ealth,

THE DIYVISION OF HEALTH OF MISSOUR]

Walfors STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
ublic
ervice ‘Ltu J UN 8 1959_3gislruﬁen_ Di_sl_ricl No._ 042 Primary Ra_gi_slruﬁon DJ sfrif.t Neo. ... . ]_-_ O.O..o ........ Rugilfrcr'l Ne.. ... 5. Z§ _______
1. PLé(D:E OF DEATH 2. USUS.:’L _‘?EESIDENCE (Where deceased lived. If institution: Residence befora
. LNTY . A b. COU admissi
%0 ° BuoHANAN ° KaNgAS "bbnipHaAN
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Insidd Limits
Tomy  ST. JosePu Yos fel N [J ToWN  HATHE NA Yo Mo [J
c. FULL NAME OF {lf NOT in hospitol, give location) | Length of stay in Ib g,‘..g. STREET (It eurside, give location} Reside on Farm
HOSPITAL OR ADDRESS
[ 15 HOUR & 4 - Yes [} No[]-.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
VINCENT SIGMUND  SCHOENFELDER DEATH MAY 29,1959

5. SEX 6. COLOR OR RACE
MaLe a WHaTE

iy WIDOWED[ ]

7.

MARRIEG[C]NEVER MARRIED[H
pivorcen |

8. DATE OF BIRTH 9. AGE (In years
SEPT . 25. 191 2 |cl'ﬂ5ﬁdnﬂ

hF UNDER | YEAR] IF UNDER 24 HRS,

Montha ] Days Hours ] Min.

10a. USUAL OCCUPATICN (Give kind of work done
Fdlm'ng most of working life, evaen if retired)
MER

10b. KIND OF BUSINESS OR
INDUSTRY

13a. FATHER'S NAME

JOHN SOHOENFELDER

13- BIRTHPLACE (City and state o country)

WaTHeENA, KANSBAS

Vi

12. CITIZEN OF WHAT COUNTRY?

~USA

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

DEAT
IMMEDIATE CAUSE (q)

PART I.

Conditions, if any,
which gave rise to
abava cause {a),
stating the under-

} DUE TO (¢

18. CAUSE OF DEATH {Enter anly ane cause par Tine for (a), (). and [c) )
A

MARY SOoHNEIDER -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.[ 17. INFORMANT Address ;
{Yes, ne_pr unknawn}| (If yas, give waor or dotes of sarvice) -
No | NONE JouN SCHOENFEEQER WATHENA, KAN

INTERVAL BETWEEN
ONSET AND DEATH

Py -

DUE TO () w‘“—‘/ dzv-w

é Iying couss lost.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the termingl diseass conditios van in PARTT (o) s
3 PERFORMED? /
£ 255X YESPA NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
u 0 O O
;’ Zc. TIME OF .Houwr  Month, Doy, Year
. o INJURY a.m.
&
£ [0

20d. INJURY OCCURRED
WHILE ATD NO'I’ WHILE 0

20e. PLACE OF INJURY {e.g., inor about home,
tarm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

All diseases in Part | must ba'cousally related.

/77

L

22b. ADDRESS E i

21. | attended the deceased from < - , to -5—" 2.? '-Sn? end last icw'::'i'l; alive on _,,s I 2 2-4—3,5 2
Death occurred ot : Pm on the date stated above; and to the best of my knowledge, from the couses stated.
226. SIGNA {Dugroe or title) fa)

Z2c. PATE, SIGHED
=7 v

Dr . Evan Pa?%ﬁ&&l( INK OR RIBBON TYPEWRITE IF POSSIBLE

24 FUNERAL DIRECTOR

ADDRESS

HARMAN FuneraL Howme-WATHENA, KANBAS

23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (s:;o-)
- REMOVAL (Specily)
+ EMOVAL 5/29/1959 c RY CEMETERY WatnENs , Kansas

25. DATE RECD. 8Y LOCAL REG.

957

{Licensed Embalm

1 Stotement on feverse Side} =

24. REGISTRAR'S SIGNATURE




=1
o
{
f
t
v

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, OF DY oot e ; Student Embalmer No. .........ccouoiveas

working under my personal supervision,

Student ..o
Signature of Student Embalmer

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 shali sign in his OWN handwntmg .
If this body is not embalmed, fact should be so stated above



