WRITE PLAINi.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED NOV 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II-!G. DIST., MO, /2 Z PRIMARY REG. DIST, wo. SO0 Registrar's Nc...il 1........

A—
3321'¢

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived, If icetitotion: reddsnce before

M
rddi AT for

Josephine Schroeder

{Yee. no. o7 uokoowp)

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY

o COUNTY  JACKSON 2 STATE  MISSOURI ™ “UN™Y JACKSON ““=*="
b. Ccl:.'lr;‘f (I outeids corpurats Umlts, write RURAL ‘:‘!'v:.m , §T LENGLI: DE:-; c. cg’g ‘ ¢ 1» Reidence within ,,,g;,m,, :
ToWN KANSAS CITY o) STA{ga st TOWN  KANSAS CITY EHENy

d- FULL NAME OF (1f not ia boupia! or lnitation. sive sireet - addrem or iovaton) b ST!;!rgEsrs Gf rars!, give loeationd 4 U5
TSR VETERANS ADMINISTRATION HOSPYTAL® 5832 Buclid
3. NAME OF 8. (First) b. (Middle) c. (Lest) +. DATE (Month)  (Day)
(Typeor iy William Claude FIFER peam October 5 1988
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (o yesrs| @ vvoen | YEAR | o ey 4 an,
Male White HJRQWED: SQRCED @oediy | e cember 9, 1899 I'rd ""“"l Doy [ Tlemm | 2
10a. US:!::.R 2%%;:%%: (CmeMadof ok I{!‘b %Dfi';??is'l:i :%':’% T Bl;TeHc:;Aﬁ . :ﬁ £ Sste o Forien c;..,,, lzg(,:gﬁ.]z%r‘c'?rwnn
13a. FATHER' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGDAND—OR ¥iFE

Ecea Frrer

5 SIGNATURE OR NAME ADDRESS

17. INFORMANT &

line for (a), (b), and (¢)

*Thiz does not mean

CIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Yos SRR T e | 95050991 Official VA Hospital Records, K.C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | . DISEASE OR CONDITION ONSET AND DEATH

Bronchopneumonia right lower lobe

I

the mode of dying, such | Morbid conditions, if eny, DUE TO (b) 22
ar heari fallure, asthenta, ‘TG to ‘M, abooe Mﬂlfﬂ( a}
ee. It means the di3- ¢ underlying cause lazt, . . : *
ease, injury, or complica- BUE TO (¢ .V,
tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS 'anchogem.c Uarc:n.noma of TLef’c main ‘ v
Conditions contribuli tolbcdadhbutw
Opadilions coniribuling o, bronchi with multiple metastasis :
19a, DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves fc) wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s4..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
i SUICIDE bome, farm, {agtory, street, offies bidg.. sne.)
- HOMICIDE . . . .
2id. TIME (Moath) (Day) (Yeur} (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT;™] NOT WHILE
INJURY WA o | “work AT WORK ey

auended the deccased froﬂseptember 2919 22 , lo October 1> 19_._5_?, t‘él l/ M/s(% {l/c/cé! c{s{:{

hot death occurred al

(Dew;& b. ADDRESS
[ VA Hospital, K. C. Mo.

QA . , from the cauases and on the date stoted above,

2. DATE SIGNED

10-16-55

24b. DATE

Der-19-195s" I

24c. NAME OF CEMETERY OR-GREMATORY
Fores r Mrew Cemereay

ZAd LOCATION (Oity, town, or county) (Bm.n)
NJd_J' C'rrr Ml.r.ra oal

REGISTRAR'S SIGNATURE

____49 - 5 __;E;;,W

(TE—

d Ermbal:

2. FUNERAL DIRECTOR' 8

y/2 '

dn Reverse Side)

u:nmu ,33):2&‘ wCretn
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R A

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... eevemneseaseanan P

working under my personal supervision..

LLSTT: L X PO Signed 40{”&30&/%?/(5;&1‘

Signatyre of Student Embalmer
Licensed Embalmer No.d.ﬂ"ﬂ

P. O. Address f“/a.,\%

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

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

1< this body is not embalmed, fact should be so stated above,

A S T



