., Mo, 300

10.48

BILED FEB 21 1949 THE DIVISION OF HEALTH OF MISSOURI 5114

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. __ REG. DIST. NO. __/ 'Z 2 PRIMARY REG. DIST. NO. _Lgi?-kegmrarth’a._. ...11.10 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: reaidence befare
8. COUNTY Jackson o STATE  Mj ggouri b. COUNTY  Jackson ;“‘ ra
b. CITY (1! outside corpurste limita, writa RURAL snd give " §T AI’FNEE. DEF) c. Cg‘l;r (If outside corporste limita, write RURAL acd ¢lve township) )",
towaship) { L) C
Towr  Kansas City o0 ypg| Town  Kansas City. 2
d. FI?(ISSLP? _PAA?.EO%F (If not in hospital or instiution, give strest address o Ioestion) dAT)r[?!?gs (i rural, ghve location) U
nstiturion  General Hoapital No.l 0 L4318 Garfield
3. BJE.EN&E s?t-_"i-n a. (First) b, (Middle) c. (Last) 4, DATE (Month)  (Dey) (Year)
{ Twpe or Print) Charles Richard Scherzer DEATH 1 27 1949
5. SEX D 6, COLOR OhRiRACE 7. \:'!IADI})%E% BF\YEECESRBRIEEJ') 8. PATE OF BIRTH 9.;\.?5 (I n’su ;‘l'u“mn:.l T IF WNDER 1 ues,
W te l . (Bpeclty birthday. Days § Hours | Min.
ten Marrded J 6 /274898 50 |
102, USTAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS QR IN | 11. BIRTHPLACE (State ot foreign eouater) 12. CITIZEN OF WHAT
done during mout of working Life, even if retired) DUSTRY COUNTRY?
Retired Engineer eankRefrigerating] Dallag Texas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR,WIFE
i George Scherzer , Unknown Ada Scherzer
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.00, or unknown) | (If yes, xive war or dates of sorvice) NO.
Na =
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁﬁgm
canso 1. DISEASE OR CONDITION ‘ ;
'E;‘::rﬂ; (b and @ | DIRECTLY LEADING TO DEATH* () Pulmonary hemorrhage 11 days
*This does mot mean | ANTECEDENT CAUSES - .
the mode of dying, such | Morbid conditions, if any, giting PUE TO (b}
‘|| a# heart fallure, asthenda,.| rise to the above.cause (o) slating
de. It meens the dis- the underlying couse lasd.
eate, injury, or complica- _ DUE TO (¢) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ : ) x
Comditions contributing to the death dut not . 2__ -
related to the diseaae f(;,ll"’mrm:lilttcm caysing death. / @ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - T ’ . N 20. AUTOPSY?
TION g
., YES D NO
21a. ACCIDENT {Specity) 21b. PLACEOFINJURY (sg.lnorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios o) - . '
HOMICIDE
2d. TIME (Month} (Dwy} (Year) (Howr) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e WHILEAT ] NOT WHILE
INJURY m. | “womrx AT WORK
2. [ hereby certgfy lhat I al!ended the deceased from _iam_lé_ 19_119_ to _dJan. 27 19_‘19 that I last saw the deceased
alive on _dJan., 27 1 , and tha! death oceurred ot 123 15P &, from the causes and on the date stated above.
Za. SIGNATURE  §m, W, Hart (Dagreo or thim)s| 230, ADDRESS 23. DATE SIGNED
?4 y 2R 2 = Med. Dir, Gen'l Hosp... 1-27-49

BURIAL, CRF.MA 24b. DATE I\A\IE OF- CEMEIERY OR CREMATORY 24d. LOCATION {Clty, town, cr county) {Siate)
TION, REMOW\L (Buwﬂr)
1/29/49

Gmnlawn - Kanga City L'Lisso-ufi—-
DATE REC'D BY mL REG)STRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

{Licensed Embalmer's § en R Side)




!
STATEMENT BY LICENSED EMBALMER

I hereby y @:’:‘hosc name {5 recorded on the reverse side of this certificate was embalmed by me, or by——......... eemremenre

et emeenen s Student Embalmer No.

working under my personal supervision.

. e 57, S
s;,/u//ﬁt»«,@é S'_ML mdgmbmﬂn ”'fe?“

Student Embaimer

S

C | P. 0. Addresso— o ' /r &

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

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




