S. Mo 0.1 :f , THE DIVISION OF HEALTH OF MISSOURI
. -30 8 AUC 0 '1‘\1.1/ STANDARD CERT‘FICATE OF DEATH State File No.., 482 (’8

v. 10.48 -orreeraersiem

BIRTH MO. REG. DIST. NO. —/EZ_PRIIIARY REG. DIST. NO. _Lﬂ_mggmmnmm, '3_686
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
. COUNTY . STATE b. COUNTY wduiobwiont,:
* Jackson / ’ Mo, Jacksoh 320X
b. CHF;Y (I cutnide corpurate Umits, write RURAL and :i'v:.u g._rALENGI‘I: ’EF c. Cg;{ (If outaide corporate Umits, wyite RURAL and give township) a
ta ) el
ToWN Kansas City > ég’ VISl TOWN Kansas City i ’JO
d. FULL NAME OF (If not Io heapital or Instisation, give street address or location) d. STREET (X! rural, give locationy !
HOSPITAL OR ADDRESS
INSTITUTION. 5837 E, 10th St, 5837 E, 10th St, r
3. geﬁhéﬁs%% a. (First) b. (Middle) e. (Last) A 4 DATE (Moath)  (Day) (Your)
(Typeor Print)  William S. Schoonover DEATH 8 18 52
5. SEX 6. COLOR OR RACE j 7. MARRIED, PélliVEchsRRlED.} 8. DATE OF BIRTH 9. AGE (e yTn l:!,::l :f'.."m ¥ DNDER M NEL
¢ > . A Hi M,
Male O| White HEAowe & "2 | June 20 1870 I BE l i
10a. IJdSUAL OCCgPATIONu(IGh-khI;idmk 1db. KIND OF BUSENESD%%HI‘; 1. BIRTHFLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
done mont of w N H
CarpentEr Self . Neb. / TN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Henery Schoonover Martha Huston Tidowed C ==
15. WAS DECEASED sv]::a 1N U.S. ARMED FORCES‘; 16. SOCIAL szcumrv 7. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
O BOWD] 'Ye_War or of
NS B Gl '“‘"lsy-lz 9468 | WMrs. Ruby James K. C. Missouri

INTERVAL, BETWEEN

?ﬂkﬂgnﬁlﬂ:
y &

18, CAUSE OF DEATH ME L CERTIF TION
. Enter only onecaussper | [. DISEASE OR CONDITION ,
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)

NG ;UNI_‘ADING BJ.ACK INE—MAKE A PERMANENT RECORD

wreniren =m || .04 heart foflure, asthenia, -] .rutolhubmmw(nlww Ty T 7 w
o, It méoma the dia- | e underlying cause loat. ‘ ‘{q 5 k
caze, injury, or complica- e :PL!E_TO, ©....5%7 .. AL . ot
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS > '+ V LT ~
Conditions contributing to the death but not W
related to the diseaze or umduian caudﬂa ) 3 i e P
-------- ‘192 DATE OF ‘DPERA. *1 7186  MAIOR FINDINGS 'OF | TION 43 ¥+ 33W3E W Sy BRI eS8 me it s e S TS ALTORSY
TION )
T ramtiesald Do sptd he e - 'I‘BD NOD
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s, taorsbows | Zlc. (GITY, TOWN, OR 'row»tswu’).I P (couu'm o1z 1ohrGTATE vy
SUICIDE bome, larm, tactory, strwat, offios bldg,, eva.)
HOMICIDE s
3Id. TIME ° (Month) (Day) (Year) (Hour 2io. INJURY OCCURRED 21f. HOW DIP INJURY OCCUR?
CINJURY: ¢ om s e e o e o | WHILEATET] NOTWHILE Cenieaas vt reeattiaa e e toubasd
- N m. WORK AT WORK Samtirc~3 taaburlp
= zz. i hereby ify that. I.altended the:decegsed from M!% o . 19_'-’_—;,- that I last saw the deceased
/ s 9‘5—2', r.md that death occurred atm}_@ m., from causes and on the date stated above.

Ao L

e
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P

WRITE. PLAINLY--USI

u%ina g ERMI g CREMA- | 24b. DATE 24c. NAME OF czms'rzﬂv OR CREMATORY.3i!| 244:1LOCATION (Oity, town;\ar soetity) "o =~ (Siate) +
Heioval %4 8/20/52 White Oak Cem.; ..., .. .| E1CKBIiNgda: .o o wMOi: 1
DATE REC'D BY I..(X:AL ‘SSIGNATURE 25. FURERAL DIRECTOR'S SIGMATURE 8
REG, g‘m I Farp & Sons Kansas Ciﬁy T\f
e S A __

dcensed mer’s Statement on Reverse Side)




l’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wlllosc name is recorded on the reverse side of this certificate was embalmed by me, or by imecrecime

working under my persona! supervision.

SEUTOAL vevnaerressinssrenansassssncansanne Signed . W A Al
Student Embalmer

P. 0. Address.—....../f...

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

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



