?

DNV 29 o2

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. oisr. wo. /YT rriusny a1, 0i8T. W0. _LOD T-Regiivar's No |

38940
“TIRY

State File No

1. PLACE OF DEATH
8. COUNTY Jaekson.

2. USUAL RESIDENCE (Whee deossssd lved. [If institstion: resideses u-'
»STAE Missouri b OUNTY Tackson “

9en Kansas City

b. (:I'I"lr {If outslds sorpurats limits, write RURAL and give
towaahip}

¢. LENGTH OF

STAY (in this plase))

c. CITE (If aytaide corporaty limite, write RURAL and give sownship)
town Kansas City 2 \ \g

¥rs.

d.ruun_l.gﬂzoormmm tal or § 108, give sirest nddrems or ! aﬁrgggrrss O rural, give location) 5 l ‘ &

istmuTion. T.indemen Nursing Home 4825 Charlotte |

3. NAME OF s {First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)

DECEASE , L |
(Typeor Piay  Sarah E. . Schell o Nov. 1, 1952

B, SEX I 6. COLOR OR RACE | 7. MARRIED, N%H HARRIED.) 8. DATE OF BIRTH 9. AGE :hu)- ¥ Dom |£ ¥ tom n.:: ‘
female" | White oWEE " 5= Bept, 27, 1871 s el el

m:;. USUAL SEgPAﬂou Qb ki of work 105, mfn— c_:r_air.-mss OR ’"; 1. BIRTHPLACE (410 vt Siate or Forsiga Cruntry) | 2 ggllirﬁnla‘normr

___Housewife Winfield, Tenn, USa

h!l:o. FATHER' S NAME
Demis Taylor.

13b. MOTHER"S MAIDEN NAME

Phenolerpe

I5. WAS DECEASED EVER IN U.S ARMED FORCES?
(‘l-.ﬁ-.ounknwn) (11 yea. give war or dates of servics)

18. SOCIAL SECURNI'I"JY
none ]

14. MAME OF HUSBAND OR WIFE

Charles F. Schell
7. INFORMANT' S SIGNATURE OR NAME  ADDRESS

Carrie Glenn 4825 Charlotte K.C.Mo.

18. CAUSE OF DEATH
. Enter only onetise per
lins for (), (b}, and {¢)

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

pornophl i il B4 R gl A fa)
£ O
o# Aeart fallure, asthenia, 1As ondertying couse fast.

ee. It meons the dis-

DIRECTLY LEADING TO DEATH® ()

DUE TO (c)

INTERVAL
ONSET AND DEATH

EDICAI. C.ERTIFICATION ” . BETWEEN
w,“n,_mmm(,,w

cass, injury, or complica-
tion which cowsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition causing deafh.

507

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

A

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
s (] w m
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabocs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE hamae, farm, (astory, strest, offios bldg . we.) . « . T
HOMICIDE
21d. TIME {Momth) (Day} (Yer) (Houmn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSORY | WHILLAT[] NOT WHRLE
22. I hereby certi) y-ﬂmt I attended the demudjrom%u,_,L I?.th’o _%:L. IBEIM I last saw the deceased
alive on , 105_2,.and that deatK oecurred ot ¥.20 A-m., from the causes and on the dale stated above.
2.8 TU Richard L ehnearl/ (Degesortitle) | 23b. ADDRESS . 2. DATE SIGNED
‘ . 22 / 2
. BHEJ&‘LCREHA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (State)
T [
| ovals 111/1/52 Vemoral Park Cemeter Lawrenoe Kansas
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' s M ADORESS
o REG; - Funk wuneral HOWE

T.awrence, Kans.

on Reverse Side)




i#

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo .

e Erea R EEALL St eo e er o e e et b o em e £t ¢ me aermt £t Re —eem e 189 14 SR S48 0 8 S80S L men ot 80ST 48 e AP SRR RS SRR PSSR AR ve e £ oearemen . Student Embalmer %o.

working under my persona! supervision.

STUSRNE nneennnsevoncaennrensecnnsannsanss Signed.....—. = -_-_M -

Student Embalmar

Licensed Embatmer

w PO Ad zr_%_* S—

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

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




