5. No.300

10.48

——

PLAINLY

! mIRTH NO.

ALED MAY 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 2 PRIMARY REG. DIST. m-/ﬂ&. Regx:rmr.lNo........j..:.B_a..S... ......

State File No...

13239

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. 1 inati widence bafore

. COUNTY . STA o

s Jackson a. STATE Mi BBO‘L‘!!‘i b. COUNTY JB-CkBOﬁ nimion),

b. CITY (If outrids corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (U outaide corporate limits, write RURAL and give townmhip) (‘

wowrabip)| STAY (In this place! R

Town  Kansas City ég Py TOWN Kansas City Aﬁ

d. ﬁl_lJ(I).SLPI;{_PAME OF (If oot in hospital or Institation, give streot address or locstion) dAS["I'[?REEE‘SI;_’ { rural, glve location) u ! -

INSTITUTION 4133 Chestnut 4133 Chestrut /)

3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (D v
DECEASED - DoF ! a7} (Year)
OECEASED EDWARD SCEREIRER L 4-22-50

5. SEX O 6. COLOR OR RACE | 7. xnﬁmﬁg gf‘}IEECMBRRIED 8. DATE OF BIRTH 9, I:GE (In years| IF UNDER | YEAR | F UNDER 1 Was.

{Bpacif; birthday) |Montha| Days | Hours | Min.
Male White refed” ™7 | may 25, 1866 ) | |
IO:B USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%!;T]E?&: 11. BIRTHPLACE {(B8tate or fornign country) % 12. CITIZEN OF WHAT
e 0. lvoni! rotired) UNTRY?
Fatired Haks Germany T A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.ne, or unkaowsn) | (If yea, give war or dates of service)

Yo

16. SOCIAL SECURITg

_FNone

Unkmown
17 INFORMANT " ¢
Henry Schrelber

Mrs, Fnma Schreiber

y SIGNATURE OR NAME

ADDRESS

Kensas City, Mo,

. Enter only onetatise per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, ruch
as heart failure, asthenia,

INTERVAL BETWEEN
ONSET AND DEATH

Fo W 2P

MEDICAL CERTIFI ION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y ct ,(

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise o the above couse (o) stating

the underiping cause iost.

ede. It meons the dis-

case, infury, or complica- DUE TO (c)

20 %

11. OTHER SIGNIFICANT CONDITIONS - - -~ *+

Conditions contributing to the death but not
related to the diszeate or condition cauting death.

tion which cavsed death,

4 ;}/'fo

:USING iUNFADING BLACK INK—MAKE A PERMANENT RECORD

-19a. DATE OF OPERA- |“i%b. MAJOR FINDINGS OF OPERATION .. L -7 - - Zf AUTOPSY?
TION
... . ves L] wo

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5..Inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, stroot, office bldg..oz0.) oL i BT .

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT-WHILE
INJURY - - = | WORK AT WORK' . -

2. I hereby certgfy that I atiended the deceased from
alive on , 19

_A:é, and that death occurred al J__.,l_o fr

19;’:0., that I last saw the deceased

Jéz_ggﬁL_.IQQLg]o_J%Z?QQAZJ_.

2 couses and on the dale stated above.

WRITE..

DATE REC'D BY LOCAL

23, SIGNATURE/ « Pot

. (()Degme or title)

23b. ADDRESS

23c. DATE SIGNED

=23

¥ ] )
%NBHE'}: A‘}.. CREMA- 24c.
{Bpecify)
Bur?.éi i)

4-24-50

MATO) 9 Lcmno (ot’ty. town, or unty)

NAME OF CEMETERY OR CRE

{State)

R'S SIGNATURE

REG,
q’

LA - SD ¢

Mt. Moriah Kansas Gity. Mlssouri
25. FUNERAL DIRECTOR’S S1GNATURE hbD'ESS
! Freeman Mortuary K. C. Mo,

(Licensed Embalmer®s Statement on Reverse Side)
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¥

=,

.,

b

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 No.
working under my personal supervision.
Student c..cavesseasrrasnsencstrarrenrsarne el t & L—we .
Student Embalamer

=
Licensed Embalmer% > 3 7 .
P. 0. Address - &2 i’(a

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. ) T

.




