Haalth,
Welfare
Public
Pcrviu

, etc. must use only standard nomenclature in item 18. No aympioms will be listed. All

ort | muat be casually related. Coroner cannot -certify to o death due 1o natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

V) dluanml’

Py

LA Doctor, caroner

FILED SEP 13 1956

é éTE FILE NUMBER
Ragistration District Ne. ../y SRR Primary Ragistration District No.Jw.Omg.“.. - Registrar's &_?j

THE DIVISION OF HEALTH OF MISSOURI it
STANDARD CERTIFICATE OF DEATH e 2 ?2 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rllld.nz. bafore
. N o STATE . R b, edmission)
a. COUNTY Jackson. Missouri J&Sﬁ%‘};n 4\
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY 51}— side Limits
OR OR . r
TOWN Independence Yesiy NeD town Kansas City A J Nem
c. Eg%ll;l'lr'lAAEED?F (1 NOT in hospitel, givelacation)|Length of stay in 1k 4. STREET {If cutside, give location) Reside on Farm
INSTITUTION Sapitarium DOA appress 2110 E. 33rd St. Yest NoO
3 NAME OF Firet Middle Lant 4. DATE Month Day Year
= DECEAMID QF
(Tvpe or print) Herbert ) G, Schafersman OEATH  Sept, L, 1956
5. SEX (] 6- coLoRr OR RACE 7. marrifo J) never marmeo []] 8- DATE OF BIRTH . . AGE (In years | IF UNDER 1 YEAA [IF UNDER 24 HRs.
. '18 8 'gg’i”"d“') Montha | Dogn | Hours | Min.
male white wiooweo [ ovorceo [ Mar. 25, 189 .
10a. USUAL OCCUPATION (Glve kind of work deme [105. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and atate or country) I 12. CITIZEN OF WHAT COUNTRY !
during most of warking life, even.if retired)
Machinigt “ripfe, & Ene'r Co, Wisner, Nebr, . Usa
13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME °
Henry J. Schafersman Ida Fuhirodt
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, [ (7. INFORMANT Address
(¥Yer. no. or unknawn) (If yes, give war or dater of servics)
an 1l __none - L86 18 25L0. 1 Mrs. Alm Schafersman, Kansas. City, Mo.
18, CAUSE OF DEATH |Enler only one conae line for {a), (b). and (¢ . INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: . . ' | ONSET AND DEATH
IMMEDIATE CAUSE (a} .
C‘ondu!m,l any,
which gare rju DUE To (4)
afb«;e c:m ;e)'
staling fhe under-
= fying cause last, BUE TO (¢} >
o PART |1, OTHER 5) NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THESER - WAS AUTOPSY
= / / PERFORMED?
3| Lttt/ /Al ves w0 O
£ [20a. accioEnr  Suicioe HOMICIQEY 205, GESCRIBEAY RED. (En VA
g O o O
3 ¢, TIME.OF Hour Month, Day, Yew |- hd -
iNJURY a. m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE [} Jarm, factory, street, office Dldg., el:.)
WORK AT WORK
21. I attended the decea;od‘ from , to and fast saw hhl:; alive on
Death occurred at (1 * BSP m on the date stated above; and to the best of my knawhd‘e from the causes stated.
( Degree or title) - 3 . ADDRESS - DATE SIGNED
. L e
/(03 £ ~J~
23¢. NAME OF CEMETERY OR@REMATORY i (State)

9/5/56

e

1
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR’ S SIGHATUR
. g{%t_/lndependence, Mo. [§-S I 5S¢ gi ..;

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by @

working under my perscnal Supervision.,

Signed

Licensed Embalmer No. %C

...... <.0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.

P. O. Address v



