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Doctor, coroner, stc. must use only standerd nomenclature in item 18. No symptoms will be listed.

Al} dissases in Part | must be causally related.

R. Ferris

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 22 1958

Registration District No.‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ y/‘ Primary R-glllrullon Dls!rlc! No.

58-014460

STATE FILE NUMBER

-_(__0_92.-:: ________ Regiswar's No. 1782___..‘.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. X . + b, admission)
a. COUNTY J:_a_c_k._s_on a. STATE Migsouri b. COUNTY Jackson
. C:JTRY (if outside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTRY Inside Limirs,
tom  Kansas City veXr0 |l g8 w Kansas City Yl “/D
c. FULL NAM%OF {If NOT in hospital, give location) | Length o ay b ot ’\) d. iB%%El;S {If outside, give lacation) Reside on Farm
HOSPITAL OR E
insTirution  Regearch Hosp, | : 632 West 70th Terr, i Y=l &
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print} - o :
MR To cC S,;HROEDER | DPEAT™H ~ April 2 1958
5. 3EX 0 6. COL?R OR RACE| 7. MaRRIED X NEVER MARRIED] B. DATE OF BIRTH 9, AIGE (.,:':;:;; :::\’:I?;ERI;LEAR |::::DER z;:!zs.
Male White wIDOwED ] ovorceo[ )| March 5, 1883 75 ] J
100 USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or ctuntry) 2 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY : . R
Retired-Aunto Partsg Sales Kangag City, Migsouri USA

132 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE -

18. CAUSE OF DEATH {Enter only cne'
PART I. DEATH WAS CAUSED B,

IMMEDIATE CAUSE (

Conditions, if any, DUE TO (b)
which gave rise to
abovs couss [o),
stating the under-
lying covee loar, 3 DUE TO ()

a por line for (o), {b} on'd_ {c).}

an

raniy rSihis 9@l raco

John Shroeder Merriam Quade Frances F. Shroeder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address V{rginja
(Yes, r wnkngwn)| (IF yes, give war or dotes of service) . N .
PRI ver sive wor o dnee o o None Mir. Melvin W, : Shroeder Arlin

INTERYAL BETWEEN
‘ ON DEATH

/2 dads

z
_E PART NI HER SIGNIFICANT CONDITIONS CONTRIBUTING T T but nct rajated to the terminal disease condition given in PART § (a) 19. ggs Aggﬂgs&’g/
RF

5 h— Méﬁjjj/}d{/m‘t/ tf 3 Yes [ Noh_
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREM. (Enter nature of infury in PART | or PART Il of item 18.) 4
S o O 0
G| 20c. TIMEOF .Hour Month, Day, Yoo
8 INJURY  am,
X p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. f , inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHIL D ILE D form, foctory, strest, office bldg., etc.)

AT WORK o . _
n -/z / -SX! last hawmuliv- on a / r

the date siated obove; and to the best of my knowledg

om.thn causes stated.

| attended the sad from
Death occurr,

&7/

Z3b, DATE

April 4, 1958

o

sgraa or title) l

23c. NAME O

Forest H

METERY OR CREMATORY

11l Cemetery

b._ADDRESS 5—-35-44_7 le /.
2

23d. LOCATION {City, tewn, or county)

22¢. DATE SIGNED
2/ -2-8§

(State}

Kangasg City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure Und. Co., K. C., Mgp.

25. OATE RECD. BY LOCAL REG.

A 7. 58 A

24 REGISTRAR'S SIGNATURE

W

4 Embol

(Lt r's § on Reverse Side)




o -0y
L CCh -1

STATEMENT BY LICENSED EMBALMER

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

D M, OF DY it icririr vt it rertenteasneresearrreasrerrsastetasnnebenanstnrnsassarnsnsenrn «» Student Embalmer No. ..........coevnenen

working under my personal supervision.

STRAENL teeermeririerrirerure e eieareseecrer st arreeees Slgned 'C%»/W Al S

Signature of Student Embalmer

© S " Licensed Embalmer No.er 7/7/¢/
: o P. 0. Address..ffc{ 2720

.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
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 stated above.

b
e . - -




