﬂupef’ comply with



