Health, . THE DIYISION OF HEALTH OF MISSOURY 58_036599 v

& Welfare . STANDARD CERT"KATE OF DEATH STATE FILE NUMBER
Publi .
. S:rv::o LED N UV 1 4 lgsggistrution' District No, / '9,’? Primary Registration District N!L._._/_.Q.Q_-!-,:a__.___ Registrar's Noég,?,?,__i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
300, a. COUNTY Jackson STATE Fangasn b COUNTY John g @)
1-57 b. cgﬂv (IF outside corparate limits, give TOWNSHIP only) | inside Limits c. chY Ji5¢ Inside Limits
toww Kansas City You [Fue 3 11y rown Mission o) Yos [ F N[
¢. FULL NAME OF gf&lDTfn hospleIVG logqtia Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
rs 11’1 R
MO T AL SR ey 9|3 Yrs. ADDRESS 5148 Nall Ave Yos [] Mo ff]
oy ] UV Mik
3. NTAME OF PECEASED Firse Middla Las: 4. DATE Month Day Yaar
(Type or print) Emma Schoettlin oeard Oct. 21, 1958
5 SEX [ Y CQLOR OR RACE| 7., ceieo[ INEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Fema 1 e Wh 1 t e MDOWED% 8. DWORCEDD Oc 'b . 2?’ 18 ?9 78 last birthday) | Months | Days Hours l Min.
100. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR II.GBIRTHPLACE [City and state or country) 12 CI['?ZEN OFA\HHAT COUNTRY?
during most of working Yife, aven if retired) INDUSTRY erman
ousewt fe Home ¥ v 5.4,
130, FATHER'S NAME 13b. MOTHER'S MAHDEN NAME 14. NAME OF HUSBAND OR WIFE ]
Coe Wilke Emma Glink A.83. Schoettlin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yen, ne, or unk I yes, give war or dates of service, 4
g e ve o " ' |None Mrs. Thomas B. McXinney,5148 Nall Avel
18. CAUSE OF DEATHdEnur only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) E )

Conditiens, if eny, } DUE TO {b)

which gave rise 1o
abave causs (a),
stoting the vndar-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

RPN
=l
21. | ottended the decoased from W WN - Ela fast baw t:; alive on / ﬁ / 2 o 2t éz
Death occurred at m on the ddfe stoted obgve; and to the best of my knowledge, fraf the causad stated.

z tylng cowse last. DUE TO {c}
- = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
1] hi ‘,,L , PERFORMED?
< T 15 YES[J NO[PX &
- £t 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- ur
E u a O O
S S[ 20c. TIME OF .Hour Month, Day, Yeor
£ 5 INJURY  a.m.
‘g £ p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CLTY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O Farm, Fncmry, street, office bldg., etc.) :
3 WORK AT WORK .
£
-
2
e
-
B
<

22e. crugz /)47 (Degneormle) 2 m Apm. AD[}!E/'SSﬂ—B 2 /{/@ ” ;c p}r;;;e;/ :

3

o]

=

[+s]

5 s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (SI:I‘)

£ (Specify) .

&8 Burial Oct, 23,1958 ut. Marjah Xansas City, Mzssouri
« [l 24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

= .
. Gates Funeral Home, K.C.Kans. /0 YRy ) 2D MM

— (X d Embal on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .+ Student Embalmer No. ................o.

working under my personal supervision.

fad
Student iy M%ﬁ-)
Signature of Student Embalmer
Licensed Embalme No??f?
P. 0. Addres;%anm./../

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

- - -




