.

Ne. 300
10.48

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

T — -0 - —

YHE DIVISION OF HEALTH OF MISSOURI

15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu. unknown} | (I yea, xive war or dates of service) NO.

WIEDAPR 95 1gs;  STANDARD CERTIFCATE OF DEATH R i1 N L=
% ‘ '
"BIRTH NO._____________________ REG. DIST. NO, _LZL PRIMARY REG. DIST. N0. £ QO L. Eepistrar's No 1 ?'3J
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decsased lived. If lnstitation: residence befors
&a. COUNTY Jack son a. STATE Kan eqa 8 b. COUNTY Johns oﬁmhﬁon).
b. C(I)'IF;Y (I cutside corpurste Umlts, write RURAL and mive 5’1‘ ’l:,EhiGTH OF c. cg;{ (If outaids eorporata Limits, write RURAL and glve townahip)
- of, o3 -
TOWN Kansas City "™ ysi "aha!“; | 7 1Sn  Kansas City 3 Q/.‘j—d
d. FH&SLHN'I"“A“{EOORF {If not in hoapital or inatiwgtion, glve streot add ot loeatl dAsD‘gqF%EESI;') rural, /
wstturion  St. Luke's Hospital 5208’ "ET Monte
3. NAME OF a. {First) b. (Middle) yﬁ | 4. DATE (Month) (Dey) (Year)
DECEASED . OF H ear.
(Typeor brint) N Ry = Sehuei QdZ/ DEATH 4 14 52
%. S5EX a 5. COL.ORJbR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, :.?E (o years| If WNOER | YEAN | @ Wwomn H HES.
Ma EBwET " £ | 9-22-1895 1 e el
10a. USUAL OCCUPATION {Qlwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn sountry) d 12, CITIZEN OF WHAT
e d most of if retired) DUSTRY CO 7
CETAYS “Opayator Own Business | Kansas City, Mo. T A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schneider | Anna Klefner ‘ | Mayme E.Schneilder
7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

0 XX —

‘|Henry F,Schnelider,Jr.K.C.3, Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION
Enter only onecawseper | [- DISEASE OR CONDITION .

line for a), (b), and (€) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

INTERVAL

BETWEEN
/ g ONSET AND DEATH

the mode of dying, such | Morbid conditions, if eny, girlny DUE TO (b}

08 heart fallure, asthenia, | rise to the above cause fo) stating
de. It means the dia- | Che underiving canae lost.

eare, infury, or complica- DUE TO (¢}
tion which cauged denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions emuributiug to the death but not
to the condition causing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
wo []
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.z..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, strest, office hidg., et} .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WOHK

195 %10 ‘7/5/ . 193’.1_41101 I last saw the deceased

22. ] hereby certif I attended the deceosed from 3/ Z 6/
alive on , 18 z’and thai death occurred a!

'03 + m., from the causes and on the dale s!ated above.

zaa SIGNA [7] (Degtee of title)
U/@ L)

4 XooRess ﬂ/ : ; /(J K > /% ‘/p( /«;NED

BURIAL CREMA- 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATOF'{

i ap /2 4 17-52 Forest Hil

24d. LOCATION (Cit é. mwn.moounm /  (Btate)
1 Kansas Mo.

DATE RECD EY L%:E%;L R'S SIGNATURE
Y (5 52 Mormeat

#. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0203 7 mos 7r 2. D,

(Licensed Embalmer’s Suté‘mt on Reverse Side)”

o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeiicae.

. Student Embalmar Mo,

working under my personal supervision, //y
Signed %an WM

SLudent .oceesesnvesaanees Ceerareireennaaas -
Student Embalmer /
Licensed Embalmer No.... oﬁ ............................

P. O. Address—’./...L

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

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

b,

- _



