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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO5SIBLE

Purinton

Doctor, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be lixted. All
diseoses in Part | must be casuglly reloted. Coroner cannot cortify to a death due to notural couses.

Lew Wi.

FILED MAY 20 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

Registration District Mo. ... !” ........ Primary Registration Distriet No, lqglv ............

17339 "

STATE FILE NUMBER

Regismor's mﬂ‘ls

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence bafore

during most of working life, even if retired)

15. WAS DECEASED EVER iN U, 5. ARMED FORCES?
(Fes, no. or unknown) | (If yrs, give war or dates of service)

WWIL 45-36=T7219

Yes

Postal

13. FATHER'S NMAME

Schill

Kansag City, Kansas

a. COUNTY JACKSON o STATE KANSAS b. COUNTJOHNSON ="
b. C(I)LY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits e, C‘Ij'l’;f 7 Inside Limits
TowN KANSAS CITY Yool %o N vowe  KANSAS CITY /(G vedo weo
. l
. ;g%h#:ﬁ%g? {!f NOT inhospital, giveloeatien}l Langth of stay in Ih 4. STREET (f ourside, give ﬁlenuon)y Resida on Farm
INSTITUTION VoA HOSPITAL 107 days apbress 217 Orchard Yesti HNoD
3 n;l:‘::r Firat Middle Loyt 4. DATE . Manth Day Year
D oF .
(Type or print) AMT A . SCHILL DEATH Il.th 28th 1957
5. sEX 6. COLOR OR RACE 7. (Xl B 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
P marrieo B never marrien [ otk Birintagy P p | anDek,  Has
Male White wioowep [ pivorcep [ 10=26=09 yrs.
10¢. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and atote or cauntry) ¢ [ V2. CITIZEN OF WHAT COUNTAY?

U.S.

14. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

MEDICAL CERTIFICATION

- PART t. DEATH WAS CAUSED BY:

16. CAUSE OF DEATH [Enler only one couse per line for (g}, (0). end (¢).]

I7. INFORMANT Addren
‘%ﬁﬁ:&ﬁ:—i—e—"ﬂ ]

INTERVAL BETWEEN
QUSET AND DEATH

mmeDiaTe cause (o Metastatic. carcinoma of .the brain 8
Conditiona, if any, _Carcinoma of lung ey
which gore risg (o Due T‘i (?} : . - g f N AT S g 7 ma
ety B¢ "under ' - R | o2
ng the under. ﬁ
lying  cause last. DUE TO (¢} l d
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} . ;\éﬁ 6'2:1%51\'
- . ves [] no Ok
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. . { Enter nafure of infury in Part Tor Fart 1 of item 18.) I
O 0 O
20c. TIME QF, Hour  Month, Day, Year . . ~
INJURY a.m. . . e . T
P m. R
20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chouf Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg.. ete.}
WOR| AT WORK
21.

attended the deceassd from _Janﬁ:%_z_w_s? April 28, 1957 smuemoaogionom
Death occurrad at 0 P mon the d'a te nned above; and to the best of my know!-dsn from the cauass stated.

22a. SIGNATURE © (Degrec or titie) 22b, ADDRESS -~
@M' |y
2la. BURIAL, caémnon‘ lz:ib DATE 23¢, NAME OF CEMETERY OR CREMATORY
vad " |May, 1, 1957 | National Cemetéry

| 23d. LOCATICON (City, town, or county)

22c. DATE SIGNED

4-29-57

(State}

-Fort Scott, - Kansas

24. FUNERAL nmEC‘ron ADDRESS

Jose Ao Butler's Sons,  K.C,H,.

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

¥-do~s7 -2

{Licensed Embalmer’s Statement on Reverse Side)

ntvnr Prevadad)




L .. ) ’, - m" L
> - . . LS B Uk
. - ':‘ Fees ' . . _ .o 7\-.,’ -'
. . f ‘ EIE VS .
' . . ;
T ’ " - - 1 T
. 1.} %7 STATEMENT BY LICENSED EMBALMER B .
ay T - CageT -
" "1 hereby certify that the body whose name is recorded on the reverse side of this certdxcate was emt
DY M, OF DY oo iiiiiiioiiiiiiaiteciasecasccinnaasseasansncassnrsesnsssnssnncsonsansoss Cereeias . Student Embalmer No. ..........
-~ wbi-king under my personal supervision... - S Lot .
Sudent ..ceeerinmzierrrnriisirrenaaeasizazocnniieneees Signed. KXt & At Meddln. .
Signature of Stadent Eabalaer :
- . .7 Licensed Emballner No: ..C.? a,
S L .« « <. . P.O. Addreuj(....q\..&—m
(F

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 5o stated above. - . 7 -1



