0. 300
0.48

"BIRTH NO.

EILED JUL 30 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ State File :,23%,, -
REG. DIST, NO_Z:ZL_. PRIMARY REG. DIST. no._L_’J—-r Registrar's No. 48

i Joseph Twombly

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbert decessed lived. 1f institutlon: residence befors
a. COUNTY a. STATE b. COUNT; ad;ckmion?.
Jackson M} sgours J, o
b. CI'I';Y (If outside corpurate limits, writs RURAL and give I csl' LEI’ELI; nEF €. CITY (If outalde corporate ilmits, write RURAL aod give townahip) w
nahip) ¢ ) )
TOWN as City fowean ears || Town Kangas City \ ? |
d. FH!‘SLPF 'I"‘AT.EO%F {If not in hospital or institution. givs street nddres or location) d‘A%r[?RFEE;‘S (I! rural, give location} 4 . ‘
inenturion  Hesearch Hospital 441 South White X
a'DNEACME %FD a. (First) b. (Middle) ¢. (Last) 4. DS'FI'E {Month) (Day) (Ymr)[ )
( T¥pe or Pring) Florence Edns Sohneider DEATH Tof=
5. SEX 6. COLOR OR RACE | 7. #ARR\J%% EFVEFRQCIESRR 8. DATE CF BIRTH 9. AGE (Io years| o UNDER 5 YEAR | o Gizen 1 ke,
: (Brpeity) } |Momtha| Days | B Min
Female | | White | “farried 2-24-1882 | B | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE [¥:] 1 v
dmh. m Fwofl:h; 1ife, even if nr:r:i) - DUSTRY fate or forelen emuntcz) 2 ClTIZERN TOF WHAT
ew! IlliDOiB slelle
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tillie Warden Charles F, Schneider

(Yas, no, of ankoown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yoe, give war or datea of sarvies)

16, SOCIAL SECURITY 17. INFORMANT™S SIGMATURE OR NAME’ ADDRESS ;

line for (a), (b), nad (c)

*This doer not mean
{Ae mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, fnfury, or complica-

o < _ None Mr, Charles F. Schneider , 4441 South Whit
8. CAUSE OF DEATH Cl TIFICATIO INTERVAL BETWEEN
. Enteronly onecausoper | I DISEASE OR CONDITION MMV ONSET AND DEATH

DIRECYLY LEADING TO DEATH® {4y

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TO (B)
rise (o the above catse (o) stating .
the underlying cauae last,

£ Yliseyr

DUE TO. (¢}

tiom whfch caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Oonditions contrituting to the death buf a0t
related Lo the dizease or comdition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION ) 4y 3 '
, . e , . ves L] o []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inoraboay | 21c. (CITY, TOWN. OR TOWNSHIP) i (COUNTY) {STATE)
SUICIDE bormey, [arm, factory, stireet, offion bldg. eto.} -
HOMICIDE .
214, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY QCCUR? N
WHILE AT NOT WHILE s
"'UURY : WORK AT WORK
2. I hereby ﬁem{[/ythaéI au y deceased from April , 18 Ll-? lo July 6, .18 49, that I last saw the deceased
ali 4 ’ and thpt' death occurred al m., from the causes and on the dale stated above.
Za. SIGNA D, R- Blac (Degreo or title) | 23b. ADDRESS 3. DATE SIGNED
. g 7~/ M.D. PPk Prof. Bldg.,K.C.,Mo. |7/7/49

242 PYRTAL, CREMA.

i

4:“NAME OF CEMETERY OR CREMATORY
Elmwood

24b, DATE
T=B=1949

'] 24d. LOCATION ((_Jlty; town; o cohiy) {5iate)

as Clty , Missouri

DATE REC'D BY LOCAL

2. 7. 42"

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

| Mrs. CoL,Forater Kansss City, Misgouri

{l.icensed Embaimet’s Statement on Reverse Side)

RAR'S SIGNATURE




ISHE TA

L Y 2 V)

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo.

working under my persona! supervision.
- ZQO & 6 ocons

Signed
NV L) T3

X L1censed Embalmer No.

Student Embalimef
P. 0. Address__. XV.G >71«O

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




