o. 300

THE DIVISION OF HEALTH OF MISSOURI 2(;4(;5

0.8 FILED AUG 23 1955 STANDARD CERTIFICATE OF DEATH $tat2 Filf Novwmmmmmsmscsnmmeems
' BLRTH NO. nee. orst. wo. 2 & 7 PRIMARY REG. DIST, No. S @02y I;eg:‘ma’h N934{'11......
1 PLS“.?CE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. If institation: residence befors
. UNTY a. STATE adinislon).
o_° JACKSON MISSOURL > oY gacksoN -
b CITY (I outslde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY . ol Residence within limits of
township}| STAY (in this placer CR a city or Ineorporsied town?
Toww CI RS TOWN KANSAS CITY . 0
d. FULL NAME OF (If not in hospital or institution, give strect addres or location) STREET (1! rural, gve location} g
HOSPITAL OR DDRESS
INSTITUTION T, LUKE'S HOSPITAL Q\'\ 621 We 59th TERRACE 3 g 4
36‘5%%5&% a. (First} b. (Middle) c. (Last) 4. DéIE (Month)  (Dey) (Year)
(Twpeor Print) _ GEORGE E. SCHNITZER oea™i AUGUST L, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yeara| If Ao 4 TEAR | & UNDER 41 vz,
g WiDOWED, DIVORCED (Bpecify) Iast birthday? | Montha l Days | Hours | Min.
MALE W{ITE MARRIED ) ov. 7, 1882 72 _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . .

. dona during most of working lifa, ayan {f retived) , DUSTRY | - : “‘::"’ sod State cr Forsigo c‘"‘_‘"‘",’ ‘chLTd%ﬁ’ir?F mfAT
ASST, VICE PRESIDENT- |'K. C. SOUTHERN.R.H. ~ PALMYRA, MISSOURI' o0 ' - Uysa ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

FRED B, SCHNITZER | JANETT ~=eme————— FLORENCE N, SCHNITZER
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ynknowa) I (It yom, xive war or dates of service) . i . NO. .
170321,2-781)) IMRS,FLORENCE SCHNITZER,621 W.59 TERR.X.C.MO.
18. CAUSE OF DEATH 'MEDJCAL CERTIFICATION INTERVAL BETWEEN
|| Bnter only omaceusoper | I DISEASE OR CORDITION _ "'-—-—‘w.‘- v "~{ ONSET AND DEATH
Hine for (a), (b, and () | D/RECTLY LEADING TO DEATH (a) W J_%
“This does mot mean | ANVTECEDENT CAUSES - : : . 2 :/ \ .

the mode of dying, such | Afordid conditions, if any, gising DUE TO (B) A
as heart fallure, asthenia, rise to the above cause (a) ttm!mg
thc underiying cause last,

etc. It means the dls- DUE TO (c) » ) . v ! [ ! ‘.I g_,ffa

case, Infury, or complica-

‘tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but ot ' / . :
related 10 the dizease or condition cousing deafh. W Mlatpar TG 3 W .

19a. DATE OF OP"FE)Ari 19b. MAJOR FINDINGS OF OPERATION / 7 . 2. AUTOPSY?
' S A
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.z..inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fnstery, strest, cffioe bldg..ete.) .
HOMICIDE ‘ ;
21d. TIME (Moath) (Day) {Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' - °
. WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. I hereby cert:jy I

atiended thig__eceased Sfrom 19_...‘3_ lo M I?‘T/lhat I last saw the deceased
AT and that deathBecurred at .:Z_&,bm ., Jrom the causes and on the daie staled above.

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

' Za. SIGN (Degres or title) | 23b, ADDRESS . | 2. oaTE sieyED
- - O | ¥E 3 it
733, BURTAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY /¥ 24d. LOCATION (City, town, or #faty) T (State)
T|8N REMOVAL (zird:y) ' .
MATIO 8/1/55 NEWCOMER'S CREMATORY KANSAS CITY, MISSOURI
DATE REC'D BY LOCAL REGISTRAR™S SIGNATURE 7. FURERAL DI RECTOR"S SiGMATURE ADDRESS
g" 6- s-.s— m | STINE & McCLURE UND. CO, K.C.MO,

(Licansed Embalmer’s Statement on Reverse Side)
adedlacdidny P




/%4 %ﬁ»./x/l/’/-‘ ¢’ | | -»%/ il
AR Wf RE/E :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb

, BY I8, OF DY i , Student Embalmer No...........

working under my personal supervision..

Student . . ..ot iisiiaraira i S1gne%dw ............

Signature of Student Embalmer . -
Licensed Embalmer No..aﬂ..

-I > ~ P. O. Address/é.m‘_éﬁ

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.




