s00 | sid CL THE RIVIMNUN LFr REALIA UT MWV - 3[{)186
o | (R NGY 8 1952 STANDARD CERTIFICATE OF DEATH State File Nowsrosoneeresemeon
- BIRTH NO._ REG. DIST. NO. /yz PRIMARY REG. DIST. NO. __/Z Z‘? _o_x?r-fdcaiﬂrnr's No.“gﬁ.._b...o
1. PLACE OF _DEATH 2. USUAL RESIDENCE (Whers decossed Hvod, 3¢ lnstitution: resldence before
a. COUNTY J : a. STATE . . fou; admiaston).
ackson Missouri son o
b. Ccl;[';\' (If outnids corpurate umu:.-ru. RURAL and give " §T LYEI{‘IGTH DEL c. Cg‘g {1f outelde parparate limita, write RURAL azd givs township) ¢ 9. !3'
TOWN Kansas City TOWN Independence ™~
g d. FH(!.)-SL P#Ahli.ao%‘: {1f not h. boapitsl or Enstitution, give :mm address or |% 0} d. ASJII)K‘FI!-:EESE : (11 usat, ghve loeatlon)
bt wstmumion . St. Joseph Hospital 182, Cedar St.
E 3. NAME OF 8, (Flm.). b. (Middle) c. (Last) 1 4. DSF (Month)  (Day)  (Yean)
B (MMHMJ Addison B Scherpann oEATH  Oct, 23, 1952
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ioywans] U INER | TR | & Woes 0 103,
g . WIDOWED, DIVORCED (Bpedity) e ey Mos) D | o | it
; male white married Oct. 3, 1907 L5 |
ﬁ m:‘%sum. m@:ﬁ (b id of wrk 10b. KIND OF ?USINESSD%ETIRN‘; 11 BIRTHPLACE (0,1 cag State or, Foraigs Countey) 12, cgw%r;?ﬁwmr
i ngineer U.S.Engineer Corpdy Bland, {o. (j USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John M.Schermann : Anna Kahle Frances M.Schermann
iq [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
< {Ywes, 00,07 unknown) | (If yes, give war or dates of servies) h 6: h 6 NO.
3 12 W 2 96 2 261L | Mrs, Frances M, Schermann Independence, o
{ . CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
i || Entercnly cnscanssper | 1. DISEASE OR CONDITION
Z |l e for (23, (b, and (9 DIRECTLY LEADING TO DEATH® (g) Ceve .!9 val REM nyYY ﬁ -3 j e )
v «Thia docs mot mean | ANVECEDENT CAUSES . .
© | she mode of dring, such | Mortia conditions, ffrmr gizing DUE TO (b) /V/’pew'fc'n:lpn Mild.
3 as heart faflure, asthenia, | Tise to the abose cause (o) stating . / < . ) - -
& |l ete. It means the di. | the underiying conac lost. - - . .
o ease, infury, o complica- DUE 10 @) e - =)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' - . L
E Conditions contributing o the death but not MM . “53‘ 1\ .
- related to the disease or emdition causing deaih.
i || 192 DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION - o ) e g . | 20. AuTOPSY?
E _ Nt .  Naw ves [ wo B8
o [|21a ACCIDENT (Brecits) 21b. PLACE OF INJURY (s.q.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
; SUICIDE horse, tarm, factory. steest. offioe bldg. 0.} N o .
z HOMICIDE . ' : C e
g 21d. TIME (Moothy (Day) (Year) (Heup | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILEAT[ ] NOT WHILE
J' INJURY ) = | woRK AT WORK C - . L
E 22, I hereby certify that I attended the deceased Jrom =% A=A M 19 _@M_ Iﬂia' that I last saw the deceased
~ alive on .I_L_._ 19.-.@ and tha! death occurred al B, , from the causzes and on the date stated above.
g) Zia. SIGNATURE _J'ohnson (Degmo or title) | 23b. ADDRESS I Z3c. DATE SIGNED
3 é” /? 3011 A Lanoby-care FC. | 10/ri/s
| EO %. - EMA 24b.[BATE 24, l\A'VIE OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) (State)
O - fy) . .
; (] 10/27/52 Woodlawn Cemetery Indpnpndpnnn Mo
DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .. FUNERAL DIREGTOR'S $1GNATURE ADDRESS
REG.
yi-xx _%&p. Independence, io.
- {Li d Embalmet’s § on Reverss 5ide)




_Lae‘\ﬁ\ 9% .
Stn g ..
9.
L U

STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaiamcime..e..

o N ,  Student Embalmer No.

working under my persona! supervision.

Student Locaiserscnsnancan Sesttsscauanuvnus
Studcnt Ellninr

P. 0. Address

‘lote The zbove MUST BE SIGNED BY THE\LI(‘ENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body ir not embalmed, fact should be 0. stated above.

G. (Failure to comply w




