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. THE DIVISION OF HEALTH OF MISSOURI

FiED DEC 17 1 STANDARD CERTIFICATE OF DEATH suse rie vol} 0909......
BIRTH NO. REG. DIST. NO. _Zi__ PRIMARY REG. DIST. uonZ_QLL. Registrar's No /07
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deconsed fived, U (asthuatl idence before
a. COUNTY .- Clajr‘ _ & STATE MiSSOllI‘i b. COUNTY Jackson adinkmion).
b. CITY (If outside corpurate llmits, writa RURAL and give ¢. LENGTH OF c. CITY & In Residence within Uimits of
OR township)| STAY (ln this place) OR ety ted
town Liberty 7 monthis TOWN Kansas City CTWETTRYTY
FE‘-IJEEP?'I{‘AT.EOOF!F (1f gos, m hoa 1 or imr.imuou du siraot addrowe or lomation) A%TDRE% (1f rural, give losation) 3 / g %
INSTITUTION: 7 # M WA i 710 Benton Dlvd ‘ /
3. NAME OF “a. (l"ll'st) b. (Midd] <. {Last) 4. DATE (Month) (Ds
DECHASED b . - 7} C(Eepr)
DECEASED NONA ~ * ‘Y G DWYER 1 o 1L 30 58
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | tF UNDER 0 HRs.
Fem WIDOWED, DIVORCED (8pacs Iaat birthday)

Monﬂnl Days

Houre l Min.

White Widowed ~ 5-5-1895

10a. USUAL OCCUPATION (Giveiind of xork | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (G 1ag State or Formign Comncryl / 12, CITIZEN OF WHAT

done during moat of working Hfe. sven if r
Clerk Collector's Galesburg , I
13a. FATHER ™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wﬂf.
) Jahial R. Schryver ] Louise Gabriel T — )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yeos.no, or unknown) | (H yea, wive war or dstes of service) NOC. ) -
No XX None L, Gpifrfis, Grapevine,Texas

INTERVAL BETWEEN

ON;EI' AND DEATH

18. CAUSE OF DEATH L CERTIFICATION

. Enteronlyonecsuseper | 1. DISEASE OR CONDITION
line far {a), (b}, and {c) DIRECTLY LEADING TO DEATH" ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DVE TO (B) At
a1 heort fallure, asthenia, Te to the abave cause (o} stating
de. It meana the dis- the underlying cauae dasl.

tate, infury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death but not 49\0 -
related to the disease or condition cauring death. [} .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
YES D NO
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, fatm, lastory, sureet, office bldg.. #10.)
HOMICIDE .
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | "home L1 oRK L)

ﬁ m 19_6 that I last saw the deceased

Jrom the causes and on the dale slated above.
Z%k. DATE SIGNED

({ “¥ib, ADDRESS

METERY OR CREMATORY 244, (Olty, town, or county) (State)
iah Cemetery ansas City, Missouri
DATE REC'D BY LOCA EG tSTRAy Si TU 25. FUMERAL DIRECTOR" S SICMATURE ADDRESS
. R
/ozt 3 -74 12 8%, \ 144 | Wagner Funeral HorneaJ Kansas City, Mo.

(Licensed Embalmers Statement on Reverse Sld!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY ME, OF DY .ot ettt em it teieiiiiaasseesemameneetananane

working under my personal supervision,.

Student ... ..o iiaaanaa
Signature of Student Embalmer

. ¢
Licensed Embalmer No. é[/ 51

P, O, Address ‘A_:@,MO

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



