No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
. Enter only onaceuse per
line tor (a}, (b), and (c)

i, DISEASE OR CONDITION

~ MEDICAL CERTIFICATION
.~ Pulmonary congestion and edema

VILEODEG 3 105E  STANDARD CERTIFICATE OF DEATH e pie o i3 € DD
I
BIRTH NO. REE. DIST. NO. /22 PRIMARY REG. DIST. no._AszJ._ Registrar's No. 52 '11
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: resicdence befors
. COUNTY . STATE b. COUNTY daission),
4 Jackson : Missouri Jackson™ """
b. CITY (Jf outelds corpurate limita, write RURAL and give c. LENGTH OF c. CITY d_ 1s Reridence within Llmits of
township}| STAY,lin this place);l” OR » clty of incorporsted town?
ToWwN  Kansas City D Mad. TOWN Kansas City i o , 4
d. FP‘{%F'I“%&EO%F {1f Dot in hoepitsl or | give strect address or location) ASJ!;IREEBS.S (If rural, give loestion) qw v
instituTion  General Hespital No. 1 “Q 909 W. 38 3 0
; \
33&%“&%5%% a. (First) b. (Middle) ¢. (Laat) \ 4. DSEE (Month) (Day) (Year)
{ Type or Print) Robert Paul Schneider DEATH 11 10 1954
5. SEX O | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Q. AGE (Io yeats| IF OKDER | YEAR | IF UNDER & HES.
. WIDOWED, DIVORCED (Bpacify) last birthday} Mnnml Days | Houm | Min.
male white married { 2-8-1886 I
10a. USUAL OCCUPATION {Ghve kfad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12, CI
dong during most of wnr!dn;ﬂ!c.cmni! ru:r:'i) DUSTRY tc.l“ and Suate or Fure_;;n ?“"') l ’CgUﬂ%%@?FWHAT
Contractor blasterer & cement Hillsbore Kansas i
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Henry Schneider Wiliminia ~—— i
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, rive war or dates of sarvicel . NO. .
no no Mrs.

INTERVAL BETWEEN
ONSET AND DEATH

PIRECTLY LEADING TO DEATH'(A)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Pulmonary‘emphysema and fibrosis

Morbid condilions, if any, giving DUE TO (b}
rise to the abooe canse (o) staling

ax heart follure, asthenia, .
eart fallure, enia the underlying couae last.

ete. It means the dis-

caze, infury, or complica- DUE TO (c} oy |
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS Lb R
' Conditione contributing to the death but mot _ 5
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'?
TION
ves (8 no [
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY te.x..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE i boms, isrm, factory. street,ofice bldg..eta.)
HOMICIDE
21d. Téng (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
. INJURY . ) m. | "Work || ATWORK

22. I hereby certify that I altended the deceased from

M:._, 1 95_,4_, lo

Nov. 10

, 19_5_1-3_, that I last saw the deceased

DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE .

25 FUMERAL DIRECTOR'S SIGNATURE

STINE & McCIURE UND. CO.

(Ticensed Emibalmier’s Statement on Reverse Side)

alive on NOV , 19 and that death oceurred ot Y14 S0Am., from the causes and gn the date stated above.
23a. SIGNATURE Be 1. Burns (Degroo of title) | 23b. ADDRESS Zic. DATE SIGNED

‘ ) L) 2hth & Cherry 11-12-5h
24a. BURVAL, CREMA. | 24b, DATV 24c. NAME OF CEMETERY OR CREMATORY 24d.  LOCATION (Oity, town, or county) (Etate)
TI N.RE{O AL (Spediiy) . . . . .

uria 11-2-5L Forest Hill Kansas City, Missouri

ADORESS

K. C. MO,




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L 2 T B -3 » Student Embalmer No............

working under my personal supervision,.

|
SEUAENE ...t c e e Signed ﬂwa 03 ................. |

Signature of Student Embalmer

Licensed Embalmer

. P. O. Address /< C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




