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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-036606

v

: \V:‘Ifuu STATE FILE NUMBE& ’
ublic ]
Service LED 0 CT 2 9 ]ggagmruhon Disrrict No. ... _/ %j_‘ _______ Primary Registration District No. Z.Q.Q,!Nt..{q ____________ Registrar's No.. | 26_6_‘_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f inatitution: Residence re
. 300 o. COUNTY  TJackson o STATE  Missouri & COUNTY Jacksgdtpissio
-
1-57 b. cgﬂv (If outside corperate limits, give TOWNSHIP only} | Inside Limits c cmr Inside Limits
Town Kansas City Yos [ Mo [} Yy 5@ tom  Kansas City Yosf) Ne[]
<. FULFh NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d" STREET {If outside, give location) Reside on Farm
Nsnruvion Trinity Lutheran 80 yrs AODRES 2530 Summit Yer OF NoE
3. NTAME OF PECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) Lena A, Schroeger DEOITH Octobter 8, 1958
5, SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH fFUNDER 1 YEAR| IF UNDER 24 HRS.
1 makRIED[_JNEVER MaRRIED[] 9. AGE {In yeors
i lagt birthday} | Menths | O ! Min.
8 Female White wiooweofT} 2. oivorcen(J| August 2, 1875 é'Bb thdar} [Manths | Days oure ] "
4 10a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or cauntry) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, evan If retired) USTRY .
: Housewife AY"Hiome Bavaria UsA
3 130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
John Radler ——— Kellerman Val Schroeger

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, nNs unknawn} (IF yas, give war or datas of service)

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Rev. V. A. Schroeger, Springfield, Mo.

Address

TTOTN, T S yHI

24. FUNERAL DIRECTOR ADDRESS 25. DA

lellody-McGilley-Eylar, 20 \Jw Lﬁmfgﬁd

/f0- - S

TE RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATURE

{Licansed Embelmer’s Statement on Raverse Side}

w
]
@
2
a 18. CAUSE OF DEATH (Enter only one cause per lins for {a), {b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY, ONSET DEATH
! w IMMEDIATE CAUSE (a)
: &
L =
- oo ozt QM ERIA 2 Aa QM Ot
> which gave rise ro .
- above couse (o), } -
z stating the wunder-
8 g lying couse lost. DUE TO {c)
- =} = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon glven in PART | {a) . WWAS AUTOPSY
I b g \ PERFORMED?
5 zk: Ha. ves[] NO[] o
_; x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART N of item 18.}
R 0O O O
3§ 2
¢ SHS[ e TMECF  Hour Day, Yeor
o mgo INJURY  o.m. 6
';' : x p.m,
E % 2d. INJURY O RRED | 20e. PLACE OF INJURY (e.g., iner cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow wHILE ATD' NO 0 form, _ctory, stroet, office bldg., erc.)
e 3 WORK AT '
= 21. | gttended the deceased fro and tast 3aw 17 alive on
E D Death occureed at m on the date stoted cbove; ond to the best of my knowledge, from the couses stoted.
;é 'a . 22a. SIGRATURE {Degrea or title) ) W _@ 22¢<. QATE SIGNED
z3 t i YVP 16 ~9-§&
3 230, BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, rawn, or county) {State)
%) PRENOYVAY (seacity) 10-10-58 St. Mary'!s Cemetery Kansas City, Missouri
-
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STATEMENT BY LICENSED EMBALMER ! '

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

by me, 0T DY oo e e , Student Embalmer No. .........c.cceeuve

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No#7 T 5.0 AL

P. O. Address...f (

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. ‘




