. No.300

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

ALEDOCT 11 1904

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH ; itk

il S

State File Novowrvsosmn 432 5

Emru XO. é 99’) 45_ REG. DIST. NO. _Z_ﬂ_ PRIMARY REG. DIST. N0. /& 92 Regisirer's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livaed. If institution: reaidenos befoie
a. COUNTY ) a. STATE b. COUNTY sdinkmion).
Jaokson Kansgag Johnson
b. CITY (If cutcide corpurate Umite, write RURAL and give ¢, LENGTH OF ¢. CITY (U outsids corperat= Llimits, writs RURAL sad give towmahip!
OR . township) AY tin this place) 5-0
TOWN Kansas City days TOWN Overland Park 74 f
d. FULL NAME OF (If not ia hoapital or institution, give sireet addrese or losation) d. STREET - (It rursl. give location)
HOSPITAL OR . ADDRESS
INSTITUTION St. Joseph Ho 7233 Dearborn
3.6‘5.?:ME OEFD o. (First) b. (Middle} ¢, (Last) 4, DATE (Month) (D“) (Year)
{ Type or Print) Stephen Jogeph SCHROEFYER DEATH Qot, 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .| B. DATE OF BIRTH 9. AGE (In years| w uwoex 1 YAR | o Gooan i kns.
WIDOWED, DSVORCED (pacityys last birthday) | Months l Days | Hours | Min,
Male White Sept. 28, 1952 |y i
10a. USUAL OCCUPATION (Oswkindefwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12 CIT
done duri mutd'wuu;mc.mﬂmbvd‘“l DUSTRY {City ad s‘:“ or Foreim Gunlry)‘ COUP}IZ'%,;?F WHAT
ta Kansas City, Misgouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aloysius A. Schroepfe Corrall Lee L m—
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Yea, 0o, ot unknown) | (It yes, zive war or dstes of sarvice) NO.
no none Se
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteranty onecnuseper | I, DISEASE OR CONDITION _ v t ONSET AND DEATH
Yine for (8}, (b, and (o | DVRECTLY LEADINGTO DEATH® (3 A r aJe.
“This does met tmean | ANTEGEDENT CAUSES N
1he wmode of dying, such | Morbid conditions, if any, gising DUE TO (b) one
o8 heart faflure, asthenia, | rise to the above cause (e}
ee. It meana the dis- | 'he underiying cause lost,
cate,injurt, or complcs- DUE TO (0 Deve} 0 pmenta) defect. Y,
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS * 5‘1.’
Conditlens contributing to the death but zot /)
related o the disease or conditlon crusing death. Non e_ -
t9a. DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION ; . °* S e . 20. AUTOPSY?
TION
Ve Nope . ves W wo [
21a. ACCIDENT (Specily)} 21b, PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fuatory, street, offies bidg.,s10.} . . R
HOMICIDE ‘ ) . P R
21d. TIME (Moath) (Day} (Year) (Hour) | 2le. INJURY'OCCURRED | 2if. HOW DID INJURY OCCUR?
OF i WHILEAT ] NOT WHILE
TNJURY WORK AT WORK

¢ deceased from

Ik hat T h
2. dxﬁfﬂiﬁit af a%

_Sept. A

, and thal deglh occurred at

@L, ) .%2-_, IDE‘QTihaf .I'!aat saw the deceased

oﬁ'.,'from the causes and on the dale slated above.

— AN

u NBHEF.(N: oA]\.}.ALCREMA-
(Bpedify)

24b, DATE
10=2-52

(D

titl

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS Bc. DATE SIGNED
K— » c— » mo -

side. 10/3/52-

24d. LOCATION (Oity, town, or county) (State)

REGE: RAR'S SIGNATURE
L]
(

25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 88

_Mollody-MoGilley=-Fylar, Kansas City, Mo,

dcansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

rd &

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

Studont Embaimer No.

working under my persona! supervision.

Student ...aecccenee cerasassrnnansaenny Sig'ned

Student Enbnlncr ., . ) | 4 /
T v e - Licensed Embalmer No.—.. 7. /. ‘

P. 0. Address N ‘/C— <. F)’M

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRII'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




