No. 300
10.48

WRITE i’LAl'NLY—UBING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

S,

FILED JUL 2

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH stare pie o 20143

REG. DIST. w0, _ / 22 PRIMARY REG. DIST. m._,LQ_QLkegimar’aNa.,......gggam

3 1854

BLRTH MNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Il isstitution: residence before
a. COUNTY a. STATE b. COUNTY admision),
Jackson Missouri Jackson ”
b. CITY {If cutside carpurate limita, write RURAL atd give e, ALENGTH OF || e. cgg within limits of
N townahip) (in this place) . & ety corporzted town?
TOWN Kansas City gié yrs. TowN Kansas City =R _*0
d. FULL N'I{‘AT_EOORF (If not in hoapital or institytion, give streot nddress or location) .'AS-DFE?REEESI:& (If rural, give location) 5 b& aﬁ
_ INSTITUTION: 210 Brush Creek !9!9 210 Brush Creek
3.]:I;JE%ME %F"J &, (First) b. (Middle) i c. (Last) ‘ 4. Dg;E (Month)  (Day) (Year)
(Twpe or Print) MATOD _ SCHRAM DEATH June 27 B}
5. SEX { | 6. COLOR OR RACE | 7. #l;\nﬂeg, gls‘}rsgcnélsnmzn. 8. DATE OF BIRTH 3. AGE Uo s 1 w0 ; YEAR | I LNDER M nm.
. , " (Bpecify) ¥, onths| Days | Hours | Mig,
Female White Haowed 2. |Oct. 25, 1871 B2 l |
10a. USUALSSE:PmON (Gies kind ofwork 10b. KIND OF BUSINESS OR IN. . B[RTHf’LACF: (City end State or Farsign Coustey) 1ztgb1;iﬁr‘4”oFWHAT
M.D. and C S. Practl ioner Illineis
13a. FATHER™S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND 'OR WwIFE

. Enter only onecanse per’

line for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ce. It means the dia-
caze, injury, or complica-

3 Clifford Burt Unknown : Charles Frederick Schram
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes. cive war or dates of servies) NO.
no none Horace Malcom Schram,210 Brush Creek,K.C.Mo
18. CAUSE OF DEATH T . MEDICAL CERTIFICATION _ INTERVAL BETWEEK |
; 1. DISEASE OR CONDITION - ‘ S ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rize o the nbove cause (a) stating
 the underlying couse last.

PUE TO (0)

tion which caused death.

" Conditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS

rd
145~ -

related to the disease or condition causing death.

19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e Lo T
YES D NO m
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg.,inorabont | 2ic, (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, farm, {sctory, stroet, office blde..exa.)
HOMICIDE .
21d. TIME {Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2)f, HOW DID [INJURY QCCUR?-
WHILE AT NOT WHILE
INJURY = | "woRrk AT WORK

22. I hereby cen‘.gfy that I atiended the deceased from

-alive on

19 that I last saw the deceased
., Jrom the causez and on the date stated above.

¥ +

19 and that death occurred at

| &SIGN‘fzz a ITwyer (

Zc. DATE SIGNED

(Degreeo%ltl\ 5[ 23b, ADDRM mq @LT m‘: ._;& -.S%

24a. BURIAL, CREMA-
TION REMOVAL (Boecity}

Cremation

2b. DATE] Z4c: NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Stata) "

6-28-81

DATE RECD BY LOCAL

b2 p-5¢°

~ Elmwoad Cr ! __Kansas Cit 158 ‘
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

_ISTINE & McCLURE UND. CO, K.C.MO. -

REEBJSTRAR'S SIGNA'.I'URE

—

(Licensed Embdmerl Statement on Reverse Side)




/0,800 )0 30

I .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby . ... ... ek e e et s eiac e iseiestareseavasteevesanesatnorernrevnnehnannnn , Student Embalmer No.....cc......

working under my personal supervision..

Student ... iraiaaa
. Signatare of Student Exbalmer

Licensed E

P, O, Add¥elig TNy "

1 Note: The above MUST BE SIGNED:BY -THE LICENSED EMBALMERm l:u OWN HANDWR!TING. {(Fa
“to comply with the abBove cbnstitutes grounds for revocation of license):
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




