No . 300
10.48

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

FILED NOV 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 t PRIMARY REG. DISYT. Nowkzaurmr:h’a _/Jé.. s enien

36237

S8t File N e resssisisssenssss o

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1I institution: residonce bhefore
a. COUNTY a. STATE ‘b. COUNTY adynisaion).
Clay Missouri Clay _
b. CITY (It outald limits, weita RURAL and giva ¢. LENGTH OF . CITY ; .
outslde carpurato limits, ta a w‘:mhw) STAY fia this place) c OR , d. ?Mﬁﬂfmﬂhﬁw‘”‘?‘é&n"f
oW s i ear TOWN Excelsior Springs o
d. FULL NAME OF (If pot in houpitst or institution, give atreot addross or location) STREET (It rural, give location) 9!} i
HOSPITAL OR ADDRESS ' fpr" O
insTITUTIoN 303 Kansas City Avenus 303 Kansas _City Avenue
| N N
36\1!5}::!‘255%% a, (First} b. (Middle) ¢, (Last) 4. DATE (Month), (Day) . (Year)
(Tupeor Print)  MATIDIR MYRTLE SCHAFFER CEATH _Nov. 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | IF UNDER & W,
, . WIDOWED, QIVORCED (Bpacify] Last Birthduy) Monlhll Days | Hours | Min,
Femele ¥hite Married April 5, 1881 % I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (¢ a4 Seate o Forsirs Connton) 12_CITIZEN OF WHAT
doas, ﬁmmu:ofwfklu lUfe, svea if retired) RY R Y. = faveig l COUﬁ'.E.)Bl?
sewl At home Dodge City, Iowa |
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesh Black Sarsh Fdwin Schaffer
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITS’ 17. INFORMANT'S §]) ﬁjﬁﬁ %ﬂ X ADDRESS
(Yea.ng orunknown} | (If yes, #ive war or dates of service) v
S | A none Edwin Schaffer, Gﬁcelgior 8 ings. Mo.
18, CAUSE OF DEATH s orTt JV_IEDICAL CERTIFICATION . ‘g;ggﬁg%ﬁ‘
\ i. DIS E QR CONDITION ° o N
raer anly onoctusper | 'DIRECTLY LEADING TO DEATH® oy CaTcinoma of uter metastasid 1 ur

Mne for {8), {b), and ()

*This does not mean | ANTECEDENT CAUSES

Mordid conditions, if any, gicing DUE TO (B)
rise o the above cause (e ) stating
the underlying cause last.

the mode of dying, such
a8 heart fuiture, asthenia,
ele. It means the dis-

case, injtiry, or complica- "DUE TO (c)

11, OTHER SIGNIFICANT COMNDITIONS

Condilions contributing to the death but a0t
related to the dirense or condition catting death.

tion which caused death,

/74X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
) ves (] wo K
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, inotory, srest, office bidg., ez0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED Zit. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certif that 1 attended the deceased bis .yu_u..s___ 185510 __LLL].}_. 19 55, that I last saw the deceased

,19_55 and th cath sheurred at _23 X0 m., from the causes and on the dale slated above.
Degroo or titlg), | 23b. ADDRESS 23c. DATE SIGNED
M. D.| Excelsior Springs, Mo, 11/12/55

s BURI g}ﬂcgiﬂ’m 21b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)

. ¢ } :

Aurial . |11-15,1955 Sunny Slope Richmond, Missouri
DATE,REC'D BY 1_ STRAR'S IGNATURE * fa A, |25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
///[f L2 44, é‘ ¢ el  ac bC' Claude Prichard, Excelsiocr Springs, Mo.

LS icensed Embalpfer’s Statement on Reverse Sid



=z ’ . - .
— o ——————————— e ——————————————" ————

STATEMENT BY LICENSED EMBALMER

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

T e o o o O gy A CRCREEEERREE , Student Embalmer No..........

working under my personal supervision..

Student .. cooiiii it
Signeture of Student Embalmer

EZ ensedimbalme oﬁé

P, O. Addrewesrortecrt 7.
|

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.

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

AN . 1



