eclt THE DIVISION OF HEALTH OF MISSOURI _— 04
liere STANDARD CERTIFICATE OF DEATH 280366

Z::"::_ HLED 0 CT 2 3 IQ%uuumn District MNo. / f/ 4 Primary Registation District No. /9 [ 35 A - Registrar’s No. ._iﬁﬁz----

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sldmcc bofcu
0 ¢ a. COUNTY Jackson o STATE  Migsouri b COUNTY Jacksofl '}'6"
1-57 b. CITRY (I outside corporate limirs, give TOWNSHIP only) Inside Limits c. C‘IJTY Inside Limits
TOWN Kansas Clty Yes [B Ne [ ‘ngqo TOE’N Kansas City Yesf] Ne{T]
c. FgLFI'- NAM%OF {If NOT in hospital, give location} | Length of stay in 1b ¥ 4. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ] ADDRESS . TR
wmstitution  esearch Hospital| 40 yrs 5412 Virginia Yes [J Mo fZ]
. PfrAME OF DECEASED First Middle Last ) 4. DATE Maonth Day Y ear
int . 0
{Type or print} Elizabeth Schroeder DEAFTH October 1, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In ye F UNDER 1 YEAR] IF UNDER 24 HRS.
' marrIEDK] NEVER MarriEo[ ] July 20. 1887 o et e T Bor T Fawre Tl
i Female White woowen[] ' pivoreen[] J <Y, 71 I I
1! 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or =ou:1’111) 12. CITIZEN OF WHAT COUNTRY?
: duri 1 of kjing life, I ratired) DUSTRY 3 . . #
.. e ousewife e At Limn, Missouri USA
" 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph W, Schrader Mary Boehmer John G. Schroeder
L 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. IHFORMANT Address
) Yeos, or unl wry L ghve w v . » )
: { mlq kna: )] (I yeu, give war or dates of service} 486_05_0460 JOhIl G. SChI‘OEdEI', 5412 Vlrglnla, K . C , Mo .
b
. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W m ONSET AND DEATH
IMMEDIATE CAUSE (o) W / (7;&1 S

N —— Y / | M W

which gave rise to
obove couss (o),

21. ) attended the decW . N/M/ ?J“f and last hwt’rulium / M /?&Y
Death n&currod ot m on the date stoted abave; and to the best of my knowledge, from the causes stoted.
220, TU {Degree or title) o 22b. ADDRESS 5‘:;245,»‘50
%M »’, % . 3 7f % )

stating the under- /‘ g 0
g lying covss last. DUE TG {c) 1
' 13- E PART I). OTHER SIGNIFICANT CONDITIONS CONTREIBUTIRG TO DEATH but not related 1o the termingl disease condition glven in PART | (o) 19. WAS AUTOPSY
s v} PERFORMED? P
< s . YES[] No[]
_;_:, Et 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
K S O ] 0 ;
: 92
o W 20c. TIME OF Hour Month, Day, Yeor
-3 8 INJURY  aum,
- E p.m.
>
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 farm, _ctory, street, oHice bldg., stc.)
& WORK AT WORK
g
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23a. BURIAL, CREMATION, | 23b. paTE 23¢. NAME OF CEMETERY OR CREMATORY 424, LocaTion (Cifr--n. or county) {Stars)
Burial®= | 10-4-58 Mt. Olivet Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody-MeGilley-Eylar, 20 V. L_Ei;nwgod" /0. 3. 5§ A lppt D ﬁ z/

(Cicdnued Embitodets Statement on Reverss Sidu)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY Loiiiitiiiit e et reeer ettt e i vt e et e st et st ararasrrnrttan et anrnn i rnenaenrs , Student Embatmer No. ...................

working under my personal supervision,

Student .o e e e e
Signature of Student Embalimer

Licensed Embalme%o
P. O. Address... /. .).! R T A
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 OWN handwriting.
If this body is not embalmed, fact should be so stated above.




