Health, M
L Wellore
Public

Service

an ﬂe.‘.}' ? 9 !9q839istmﬁon_ District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

53—-036605

STATE FILE NUMBER

/ Vf Primory Registration DillricLE:,-.....(Q._Q.E::ﬂ......m.... Rogiaher'tﬁ&..@?ﬁs ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Reljd.n e before
30 o f o COUNTY Jackson = STATEM ssourd b COUNTY ackson "
1-57 b. CITY (If cutsids corporate himits, give TOWNSHIP only) | lnside Limits . CITY - (Hside Limits
OR . Yes 7] No [ * or oS Y No [
TowN_Kangas City Bel | TowN_Independence o osfe] No
c. Eglé.é.lq‘l’:lA&'-EogF (If NOT nkhos ital ,1gw location) | Length of stay in 1b d. ST[')REET {If outside, give Incation) Reside on Form
A ADDRESS .
NstTurion 3188 andotte | 4 hours 1225 N. River Yes [ Neft
3. RAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Edward J. Schroeger DEATH 10 8 58
5. SEX ) 4. COLOR OR RACE| 7. MARRIECERNEVER MARRIED] ] B. DATE OF BIRTH 9, AGE (In yeors BF UNDER i YEAR| 1F UNDER 24 HRS.
Igat birthday} f Months | Days Hours Min,
M Wh, wooweo[] ! owvorceo[]|  12-16-1900 5 | l

10a, USUAL GCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country)

! 12. CITIZEN OF WHAT COUNTRY?

ATV E WEES M AU

during most of working life, even if retired) INDUSTRY .
Finisher Woodwork Kansas City,Kansag USA
130, FATHER"S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Val Schroeger Lena Radler Donnis Schroeger
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y us, no, or unkngwn)| (If yes, give wor or dotes of service) . )
{ e OF yes. give wor or dater olaervics) g 98 07 2129  [Donnis Schroeger 1225 N, River Indep, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Geo.C.Kealhofer

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).}
PART k. DEATH WAS CAUSED BY

Py O Ng

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) _WM

Candltieny, if any,
which gave rise o
obove causs (o,

atating the under-

e o (Rplongsrr Cuntls. Nooiie s

gy

g lying cause lost, DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I [a) 19. WAS AUTOPSY
hi PERFQRMED?
b ! yes[d no[]
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuce of injury in PART | or PART Il of item 18.)
it
o d (] [
O 20¢. TIMEOF Hour Month, Day, Year
s INJURY a.m..
x| - p.m.
20d. INSURY OCCURRED 20c PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wuctory, street, afflcu bldg., etc.)
AT WORK

Ql. I"?nend.d the deceased from , to

Death occurred at

and last uw:
m on the date stated above; ond 1o the bast of my knowledge, from the couses stated.

alive on

22h ADDRESS é 7 / / 2

22<. DATE SIGN
/0—9.2?

23a. BURIAL, CREMATION, ﬂb DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srote)
REMQVAL {Spcify) .
ial 10-10-58 St. Mary's Kansas City Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28. REGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar 20 W. Limvood /o 2. g —Drlyas '
{Li d Embal on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

T <3 S P UPU P , Student Embalmer No. .........covvenenne

working under my personal supervision.

Ly R T =3 11 G S Signed, . &M o T,
Signature of Student Embalmer

Licensed Embaimer No. & L. 7. 0.

P. O. Address ... Z¥... O T L4

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. .




