THE DIVISION OF HEALTH OF MISOURI ' h 1448'? L

l STANDARD CERTIFICATE OF DEATH State File No..
! BIR L@kow REG. DiST. NO. __/‘Z,L PRIMARY REG. DIST. m._LQ_g&.agg;,mr-, No 14.’.5
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. }f [natitution: residencs befors
. COUNTY . . STATE . b. COUNTY adumtasion).
. Jackson : Migsouri Jackson >
b. CITY (I cutedde corpurate Umits, write RURAL and give e¢. LENGTH OF ¢. CITY (If cumide sorporats limits, wrrite RURAL and give townahipy
R townghip) srAY in this place?
Town Kansas City ) TOWN Kansas City - n%
. FULL NAME OF (1 not 1o boepd ion, give strast add tlon) d. STREET - (T1 rural, give Locatian) X
Tnsn"mhgn St Lukes Hospital ADBRESS 2300 Askew Avenue %’D
3. gE%th S%IE . (First) b. (Middle) ¢. (Last) A, ng}-s " {Momth)  (Day)  (Yesr)
{ Type or Prini) William H - Schumacher Sr. DEATH March 5 .1953
5. SEX D 6. COLOR OR RACE | 7. #PD%%IEE% EIEJSECEBR‘(EIED.’ 8. DATE OF BIRTH 9, :fm:;;n o Bom | via | e i
B EBpecify . ont ours | Min.
¥ale 0| Wnite W idoweD 2 {@er-(&- 1819 | “73 l |

104. USUAL OCCUPATION (Qins kind of week | 10b. KIND OF BUSINESS OR IN. u BIRTH j (City ead sm_ ot Foreigs Comser) 12 CITIZEN OF WHAT

done during most of working lifs, syen if retired)
~INISMER .1£Pﬂ Missovwl J. 8. A4

llaa. FATHER' S NAME 13b. MOTHER"S MAIDEN N 4. Name oF HUSBANG-OR WIFE

AnTorn Sedumgcned Evten M_Legua S € Yo MA eHER

15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY |17 TNFORMANT S SIGNATURE OR NAME _ ADDRESS:
'8, OO, OF own! e, wlvs war or dates of o Ky E

N | roimrns= " ygs-10.226 ) [MRrs Dors /3Row~mc: Y A7E é’;z”g:i"’ﬁ
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only anscauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
1ine for (8, (b, a0d (@ | DIRECTLY LEADING TO DEATH® () .

«Thiz does ot mean | ANTECEDENT CAUSES / (zn. s 0/

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a4 heort fallure, asthenia, | - Tise (0 the above couse (o) Hating

de. It means the dy. | B¢ underlying couse logt. : - - - . : : Co \}\

case, injury, or complica- DUE TO (c) /7

tion which catsed deazh. | [1. OTHER SIGNIFICANT CONDITIONS ‘ are e THUE
Condittons contributing to the death but ziot : .

related to the diseare or condition couasing death.

19a, DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION - . . .= - . . A .| . AUTOPSY?
. TION : . m
_ Lt 3 YES 4 - NQ D
21a. ACCIDENT (Bowdty) 21b. PLAGEOF INJURY (s.8- i orabout | 21c. (CITY. TOWN, OR TOWNSHIP)
SUICIDE bome, .hdoq strout, office bldg. eva) D
HOMICIDE ) -
214, TIME (Mowth) (Day) (Year) (Hour} 2le. INJURY OCCURRED
INJURY m | WHLEAT[T] Mot InE
GWM#VMIM!MMMIW la_ACm , that I last saw the deceased
al:ve on and_ thal ecurved at A335F  m,, from the causes and on the date staled above.
% L (Degree or title) | 23b. ADDRESS V ED
../' M
24a. BU RIAL CREHA- 24b. DATE 24:. NKME OF cEMEI'ERY’d TION (Clty, ,ercounty) . 7 (su;a)
R M g3
(R uRAC AR.9-/9 Mma&_ﬂ w O

RS SIGNATURE FUIEHAL DIRECTOR'S BIGMATURE




T % e ——

) STATEMENT BY LICENSED EMBALMER
\ )
[ hereby cértif_v that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by e

Student Embalimer Ro.

working under my personal supervision. M
Signed %1_

Student ...chesernean esecabucsraredshsunaas - Ao

Student Embalmer _
Licensed E.mbalrner No....% ......

P. 0. Address t_Cﬂg_ﬁf:‘féﬁ'

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

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




