. 8. Mo, 300

10.48

! BIRTH NO.

FILED JAN 22 1954

Ld

THE DIVISION OF HEALTH OF MISSOURI =g
STANDARD CERTIFICATE OF DEATH State File No 45105

REG. DiST. NO. ZZZ PRIMARY REG. DIST. No. /@O X Repistrars Ne 6151

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare deceased lived. 1f institution: residence before
* N JACKSON * STME MISSOURT > COUNTY JackSoN T
b, CITY (If cutatde corpurata Umits, write RURAL lnd':iv:.m )E{ I?EH[ET;J; OF c. CITY {If outside corporate lirsits, write BURAL sz give township} (p E

TOWN KANSAS CITY i EART| 1O " KANSAS CITY 44% 0
d. FEOLIS.PNAME OF (If not in hospital or instivution, give sirent addrems or toeatinn) D {If tural, give location)
INSHTUTONS T MARYS HOSPITAL L\(y 3540 BELL STREET
oktide O Q" Lt LOpTE Gl De) (e
(MorPriM} ; ‘4 DEATH /A2 — A9 -53
6. COLOR OR RAC 7 MARRI1 1vg|§c'x‘-:l3RRl£D: , 8. DATE OF BIRTH 8. AGE (12 n;n l: ;?l;.n | YEAR | o tomem 0 oas.
MALE WHITE PYORCED S | 1027 -1889 Gy || Do | Heww| M
102, USUAL OCCUPATION (Okkindotuct | 100, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (011 uad State or Forsiga Cowntey) 12, CITIZEN OF WHAT
CPEREANtORStRe T oaT ¢, wvrcwo¥dCp.  PEwwsLyvanza 1 - | oy
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
HENRY SCHEXD |SOPHIE BRUMELHIDE RGARET E. SCHEIL

I5. WAS DECEASED EVER

(Y'»e. 0o, 01 unknown) | (1 yen. xive war or dates of service)

IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY |77, INFORMANT 5 SIGNATURE OR NAME me 40 BAAERESS

187 %09=-9727 | MRS. MARGARET E. SCHEZID

18. CAUSE OF DEATH
. Enter only ansceuseper | |
line for (a), (b), and (c}

*Thiz doey not mean
the mode of dying, tuch
os Beart failure, asthenia,
de. It meens the dis-
case, Infury, or compli

MEDICAL CERTIFI INTERVAL BETWEEN
. DISEASE OR CONDITION é g ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES M p é .
Morbid conditions, {f any, giring DUE TO (b)
rise to the above caude (a) Hating | .
the underiying canse lost. y é ’&Z’rzr?ﬁ

BUE TO (6}

tion which caused death, | |

1. OTHER SIGNIFICANT CONDITIONS ’ \‘\
Conditions contributing tv tAe death but not jJ
related bo the disecss ic’:-'mdﬂm causing death, L‘[ q

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ' . . 2, AUTOPSY?
. TION 63 IB/
ves (40 OJ
21a. ACCIDENT {Bpecity) 216. PLACE OF INJURY (ag..lncrabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, fastory, strest, clfics bldg..ma.) “
HOMICIDE .
214, TIME Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] AOTwHILE
INJURY - prifiialin .
2, T hereby certify that I atiended the deceased from — lo , 19 , that I last satw the deceazed
alive on , 19 and ihot death occurred MM , Jrom the causes and on thc dale stated above.

2, SIGNATU a ° Lapi ( itls} /} 23b. ADDRESS Zic. DATE SIGNED
M z% /o/ M /(Ofwv-( /2 /29 /53

WRITE PLAINLY-—USING 1INFADING BLACK INE-—MAKE A PERMANENT RECORD

2a. BU LALCRm
BUBTAL ™=

246. DATE 24c. NAME QV? RCREMATOR‘! 24d. LOCATION (Oity, town, or county) * | (State)
1-2-1954 I uEMORIAZYCruETERY  |KANSAS CT

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SI1GHATURE ADDREES

‘é—a!—=s !

REGISTRAR'S SIGNATURE
RES 2 deiia é ié_% GAVES FUNERAL HOME,KANSAS CITY,KANSAS
o ( r’s on Reverse Side)

G tme Ao e kY4




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e emer eheaeaeaSE 4R etas4as eRt R AR AtR 14RS SRR SR8 4o SeA A4 0814 b b ep Sk e e 8 $ 8 oemem s ek b se ke SO S 8 b bbb 44 ama e , Student Embsimer Xo.
working under my persona! supervisicn, '

SEUIBNE cresesstarernsnrennscrrcannerssrana

Student Emdalmer

e SOLZ

) P. 0. Ad m

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

Iftlmbodynno:embalmcd.faadwuldbcumdam




