THE DIVISION OF HEALTH

OF MISSOUR|

- 59-009845

leaith, . -
Walfore STAN/RD (ER!'FICAT! 0’ DEATH 2 STATE FILE NUMBE -
ublic I 3 ~~
arvice gistration District No. ... f__ y é ..Primary Ragulruuon Dnﬂnc' No. y 7_... .- Registrar’ s No. No.. / ,,,,,,
fiEn apR 7 1959 .
1. PLACE OF DEATH 2. UsusérL .?ESIDENCE (Whore daceased livad. |f institution: Rllld.ﬂc. befoie
. . STA . . b N dmision
30 o- COUNTY Jackson “ € Missourt COUNTY Ja."'k '
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY q o0 Innde Uimirs
! o Raytown Yes B No ] towt  Raytown ¢ Yo} N[
c. FgL}la_I NAMEOOF {If NOT in hospital, give location} | Length of stay wn 1b d. SBRDE%LS (Hf outside, give location) Reside on Farm
H TAL OR A
ehiUTion 9000 E. 55th St| 37 years 9000 E. 55th St. | O %X
3 (NTME OF DE)CEASED First Middle Lost 4. DS;E Month Day Year
ype or print M l l 5
IDA K[ ARA  SCHAFER peary March 31 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER maRRiED[ ] 8. DATE OF BIRTH 9. AGE {In yoors FUNDER 1 YEAR| IF UNDER 24 HRS.
- birthday} | Menths | Days Hours Min.
Female wWhite woowen[ X 7. oivorceo[]]| Aug. 17 ’ 1876 % J
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, even if retired) INDUSTRY ,
Homemaker Domestic Germany ‘1 U. S. A.

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

August Ludwig

13b. MOTHER®S MALDEN NAME

Emilie Ritter

14. NAME OF HUSBAND OR WIFE

| Arthur B. Schafer

PART |.

Conditiona, if any,
which gava rise to
obeve causa (o),
stating the undaer-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yun,ne, or unknawn)| {14 , give w d f vi
R ]t yen shee vorordatss st e | None Mrs. Elsa M. Schafer,0000 E, 55th St
t8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).) . INTERVAL BETWEEN

ONSET AND DEATH

WW

DUE TO (b) MW

Q(Oov.«:--fo_..

7e

} DUE 1O (c) _Qaqwd' @xlf-d«n-.

WHILE ATD

WORK AT WORK

NOT WHILE

farm, uctory, street, office bidg., etc.)

O

z lying couse lash
.9_ PART I1. OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the nrmll‘l‘ryilnnu cHndition given in PART 1 {a) 19. WAS AUTOPSY
X . PERFORMED? A
T . /5FX Yes[] NOEI
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
w
o a O O
§ 20¢. TIME OF Hour Month, Day, Yeor
o INJURY a.m,
=z p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | ottended the deceased from L.[ m 5_& mal Tar 6'? ond last mwh alive on a fo) M S%
—m&-é m on the date stated o&vo, and to the bast of my knowledge, from the causes stdted.

GNATURE

, CREMATION,
DVAL {Seagity)
remation

3

Apr.3,1959 {D.W.Newcomer's Sons

DRESS

{Dogree or title} o

ﬁwnﬂn

ize QATE SIGNED

b. DATE 23c. NAME OF CEMETERY OR CREMATORY

K

23d. LOCATION (Ciry, tewn, or county)

(an-)

24. FUNERAL DIRECTOR

D.W. Newcomer's Sons Kan .City,Mo

ADDRESS

¥ =3 =~ &9

25. DATE RECD. BY LOCAL REG.

msas~City Missedri

26. REGISYRAR'S slcn»:’g/

{Licenswd Embalmer’s Statement on Reverse $lde}




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, OF By e e e ,

working under my personal supervision.

Student coiii e e e
Signature of Student Embalmer

: Licensed Embalmer No. &/ 70 0000 g
P. O. Address..j%’éa/..l:??-:‘«.’.'.ﬁ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.

L]




