THE DIVISION OF HEALTH OF MISSOUR] 4 3;7()4

No, 300 .
o, | ALED JAN 21 1950 STANDARD CERTIFICATE OF DEATH s i s
gd "6 fg|n'|'|| HO. 2(» 2L 7 T ~ dG REG. 0I5T. wo. _ / 22 PRIMARY REG. DIST. u_o;_.Zd_.ﬂ_ﬂ_. Rfm'.ﬂmr’:No; 500
"I"'1. PLACE OF DEATH 2. USUAL RESIDEN;:E (Where decessed lived. 1f inatitgtion: remidence befors
: COUNTY . STATE ... S b. COUNTY adaciston).
> Jackson * Missouri Jackson "
b. C(I)EY (If cutelde corpurte limita, write RURAL and give €. ALYENifE: £F . Cg’g (U outaide mu limita, write RURAL snd give towiship
. townahip) ! )]
TOWN Kansas City ® ? ya' TOWN . Kansas City _ /'}) ¢
@ d. FH&SLP#MEOOF (If not in boepital of izsthuutlon, Eve strest sddress or looatdon) A.DDR (11 raral, give location) } 9 0
8 arorion.  St. Joseph Hospital 384 Woodland Avenue
ﬁ T3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
B || (tvpeorruny  Linda Lee SCEUMACEER pea  Doc. 26, 1919
= 5. SEX / 6. COLOR OR RACE | 7. #ﬂ)rgwég. I‘SIE‘\’ISECESRRIED. 8. DATE OF BIRTH 3. I.A.?E o reun] 1 th0ER 'pﬁ ¥ o u .
', el - H N
E : female white Wm!,:;:,g_f 12-23%=49 birthday) | Mo ] > ou-_l Min
Q 10a. USUAL OCCUPATION (aivekind of work: | 105, KIND OF BUSINESS OR iN- | t1. BIRTHPLACE (Stats or forelen scuntry) 12. CITIZEN OF WHAT
E dooe during mowt of working lifs, even If resired) DUSTRY . COUNTRY?
B Infant Eansas City, Missouri USA
< 1|3.- FATHER'S NAME 13b. MOTHER'S NA_IDEN NAME 14. NAME OF HUSBAND OR WIFE
" LeRoy Schumscher . . Jaunite Lucille Hall [ - .
i || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo oo, or cokewown) | {If yew, mive war or dates of servics) NO. .
E no : no Mr, LeRoy Schumaocher, 38L); Woodland KC,K Mo,
18. CAUSE OF DEATH ’ AY INTERVAL BETWEEN
tld . Enter only cnsesuseper | I DISEASE OR CONDITION _ OMSET AND DEATH
Z | unefor (a3, (b, ud (o | DIRECTLY LEADING TO DEATH" (o
g «This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, ruch g:;-zumwg:mu if c;ng é':i;g DUE TO R -
ot Beart fallure, asthenia, £ 20DOFE cOtM (G Lo .. ' - T omm e
B | cte. It means the du- | he underlying couse lost.
™ ease, infury, or complica- .DUE TO .(c) .-
5 | fion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS'
[~ Conditions eontribuling to the death but not
3 veluted to the disease or condition causing death. . S
M 19a. DATE OF OPERA- |" 19b. MAJOR FINDINGS OF OPERATION o 9,/ - | 20." AUTOPSY?
= TION f]
Y ) ) - YES D NO D
p | 2te Accioent Bpecily) 215, PLACE OF INJURY (s.x- bnorabous | 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) .  (STATE)
SUICIDE 7 bome, farm, fastory, screet, office bidg..ee.)
z. HOMICIDE
g 21d. TIME (Mosth) (Day) (Yea) (Hown | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
U oy LSRN N - - -
E 2., I hereby certify that 1 ' 19, lo , 18, that T last soio the deceased
alive on , 15 A at W m., Jrom the causes and on the date staled above.
E Zia. SIGNATU : | &, ? s?
24a. BUR!AL XCRESA . NAME OF CEMETERY OR CR 24d. LOCATION (Oity, town, of county) - -+ (Btkte)d
L I T City. Hios:
; urial /) 12.27-1:9 Forest Hill . Kangas City, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE - ADDWESS
. o - ] : Mellody-lUoGilley-Eylar, Kansasg City, Mo.

i Embelmer’s Staten on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............. ) ,  Student Ennl-or So.

working under my personal supervision.,

Student ..... reeanes tsutivtsaanrssnernes . Slg_rmi m J\W

Student fmbalmer
Licensed Embalmer Nn St Fo2r

P. O, Address \-77_/(” %

Note: The above MUST BE SIGNED BYTH'E[.[CENSEDMMMOWN HANDWRITING. (Fnﬂutctocomply wit
the cbove constitutes grounds for revocation of license.) ’

Iltlmbodyunotembalmed.hadnuldbemmdnbwe.‘




