THE DIVISION OF HEALTH OF MISSOURI —_

e

.m0 | FIEDDEC 13 1949 STANDARD CERTIFIGATE OF DEATH T |

£y, 10.48

e 1)

BIRTH NO. REG. DIST. MO, _Z_ZZ_ PRIMARY REG. DIST. N0. ZO0OZ — Registrar's No..49ﬁ8..

1. FPLACE OF DEATH ' 2. USUAL RESIDENCE (Where decosssd lived. 1f institutlon: residepos before |
. . dicismion}.
(8- COUNTY v ckson : * STATEM4 ssouri b- COUNTY " Jackson *, 7"
b. CITY (If oqtoide corpurats limits, write RURAL and give ¢c. LENGTH OF ¢, CITY {(If outaide corporata limjts, write RURAL and give township) , et i
. township}{ STAY (ia this pluce) OR J
TOWN Kansas City ToWN Kenses City L1
d. FI}JJOL%P?"I'AAT.EO%F (If aot in boapital or ipatitution, give streqt address of toa.'uo_n_) d.ASDTEI’?REESI'S (1t rural, give location) | l - B
INSTITUTION 2817 Eagt Eighth St., / . 2817 East 8the Sireet ~<
3DIqEAC~E|ESCEFD a. (First) b. (Middle) e, (Ln..!t) 4. DS'EE {Month) (Day) (YB&I’)
{ Type or Print) Nell M. Shroeder pEATH  Nov, 20 1649
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER 2 HES.
WIDOWED. DLVORCE#&M , 7S laat birthday) Mnnu-l Ders | Houns | Mia,
Female [ White Divorced Septs 3 1898 , I
10a. USUAL OCCUPATION (Gilveindat work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or foreien aountry) - 12, CITIZEN OF WHAT
done during mowt of working ks, even if retired} DUSTRY 0 UNTRY? |
Cleriocel Workd Missourl U.S2A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
' Fred C,Shroeder . .1 Matilde Ericks | "Andrew Neugebauer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, no.orunknown) | (If yew. give war or dates of servioe) 0.
No 87=16=~0878 Mrs W.L.¥cFerin Kansges. City, Ne,

INTERVAL BETWEEN

MEDICAL CERTIFICATION
o) _Ar_{D DEATH

18. CAUSE OF DEATH EASE o
. Enter only cnecauseper | 1. DIS R CONDITION
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

e

«This dots mot mean | ANTECEDENT CAUSES

the mode of dying. such [ Morbid conditions, if any, giving CUE TO (b)
as beart fallure, asthenia, | rise o the above cause (a) sating - -
cte. It medns the dis- the underlying cause last,

case, infury, or complica- . DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .J'f.‘
- related to the disease or condition causing death. L . Fa - \ es
" | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 9.-0 ¥ 20, AUTOPSY?
TION : L
i " , o | ves B wo
21a, ACCIDENT - ) 215, PLACEOF INJURY (a.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIFY - . (COUNTY) . (!_TATE)
SUICIDE homa, farm, Isotory, strest, offics hldg..ena.)
HOMICID M
21d. TIME (Mo‘n&; (Day)  (Year) (Hous 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
‘ s ‘WHILEAT[—] NOT WHILE - e T e T
INJURY m. | “work AT WORK TR |
- ‘22, 1 hereby certify that I allended the deceased from , 189 , lo , 18 , that I last saw the deceased
alive on , 19 , and thal deathfdccurred at _____ m., from the causes and on the date staled above. ‘
{Dfgroe or title} | 23b. ADDRESS _ : ' 23c. DATE SIGNED
. B . M - N . ;

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IONB 4 A . | 0wWn, or county} (Stal
. (Bpecity) i

uria Nove22 1949 Forest Hill. T "Kenseg City , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - ADORESS

Mrs. CoL.Forster , Kansas City , Mo,

(Licensed Embalmer’s Statement on Reverse Side)

Mgz yP -




P S Tt LI

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 e

Student Embalaer Wo,.

working under my persona! supervision.

Student cieencesenes Signed

L8
Studcﬂt Embalmer
C/ Licensed Embalmer No 5 J/ é
P. O Address ; 5 ,% < %/

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply with
the above constitutes grounds for revocation of [cense,)

chpbodyunot‘embalmed,faashouldbemmtedabw'e."




