THE DIVISION OF HEALTH OF MISSOURI

8. No.300
e ‘ FILED MAR 24 195! STANDARD CERTIFICATE OF DEATH Stte File No..
! BIRTH NO. ‘R_E_G_. DIST. NO, Vi i 'Z PRIMARY REG. DIST. NO. dd egistrar’'s No, ..1{]03......-.
’ 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lostitotlon: resiioncs before
» COUNTY  Jackson a. STATE Missouri b. COUNTY  Jackson smimion.
b. %‘5‘! (I outeide corpursts limita, write RURAL and give . €. LYENGTH OF c. Cg‘é( (If outside corporate limits, write RURAL acd give township)
]
TOWN Kansas City ownenio)| SE g sieenll O Kansas City a /l'\l g
d. FULL NAME OF (If not ia boapital or insthution, glve streot sddreas or location) d. STREET (M rural, ghve location) J 1 D
- WeRoRSE 840 Westover Road ADDRESS 81,0 Westover Road D
3 NAME OF a. (Firsy) b. (Middie) . (Last) ] 4. DATE (Month) (Day) (¥
DECEASED -V OF 7. ear)
5, SEX D 6. COLOR QR RACE | 7. MIAR%:‘ED glE\\’IER IEARRIED 8, DATE OF BIRTH 9. AGE (In .v-)ln ;ﬂm:n TERR | 7 UNDER 4 p3s.
M w D%la 8&: Hpecify) Oct., 27’ 1875 7 birthday, , Days an, Min,
10a. USUAL OCCUPATION (Give kind of work | JOb. KI D OF USI ESS OR IN- | 11. BIRTHPLACE A
dons dusring most of working u(ll.w:n:;il:th:rd) g S 8 am’ﬂt m iﬂh“ or forelgn oguutey) lzcgll;er'lz‘lEivf'OF WHAT
pp y ssour
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Schneider Catherine Diegelman | Mary M. Schneider
13 WAS DECEASE,D EVER lh:iU.S. ARMGED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘o, pp. or unkoown! {If yee, mive war or dates of servioe) .
B | 187 1o 1350 |We Bs Schneider Jr. 849 W. 53rd Terr.
18. CAUSE OF DEATH — MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ p ONSET AND DEATH
line for (a}, (b}, and (0) DIRECTLY LEADING TO DEATH )

*This does not mean | ANTECEDENT CAUSES . 2 @ é '/5 2,/ 7 z
the mode of dying, such | Morbid conditiona, if any, giv[ua DUE TO (b)

as heart fallure, asthenia, | rise to the above caude fa) stating . , —_ e e e . . N T -

NG UNFADING ﬁMCK INE-——MAEKE A PERMANENT RECORD

S de. I means the dis. | Che underlying cause last, “}b
eaze, infury, or complica- _ DUE TO () _ S -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - oot ’ . "d’
Conditions contributing to the death but ot
related to the disease or condition causing death,
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION ' - e et o 20, AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT {Bpeclty) .+ 21b. PLACEOF INJURY (a.g. loorabout | 2lc. (CITY, TOWN, OR TOWNSHI® . . (COUNTY) , (STATE) !
- * H%'TSEEIEDE ° ‘| boms, farm, factory. strest, offioe bldy..ata.} o : o,

214. TIME (Month) (Day) (Year) (Hour), | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ) WHILEAT—] NOT WHILE
INJURY v @ | “worK AT WORK
2. I hereby certify that I attended the deceased from L1909, to 19, that I last sat the deceased
oliveon _________ 19 and that death occurred al —________ m., from ks causes and on the dale stated above.

L (Degres or t1tls) | 23b. Anbnsss Z3%. DATE SIGNED

Gictaty. B | w03 OB oy TTE >ed- |3 525,
| 24c. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION Olty, town.oroounty) . (sma) :
Mt. Washington ) Kansas “ity, Mis uri .

25, FUIIERAL DHIEC'I’DR 8 SIGMATURE

STINE & McCLURE UND. CO. KANSAS CITY MO.
’s Smmf on -Reverse Side)

3
#31

WRITE. PLAINLY-—USI

DATE REC'D BY LOCAL

3.4 5:/“2;




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 A B W"_w ................................. .
R .y Student Embazlimer No
working und€r my persona! supervision.

oneitos. .l L2257 B Y S s'/:ss?m

Student Embalmer

ssssevevens

|
P. O. Address.—.:...y .- LI
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
dnuboummmmmdaformcnoihm) _ , .
Ifthﬂbod?unotembalmcd.haahoddbesomdabove. I -
et




