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

Q

HikD FEB &

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1621
State File No. o vrrmiesisissscscrme e smeniem

3026 L4y

'BIRTH NO. REG. DIST. MO PRIMARY REG. DIST. MO Registrar’s Ne.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where o d lived. If lostitution: resid before
a. COUNTY a. STATE . . b, U adinimion),
Jackson \ Missouri JalKson

- CITY (If outslds corpurate limite, weite RURAL and give

¢. LENGTH OF

N c.ng (H outaide eorporate limits, write RURAL acd give township) oy,go -

[13..

FATHER' S NAME

13b. MDTHER'S MAIDEN NAME

townabip) | STAY (in this place)]
oW Independence days || TOWN i Rurel Blog. !
FH&.SLPI"I"._M‘!_E QOF (It not in hoepital or iastitotion, give strest address or location) d.ASI;I'gEEI' (I reral, give kocation)
INsTiToTion Independence Sanitarium 628 bake Drive
3. CI;IE%ME oF & (First) b. (Middle} o (Last) £, DATE (Month)  (Dmy) (Year)
( Type or Prin) John Henry Schley DEATH Jan, 2L, 1952
5. SEX O 6. COLOR OR RACE | 7. #IA&)]?IIJEE[D) NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ﬂnz—n L g ] 'Dm * UDRDEM L MEL
. RCED (Bpacity) Monthas Hours | Min.
male white married [ Jan. 15, 188L) B8 l |
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or foreisn scuntry) 12. CITIZEN OF WHAT
done owt of warking e, svxs i retired) ) DUSTRY ‘ / COUNTRY?
Cleaning Co, ﬁ',@m}. Iowa Usa

14. NAME OF HUSBAND OR WIFE

Henry Schley Mary Kreihbe Gaor M., Schley *
IS. WAS DECEASED EVER IN-U.5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (Kf yes, xive war or dstes of service} ng R . .
no none LSS 01 L1 Mrs., Georgia Schley. KansasCity 3, Mo,
19. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
\ine for (a), {b), and () | DPRECTLY LEADING TO DEATH®(y) } V!}L&_
*This does wot mean | ANTECEDENT CAUSES 1 )
the mode of dying, such | Morbid condilions, if any, girbw DUE TO (b) . byt —
an heart fallure, esthenia, | rise to the above couse (a) gating a .
ac. I meaus the dix- the underiying cause lot. 00 M
care, infury, or compli puETo @ V. VY ! / hltre
tion whleh coused degth, | 11. OTHER SIGNIFICANT CONDITIONS . ~
Conditions eontributing &0 the death buf a0l / Hig
related to the disease or condition ccusing death. A
192. DATE OF OP.F%APJ 1Bt. MAJOR FINDINGS OF OPERATION ' 5. 2' 2, etn‘ovs'n
352X | mwlwd
21a. ACCIDENT (Speity) 21b, PLACE OF INJURY te.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farin, tagtory . strent, offics bids. . ste.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoe) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'I'H!LEAT NOT WHILE
INJURY AT WORK

2. I hereby certify that I endcdthc ed from
- aliveon

,andlkaldmhmnedatm'm,

Fal
1980 1o

, 162 Y that 1 last saw the deceased

the causzes and on the dale sfaled above.

A=) Bk Yl

Z3b. ADD,

AT LT Y

I 23:. DATE SIGNED

L. CREMA-
TlON nEuovAL (Bpacliy}

Burial

“24b, DATE

(’726/!‘2

Zic. NAME

DATE REC'D BY LOCALY R

Hee K AALF

¥
(2,

CEMETERY OR CREMATORY

e

244. LOCATION (City, town, or county) /

s City, Mo,

S SIGMATURE

‘ADDRESS

e, iNdependence, Moo

9&& b~/ SEEJf

('- 1 Frrdalem

5 on Reverm Side)
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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, or bym—.....

Student Emdalmar Mo,

+ working under my personal supervision,
Student ...eeraraancene cesesuncasmsensasnan Slg:ncd_-j__;._ ...ﬁ_%' gl e

Studmt Enbalnlr

.. - Licensed Embalmer No..... %ﬂ SOR—

4 -

P. O. Address.

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (leure to comply with
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be so nat.zd above.




