THE DIVISION OF HEALTH OF MISSOURI

S. No,.300 . o _— 1486
b oo | BUEDFEB 2 71959  STANDARD CERTIFICATE OF DEATH S e e
BIRTH RO. pec. nist. o, /Y P sriumny ate. vist. 0. £O82 . Registrar's No ~
, I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. 1f lostivas Mdunoe before
v &. COUNTY a. STATE . . b. COUNTY admlmlon),
Jackaon Misgsouri Jackson
b. CITY (I cutcide corpurate limits, write RURAL sad give c. LENGTH OF c. CITY (I octaide corpoeats tirsite, write RURAL and give townehiz) - - - B
OR . townebipt| STAY (in this place’ oR ({
TOWN  Kansas City Life TOWN Kansag City A fa)
d. FULL_NAME OF (1f aot in houpttal or Lustitation, sive sirect addrese or locatlon) 9. STREET, f runal, ghvs location) }D Y
INSTITUTION ‘ 3130 Snrica
3. NAME or a. (First) . b. (Middle) o, (Last) 4. oate (Month)  (Day)  (Yea)
( Type or Print) Tena Schroeder DEATH Tan 14 1952
5. SEX l 6. COLOR OR RACE | 7. MARF%EB. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o e ¥ e | voax [ oowen
. X (Boeciiy} ' birthdey) (Moothe| Dage | B, Min
Female White Ted o { Sept. 27, 1878 (] | =
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen comctey) 12, CITIZEN OF WHAT
done during most of working life, even 1f retired) DUSTRY . COUNTRY?
HQ]ISEWJIB Harlemg I'10 ] U- SI Al
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Edward Temme Migsouri Woods = |Conrad J, Schroeder
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY ['17. INFORMANT'S 5] GNATURE OR NAME ADDRESS
{Yes, 5o, orubknown) | {If yes, rive war or dates of servies) NO.,
__No Nope | 0 Spruce K3 C. Mo.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

, Enter only onecause per 1. DI SEASE OR CONPITION

line for (s}, (b}, and (¢} | DIRECTLY LEADING TO DEATH® () At r C/&4M % avr
*This does not mean | ANTECEDENT CAUSES .~

the mode of dying, such | Morbid conditions, if any, giring OUE TO (b} z@m_ ) A

od heart fallure, asthenia, | rite 2o the above cause (a) stating

the underlping cause last,

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It meana the dis-
caze, infury, or complica- BUE TO (¢} = lm
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - v
Conditiona contributing to the death byt not
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . E ’ ’ 20. AUTOPSY?
TION
ves [ wo [
2la. ACCIDENT {Bpacity) 21b, PLACEQF INJURY (e.g..tn orabeut | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID: bome, farm, fastory. street, cffos bldx..ete)
HOMICIDE
21d. TIME (Moanth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . m.- | “woRK AT WORK

alige 1 19,5, and that death occurred at % “£m., from the causes and on lhe dale stated above.

no4’au]l Laurenzébreges ﬁiw b. ADDRESS M Zic. DATE SIGNED

AL TAAY Ay ? Z E [ M YL IN L
24b. DATE e, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) (State)
1-16=52 { Bremmer Ridge Platte co. Mo.

DATE RECD BY l%cE?;L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE S
S o—-52_ ;M’ Newcomer'!s North Kansas City, Mo,
D £ d Embalmer’s § on Reverse Side)

2 I here:yjmz'iy ‘tfat I atlended the deceased from MQI%_’ 19/ ',/ ‘(‘ S ;!9 , that I last saw the deceazed

<

WRITE PLAINLY—USI




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 DY mrerecmsrrermremne

: ] St
working under my personal supervision. udent Embalmer No

%ZZ)?’M/
" Licensed Embalmer No 7’// 5///
P. O. Addressf{?%umuﬁyﬂr

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

If this body is not embalmed, fact ahould be so stated above. )

Signed.seres

----------------

Studont Embalmcr

H




