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an % FILED AUG 29 1956 STANDARD CERTIFICATE OF DEATH oo
lfses éTE FILE NUMBER
blic - . - Registration District No. ../;/_é .. Primary Registration District No. 3 d' 52, Registrar's qu 5 7 3
rricn = 1
1. PLACE OF DEATH’ il 2 USUAL RESIDENCE (Whers deceosed lived. Il institution: Rasidence bafars
dmission)
'BCOUNTY a. STATE b. COUNTY *
e} "o Jackson Missouri Jackson
05(2 b CITY (‘If nu!su‘le corporate limits, give TOWNSHIP only) | Inside Limits <. CCI";Y Inside Limirs
* ToWN Independence Yesig HNoO tomn  Oak CGrove A l YosO{ NoD
. I!-zlgIS_FL"I'IN:I’:‘%I?F (L NOT inhospital, givelocation}|Length of stoy in 1b d. STREET {f outsida, gnvu loeation) Reside on Farm
s INsTiTuTiod Indep., Sanitarium | 3 wks ADDRESS YesO NoD
"
5 3 3. NAME OF ° ,ﬁ}..'*. Firat Middle Last 4. DATE Month Day Year
o DECEASED . * - oF -
= (Type or prenf;q-« - RAMORA M. PR SCHREIER ceatv Aug. 23, 1956
2 5. SEX - “+f | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS,
5 ; L - mn'mco 0 never mareifo O Sl Taet Birthiay) [aromie T Dot | eer 2 WA
= 9 l’emale ' White . wioowep [} ovorcen [ March 3, 19 54 2
> ° *| 102. USUAL OCCUPATION (Gige kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
E _g w d::u'ina most 8f workimg life, even if retired).} s . i .
a7 A . Infant | R ——— Kansas City, Missouri U. S. A,
|§ T o 13, rxmsn s mms T 14. MOTHER'S MAIDEN NAME
>3 8 | A
in @
o & bloyaius S chreier .4..&.~ C: p
# P 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers
. - - {¥es? no. or unknown) (If pea. oibr war or dates of serviech
P:_? e no ——— ———— Aloysius Schreier Oak Grove
E & o ‘|18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and-(c).] i ) ) INTERVAL BETWEEN i
S v ﬁ PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
: 'é o IMMEDIATE CAUSE (g ulmo»gnf ﬁdeu\a_ and ;\‘encrqhzej anasayco.
e & = .
1] - . -
-5 5 Gtz | ove o @ _Acute emcephalifis  Cmon-epidemic)
¥-5 2 ‘eboge cause (8, - o Looor ety A -
£ 5 = stating the under. N
ESH > lying  cauee last. ) DUE TO {c}
2 g le PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} . 18. WAS AUTOPSY
° 3 > S 4 3 PERFORMED?
5L x S evere, -Fq'h‘y ela mar-phos;s ‘of the Ilw.-v- /Igvss[} wo [
§ —2 ; = 20a. ACCIDENT SUICIDE HOMiCIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ealer nafure of injury in Past I or"Part 1l.of itemi 18) -
" O E : . D [:] A
= g =] . - - .
e 3 a’ a! 20c. TIME-OF  Hour  Month, Day,~Year .
¢ 5" o INWRY  a.m. ., e oo e
-2 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
3= WHILE AT E] " 'NOT WHILE D Jfarm, {actury areet, office blidp., etc.)
EY & WORK AT WORK
o E 2 . f‘
o — 121, Iattended the deceaded from e s , to and fast saw : alive on _ZF%A__
.5" "é Death occurred ar ID # em on the date stated above; and to the beat of my knowledge, from fhe causes atated
50; i Za. SIGNATURL, e or.ttle) 22&, ADDRESS- . - . - . . _ +_|2z2¢. paTE siGnED
B : M __/_ét? | 8-24-56
g E 23a. auaul..cng_un:;m‘. 235, DATE / 23¢. ‘NAME OF CEMETERY OR CREMATCRY | 23d. LOCATION (City; totrn. or county) { State)
] REMOVAL (Specify . . )
23 urial 8-25-56 ‘Mt.' Olivet Cemetery - | Hifkm3n Mills, )vhsréoun
R 24, FUNERAL DIRECTOR ADDRESS “emp 25. DATE RECD. BY LOCAL REG. . REGISARAR'S SIGNATUR
- - -
hr IR0 . - S
2=y hellogx-ncGillez-ylar Kanaas City Mo 8 25~ 3 4

aim tat {23
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STATEMENT BY LICENSED EMBALMER

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

L = T 3 - T T I , Student Embalmer No.........

working under my personal supervision..

Student.......ooviieererrinrrsrtrancsizesiiaccanneans : Signed £, g
Signature of Studemt Embalmer
Licensed Embalmer No. ’ /‘

P. O. Addresa/%%

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

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



