1 o ITAE IYINUN UF NMEAL 1N VP MloUURIE

fﬂl Ith, 1CATE
;: o F"_ED APR 4 _ 5_, STANDARD CERTIFICATE OF DEATH TR NUMBER
c' <] 19
Public Registrotion District No, ... J . 7 &2 Primary Registration District No. . 5 .- Registrar's No, .
Sarvics
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
o counTY Jackson / By, WK/ B, o STATEMigsouri b, COUNTYJgckgem " 5"
- ?05% I b. Cg?’ (if outside corporate limits, give’TOWNSHIF anly) !Inmda anlls c. C(I)-LY 70 oo Inside Limits
) - town Kansas Clty f? Yesa NoQ{ town Xansas .City . g | YesX Moo
. c. Eg%}g_l‘?m%g': {If NOT inhespital, give location}|Length of stay in 1b d. STREET (If outsida, give location) Reside on Farm
i nsTiTuTion . 201 Aber 40 yrs aoDress 201 Aber YesO Nol
w - g
-8 - 31 NAME OF Firat Middie Lagt’ 4. DATE Month Day Year
84 - DECEASED ¥ oF
e (Tt pe or priaf) FLOYD L . SCHOCHOVER DEATH March 28 1957
_., 5 5, SEX £. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n yeara | i UNDER | YEAR (IF UNDER 24 WRS.
2% [l Marrtep (] wever mnéﬁog | ot Sintans, i Do UNOER 14 WA
T o  Male White wivoweo [ BIVORCED October O 1892 ) ‘
3 : 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E EET during most of working life, even if retired) - O
st o Retired Barber Craig Missouri USA
E- T & 13. FATHER'S NAME 14. MOTMER'S MAIDEN NAME
» &
T £ Columbus Schoonover Nellie Stokes -
Z 5 15. WAS DECEASED EVER IN U. S, ARMED FORCES?Y 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- {Yes, no, or unknown? | (If pes. give war or dater of service)
g2 @ | No None Cecil Schoonover 201 Aber
et = [~ |1, CAUSE GF DEATM [Enter only one cause per line for (a}, (6). and (c).] / j INTERVAL BETWEEN
2v = PART 1, DEATH WAS CAUSED BY: . & * ONSET AND DEATH
.E -é El IMMEDRIATE CAUSE (a)
£ f
Po
A
29 = Conditions, if any, W 2 (/ 2
= DUE TO ()
28 O which gare risg fo r A
Qg g above cause (0), Ct R
85 = stating the under- ,
ES & z lying cause lasl. DUE TO (¢)
c [ =] PART Il. OTHER SIGAIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)  * T8 WAS AUTOPSY
-y O b PERFORMEDY ()
o ‘
3L ¥ h ves[J wo
g e :—_" 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.)
.8 & O a O
»= < s
€ 2 é ‘2| Pe. TIME OF  Hour  Month, Day, Year
s o8 - gl mewRry amol -
5 4o : 8 pP.om. L
E . 2 g X | 20d. INJURY QCCURRED e, PLACE OF INJURY (e, ¢., in or about home, | 201, CITY, TOWN. OR LOCATION COUNTY STATE
= 35 . W WHILE AT D NOT WHILE farm, faclary, street, office blda., ¢te.}
¢ Ex W WORK AT WORK
; E D
i %"‘ 21. [ attended the deceased from 3-V- ¢7 , to J-2 r’ S 7 andisst raw }?r: alive on ¥-24-57
e = .‘.; Death occurred at m on tho date stated above; and to the best of my knowledgde, from the causes stated.
y -
5 gl zz:gunuu B (Degree or fitle) 9|22 ADDRESS 22c. DATE SIGNED
= E
R Y Conaved O | 333 23 Jol32757
£ -6" - 23a. BURIAL, CREMATION, |23b' DATE - 23¢.-NAME OF CEMETERY OR CREMATORY  .* 23d. LOCATION (ery fouwndor counm (State)
5 ¢ b4 REMOVAL { Specify) g
82 Burial March 30 1957 | New Liberty
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= 5 ;/ —_
5 =2 Sheil Funeral Home Kansas City Mo J-30~§ /

o {Licensed Embalmer’s Statement on Raverse Side)



i

. " .
~ e e e e T
. i’
BRI Tk S - ol =
. . S
9 . - o
- L e . £ o~r - ..
= = o = - t
- -t ot - - = ' e - —
« AR L 3 ', 5 O -
- e e g . e L
ISP ey ' +. ' o, |
. . o ] .- .
- O _ .
- M ‘- S..."“f' < + ~F = otk 5 -
1 i1 - i
- e e g, -t ol -t ) -
) o - T ..
- A - .
- . o
P T T T ! Laade 44 —
-~ .7 _ STATEMENT BY LICENSED EMBALMER e ; -
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I hereby certlfy that the body whose name is recorded on the reverse side of this. cert1£1cate was embj

byAi_ne, or by ... < DO S
]

-

working under my personal supervision.. - - ~ -

Student - cccii i i iiaetcaecaisicaaaaaaaaan

Sighature of Student Embalmer i i
' o B Lxcensed Embalmer No: [‘ /

LT T ' | - o ooy, ’ - P. O. Addres;/;{..-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR.ITING (F_a
to comp}.y with-the above constitutes grounds for revocation of llcense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' o
If this body xgr not embalmed, fact should be so stated above. .. . .
S Fr~ R + RS Rl . i



