. No.300 THE DIVISION OF HEALTH OF MISSOURI 23663
. Mo, t
s j ALED JUL 29 1950 STANDARD CERTIFICATE OF DEATH Stare File No
-'s:a'ru NO. _ REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. L 0__2;-” egisirar's Na....-...._....-......--.g.
. PLACE OF DEATH . Z. USUAL RESIDENCE (Whars d d tived. 1f iustitntion: reckdence before
. COUNTY . STATE . . b. CO dinmton).
* Jackson ' * Missouri UNjackson °
b. CITY (If outelde corpurate Umits, write RURAL and give c. LENGTH OF [l ¢. CITY (If outeide corporats llmits, write RURAL and give townahip) Y
. . township)| STAY (la this place) OR .
5 TOWN . Kansas City TOWN Kansas City
d. FULL NAME OF r Insthay . ad location} . STREET . . :
5] HOSPITAL OR | oo o boviul e- 7 streot * % ADDRESS Gl ran, e locatlon) 3 0
o INSTITUTION.  General Hosp. #1 401 N. Qakley - q’)
8= NAME OF ™ o i) b. (Miadie) e (Last) _ ] LD (Mat)  Dm) (Yo
g ||_(Tvpeor Prini) ZULA Zs SCHRAGE DERTH 7- 19 50
ﬁ 5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In ywars| ¥ UGN 1 YEAR | ¥ Goem 1 Az,
Z WIDOWED, DIVORCED (Spacity) ) I.-nhbthay) quh’ Dayn noml Min,
S |Eemale __| White Wdow 7  |March 21 1872 88 74
108. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) / 12 CITIZEN OF WHAT
5 done during meat of working life, even If retired) DUSTRY COUNTRY?
2 At Home I1linois _ 1I.S.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
@ Yal Strickler No Record ‘ liam G,Schra
g || 15 WES EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SfGNATURE OR NAME . ADDRESS
.o (Yoo, 0o, or nnknown) | (If yus, give war or dates of sarvice) . NO. .-
= No o : ! Nope issouri
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATIO . lgrﬁgermhgm
i || Enter only onecause 1. DISEASE OR CONDITION . . . ’
Z | 1mefor ), (o3, ana 5 | DIRECTLY LEADING TODEATH*(y _ Generalized arteriosclerosis
g *This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gfﬂinq DUE TO (b)
3 as heart fallure, asthenta, | Ti#e to the above couse (o) stating . . j .
B |l e It meena the di- [ the underiying conae lagi. - \
o ease, infury, or compiica- DUE TO () i
5 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ; UV
= Cunditions contributing to the death but not ,_/5'
3 related ¢o éhe dizease or condition causing death. ..
f {l 192. DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION Y ' . 2. AUTOPSY?
= TION | - P
g ) . - . - ves K1 wo [
o . f|2e. ACCIDENT (Boacity) 21b. PLACEOF INJURY (s..3n orabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) .*. (STATB
e : SUICIDE . home, tarm, Ingtory, strest, offies bidg., ete.) )
Z HOMICIDE . .
g Ll 21, TIME * (Mouth), “(Day)  (Yeart (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b : . b mm.:m NOT WHILE
-‘l INJURY T WoL
E - hereby certd‘y that I attended the deceased Jrom _7-18 150 0. _7=19 - 1950_, that T last saw the deceased
_-F alive on- , 19_50, and that death ocourred al _hz';O__Bx from the causes and on the date staied above.
: :E " | 2a: SIGNATURE- ol BUTDE () (Degroepr ) 23n, ADDRESS 2%. DATE SIGNED
. TS 7147 I 7 | Ke General osp. 1 7~19-50
E %NB}QJEFH AL, CREMA- | 24b. DATE ."NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
. (Bpecily)
; _mov%‘ 7y July 20 150 0dd Fellows Cemetery |m Mounds City, Missouri
DATE REC'D BY LOCAL . FURERAL DIRECTOR'S BIGHATURE "ADDRESS
REG,
7= 10-8D G pMrs C,L.Forster Kansas City, Missourl
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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, 0f by oooooervec.

working under my personal supervision.

51gN@d.esnssssesnctcarrnonnennce
Student Embalmer

tr e rasvas

'
Licensed Embalmer No ‘f‘ /

P. O. Address, ﬁd¢ »40

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.u OWN- HANDWR!TB\IG (Failure to comply with
the above constitutes grounds for revocation of license.)

H this.Bédy. is not embalmed, fact should be so stated above. P ! B - s
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