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! BIRTH NO.

] ALEDDEC 15 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No.......

ase. o1st. wo. /YT rriwsny vec. 1st. wo. /P02 Regittrar's No

37556
5061

etc. It meons the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived., I! iostitution: residense befors
a. COUNTY a. STATE b. COUNTY “1“"-‘0"‘
Jackgon Missouri
b. CITY (1t oteide wrwnl.- Lipita, -r:u RURAL and give ¢. LENGTH OF ¢, CITY (If cutide vorporate limits, write RURAL and give wwuhlp) {
OR . wownship)| STAY (lo shis place) OR
TOWN Kan 3 TOWN
d. FULL, NAME OF (If pot ia hoapltal or Insticution, give sireot address or loation) (| d. STREET (! rural, give incatlon) : i
HOSPITAL OR 1 ADDRESS 1
INSTITUTION. 1155 Medison 1L)5% Madison
3.DNEAACME OFD a. (First) . b. (Mlddle} ¢. (Last) 4. DATE (Month) (Dsy) (Year)
{ Twpe or Print) Edward V. SCHADER peath  Nov. 26, 1951
5. SEX d 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9.:.?E (In o o oom 'Dﬁm“ o UWoER & wxs.
) - birthday onthy Houns | Min
. Male White jpoves Rarried s | 1-10-80 | I
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR m t1. BIRTHPLACE (Btats or foreign oountry) 0 12, CITIZEN OF WHAT
dona during most of working lite, even if retired) DUSTRY ) COUNTRY?
Sta. Engineer Frisco RR iake Creek, Missouri USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Frank Schader - Elizabeth --- -—
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ S SIGNATURE OR NAME ADDRESS
{Yws. Do, or unknown) I (If yus, xive war or dates of narvies) NO. 1,
no ___1702-07=7766 | G, W, Trinder ALI5%
: MEDICAL CERTIFICATION . INTERVAL BETWEEN
18, CAUSE OF DEATH L CERTIFICA NEET D e
| Eater auly anscamseper | 1. DISEASE OR CONDITION _ -
Jizo for (8), (b), and () | DVRECTLY LEADINGTL? DEATH® () e) &=
*This does st mean | ANTECEDENT CAUSES f / % -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} /
as beart fallure, axthenta, | Tite to the abose cause (a) stating 7

the underlying couse lost.

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

eare, injury, or complicg- DUE TO (g} L\‘ﬂ ]
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS —_~ -
Conditions contributing to the death but 7o¢ p ;..__n% -
reduted to the Glaease of condition causing death. WGA-W L ﬁ ?
195. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . . 7 7| 20. AUTOPSY?
TION
DA~ ==

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE . home, farm, sstory, street, offos bldg.. e18.) . Vo )

HOMICIDE ]
216. TIME (Moath} (Day) {Year) (Bown | 2le:. INJURY OCCURRED | 23 HOW DID INJURY OCCUR?

4 ’ | WHILE AT NOT WHILE

INJURY m. | " work AT WORK

Ztherebym?fyMI deceased from — fa—’ , Lo 2~ 2— ﬁ]ﬂ’ Yﬂmtllas!aawihsdemud\

alive on , and that death ﬂ"c??ﬂ' M !fom the eauses and on the dale stated above. RN

|| Za. SIGNATURE - () (Degreeoriiis) #2m. - . .- I 23c. DATE SIGRED -~ .

7 .G.Shel _ LMD | G2 R kgl Y~ VA
% BURIA 24b. DATE * “{ 24c. NAME OF CEMETERY OR 'CREMATORY | 244. LOCATION (Olty, tnwn_.otomnty) T gt

“Buriad 77 | 11-28-51 St. Mary's ) Kansas Missouri -
DATE REC'D BY LOCAL | REG 25 FUNLRAL orl::'rol' s:aumn ADDRESS '

LMel lody-MeGilley-Eylar, Kansas City
Embslmer’s Statemeit ot Reverse Side) .__'-'«."7 v




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 Eabaimer Mo,

working under my personal supervision,

Student .i.usessvasanenas atsesssserasuases
Student Embalmer

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply wi
the above consmutes grounds for revocation of license.)

- If this body is nor embalmed, fact should be so stated above.




