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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
300 ? o COUNTY g lson o STATE Miggouri b COUNTY Jacksoff™s:ion /
=57 b. CgRY {If outside corporate limits, give TOWNSHIP only) lnside Limits . CE)TRY Inside Limits
toww Kansas City Yeu be] No [ ] Ui rown Kansas City Yes[X No[]
c. FlOJLFl; NAMEOOF {l1f NOT in hospital, give location) | Length of stay in b [ a. s-Ir)RDE!ESS {If outside, give location) Reside on Farm
HOSPITAL OR Al
wstitution D. O. A. St Lukes H. 46 Year} 7446 Paseo Yos ] Ne[X
3 NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} R OF
Mary Lee Schreiber pEatH Jan, 3, 1958
5. SEX 1| 6. COLOR OR RACE] 7. MARRIED DI NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In ywars |[F UNDER 1 YEAR] IF UNDER 24 HRS.
. J’ 22 1 9 46lun birthday) | Months | Days Hours Min,
Female| White wioowes[] ! pivorceo[] une ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or couniry) . 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY . . . A
ousewife At home Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
P. F. Wagner Agnes R. Kane John H, Schreiber
15. WAS DECEASED EVER IN LI, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ne, or (1] . Qive w i :
(Yeos, no, o uﬁnww)‘( yas, give wor or dores of service) 494_16_0929 John H. SChrelber ?446 Paseo K. C. Mo-
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er bine,for

INTERYAL BETWEEN
qg - ONSET AND DEATH
W ﬁz—J—, u"k"
—
¥

5 7 7 /

which gave rize to
above couss (a),

Conditions, if any, } DUE TO (b}
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1 E ?
E: s Jves g wo ()
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FUNERAL DIRECTOR aoress L § A #=2¥s o [} 25 0ATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE &

ellody McGilley Eylar Kan. City, Mo /e & B —

{Licensed Embalmer’s Statemant on Raverss Side)

Marvin L. Aﬁ:f 3




STATEMENT BY LICENSED EMBALMER

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

........................................................................................... .+ Student Embalmer No. ...................

Signature of Student Embalmer
Li¢ensed Embalmer No%és—a
P. 0. Address. /T @ AATEE

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




