. No.300
. 10.48

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

' N MAY 4 -

THE DIVISIbN OF_"HEALTH OF MlSSbURI e
STANDARD CERTIFICATE OF DEATH

Slc!l F:Ic No...

19K+ i
' BIRTH NO. 8‘52 wes. oisv. wo, _ /Y/ PRIMARY REG. DIST. wo. £ OO regiitrar's No 1'—)”()
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If L loa: reaid before
. H - . o
* COUNTY  Jackson - STATE Missouri b COUNTY  Jackson “
b, CITY (X outclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If octaide corporate limits, write RUEAL and give townahip) g’
OR . townebip)| STA this place) -
TowN  Kansas City }fm TOWN Kansas City ” ) \ Oo
d. F#O%P?‘laﬂ,lioop (If no in bospital or Institation, give streat address or lobhton) d'AsJDRREEETSS (If rarsl, give locstion) 9 DV 0
INSTITUTION General Hospital No. 1 . 25303 Bales
3 DNE%%ES%E a. {First) b. (Middle) ¢, (Luast) A Ds}'E (Menth) (Day) (Year)
{Twpe or Print) George CaFlzl Schavie DEATH 52
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io resns| # mioR ' T AR | o oot u uns,
WIDOWED, DIVORCED (Bpecify) bbEdu) Mornths l Hours | Min.
Male | White Widower ‘2~ |__ March 1878 |
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien eountry) 12, CITIZEN OF WHAT
dom?ring mogol working s, even Uf retired) DUSTRY RY
ainter St. Joseph, Mo. Y-

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— Schavie No Recerd Mary Jo Schavie
I(r;; WAS DEEkEASEP EV‘ER IN U.S, ARMdED FORCES? { 16. SOCIAL SECIJRITJ 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 Dp. OF Down. {If yeu, war or dates of service} . .
ffo | Wone 1,88-1L-3008 Mrs., Lillian Frazier KeComoe
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

- Enter only onecausePer | T RECTLY LEADING TO DEATH® (o)

Broncho

Iine for (a), (b), and (c}

*This does mot metn ANTECEDENT CAUSES

pneumonia severe left

Morbid conditiona, if any, giring DUE TO (b)
rize {o the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart falltre, asthenia,
ee. Jt means the dix-

ease, injury, or complica- DUE TO (2)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted to the disease or condilion causing death.

tion which caured death,

Pulmonary conpestion and edema

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS QF OPERATION ‘| 20." AUTOPSY?
TION
ves (0 wo [
2ia. ACCIDENT , {Bpacity) 21b. PLACE OF INJURY (o.s., Inarabeus | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory. atrest. office blds..eu0.) .
HOMICIDE -
21d. TIME {Mosth) (Day} (Year) (Houn 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
R : WHILEAT NOT WHILE|
INJURY WORK AT WORK
April 22,552 4o April 2 1552 ihat I last sow the deceased

2] hereby certify that I attended the deceased from

alive on 19 and that death occurred at _12 30QA m., from the causes and on the date stated above.
Z3a. SIGNA .I. Burns {/ (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
- Z : &) 2hith & Cherry 4y-24-52
Zis BURIAL, CREWA- [ Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or connty) (5tate)
tﬂmcif ) .
"L at 7" -26-52 Green Lawn Cem Kansas City, Missourd
DATE REC'D BY LOCAL REGISTHAR'S SIGNATURE #5. FURERAL DIRECTOR' § $1GNATURE ADDRESS
5/_';5—_ _532_ M ]M“‘_J i Mrs. C. L. Forster Funeral Home K.C.Mos

-

(Licensed Embatmer’s Statement on Reverse Side)

T




—-—--_-_-'-'-''-'''-''—_'''_'—--_.="'._......""'"'——"-—--—-——_.—___l

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 Embalmer NOwaeweasa. Pet et sdaensanaa .o
working under my personal supervision.

Signed.........o

3igned. s varesersasacnsnanonnas reessinanns

S5tudent Embalmer Licensed Embalmer No 1’} ‘Z’fo
P. O. Address j<‘l @( ¥i %ﬂ

L - §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H;\NDWRITING. /(Failure to comply with
the above constitutes grounds for revocation of license.)

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

o




