THE DIVISION OF HEALTH OF MISSOURI j 3 40

. Mo.300 M .
- FILED MAY 6 1950  STANDARD CERTIFICATE OF DEATH St il oo g
-BIRTH NO. _ REG. DIST. WO, __/ E i PRIMARY REG. DIST. no.". ;._Aaa—’ﬁ’tpf:!mr‘: No y
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where o d lived. I § ) before
. COUNTY .. STATE co ad.oiwion
> Jackson * ST s sourd > ”mLaiavette —
b. CITY {If ogteide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (I outxide wmm. nnn. write RURAL and cive townahip)
wownshipt| STAY (i this nllee‘l OR 0
W Kensas City 2 Das TOWN Odesaa 054
d. FULL N.ﬂlME OF (if not in hoapital or institution. give strest sddrese or | d. STREET (11 rural, xive location) I 7\
HOSPITAL OR ~ . ADDRESS e
INSTITUTION Regearch Hospt, :
3 DNE?:PEE ..'-‘%FD a. (Flrsty b. (Middle) ] c. (Last) 4 Dgpz ' (Month) (Day) (Yean)
{ Type or Print) Clyde Schroeder DEATH Apr, 21, 1950
5. SEX 0 6. COLOR OR RACE 1 7. W‘D%%EB’ BIE‘)JSECLEBRRIED. ‘| 8. DATE OF BIRTH 9. AGE (in yen] v e | Dnmu ¥ tNomR 2 A,
- ” y . (Bpacity) . H Min.
% il larried /1 | lov., 7, 1894 | 55 | ™)
10a. USUAL OCCUPATION (Qivakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslen ocuntry) ‘ 12. CITIZEN OF WHAT
prfions during King 1ifs, sveq if rytived) DUSTRY . / UNTRY?
Tourist camp Uperalor Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Schroeder , "Lydia O. Smith Ruth Schrosder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeon. 0o, or unknown) | (If yes, wive war or dates of service} NO, . - . .
Lo — lrs, Ruth Schroeder Odessa, liO.
18. CAUSE OF DEATH MED CERTIF . INTERVAI. BETWEEN

. Enter only onecauseper | [. DISEASE OR CONDITION
A line far (a), (b, and {c) DIRECTLY LEADING TO DEATH® (5)

*This does net meen ANTECEDENT CAUSES

0"?; z
the mode of difing, ruch | Morbid conditions, if any, giring DUE TO (b)

a8 heart fallure, asthenia, rise to the aboe cause (¢) mm" - .- - - 4 T L - TN T i ) o
e It wedns the dia. | the undalying couse last. . - %’ Z ﬁ m O - o
case, injury, or complica- DUE TO’(c) — = 1

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS &
: ioms contributing to the death but not
(Rtdeend, ‘f 2 AUTOPSY?
ves [ wo [J

’ related to the disease or condition causing de
i5a. DATE OF OPERA- | 190. MAJOR FINDINGS; OF OPERATION S el .

—

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

21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (e.g..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, {arm, [kstory, strest, offios bidg..ete.) e, e, W oo PP,
HOMICIDE ' -
21d. TIME (Mooth) (Day) (Yean) {(Hous | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
oF - WHILEAT ] NoT WHILE
-INJURY WORK AT WORK . .
¢ deceased from Is-ﬁ that I last sow the deceaced
, and that death curred al m., front Lhe causes cmd on the date stated above.
2. : e is (Dﬁa or title) | 23b. ADDRES 75 W | 2. DATE SIGNED
' L - Laccany 2]zes; .
24a. BURIA A- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. toCATlon (Olty, town, or countf)) L
TION, REMOVAL (Bpeutty) : A S
Remova Apr,21.1956 — . anssa _ Mo
AR'S SIGNATURE 25, FUNERAL OIRECTON S SIGNATURE . ADDRESS
- Husman-Sparks Qdessa, Mo,




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 ..cciennctissssravancnnnanoan asesnn
Student Enbalner

P. O -Address /Q&a‘ ‘7440 :

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

If this body is not embalmed, fact should be so stated above. - ! )




