I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60~001872 v

HLEDR!ﬁrnggistricﬁllg_gg_zg e Primary Registration District No. _[_e__a__a"_____kogimar’: N&,_...----..dgs STATE FILE NUMBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY JACKSON a. STATE MI SSOU'RI b. COUNTY JACKSON admission)
b. COI'{RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & CCI)LY Inside Limits
TOWN v TOWN  FANSAS CITY Yo [ Ne DO
c. FULL NAME OF {If NOT in hospitel, give location) Infide '.il:li,l d. STREET [1f cutside, give location) esice on Farm
ALY 5 lhodFlrea oo || Lban s v O
LOCARNO APT 23 0 No LOCARNO APT 235 g0 N
B 3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
{Type or print} D?.:‘I’H
CES _TORENER SCHOEN JAN 26, 1960
5. SEX &, COLOR CR RACE 7. Married Never Married [] 8. DATE OF BIRTH | - AGE (lsa1 birthday) | IF UNhDER IDYEAR lHFUNDER 24’ HR
F Widowed Divorced [} Manths ays ours | Min,
EMALE WHITE DEC 13 lgﬁé 95 yrs. 1 | |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLECE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
WPF EAST ST. LOUI [Isa
13a. FA 'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
HENRY TOBENER ELIZARRTH  ———= GEORGE SCHOEN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Addresa
(Y:ﬂdo, or unknuwn)l {If yes, give war or dates of service)
RO WILBUR COEN__WORNALL PLAZA
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i
S IMMEDIATE CAUSE (a) C&@ELM& w3 9 EE%QQ Vol
9]
Q
[a] Conditians, if any, DUE TO {b)
which gave rise to
above cayse (a),
] stating the under-
lying couse last, DUE TO {c)>
g PART 1. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal PART JiI. IL deceased was hmng) dwas
= disease condition given in PART 1 (& - thare a pregnancy in lest ays.
[~ .
3 P rREe R0 ScLE RO 1T éﬂﬂ)‘:ﬂw [Oves I M”l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E \gggronmsoov O (u] o
o U NoQ .
& | T20c. TIME OF  Howt  Month, Day, Year
= INJURY a.m. ‘\ L . .
b g N N pm. el o
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK g farm, factary, street, office bidg., efc.)
- =-‘ «i B~. NOT WHILE AT WORK 3
Z ‘ h .
. % 21, | attended the decessed from / 9 7 _? !o#wnd fast sow hf;_allve o ,
R .
4 -l R lﬁeé’!‘;:”occurud ot e A : m on the date stated above, and to the best of my Mnowledge, from the caures stated.
5 :? 22s. SIGN, E { ee or title) 22b. ADDRESS ( 22c. DATE SIGNED
. - - 6 —— /—z &~
3 = /Z‘yco(’)a ﬂé’& . L 257 - 3 Go
T 33._ BUA';"AVL:AEIE.'&MAEV?N' 7ib. DATE ° 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
[»] paci
2| 3 sliRTAL 1 28 60 ELMWOOD CEM KANSAS CITY MO.
< 24. FUNERAL DIRECTOR * K CADDRLEEEB 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
1] - -
%b. w. NEWCOMER'S SONS K. C. /-27. 4 » ¢ Z
L]

{Licensed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

@
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
R S . A
~ e 2 AR AN RETaF s s R
“ or by vl Student Embalmer No.

working under my personal supervision. ) A E;
Student Signed /M“'/ %
Signature of Student Embalmer v
Licensed Embalmer No._&”

I wk v + haan L= L3 B o
a . N e Lyt -;_.‘ =, PR i a B —
. T - . E-O. Address, WM&
-;3.-';“ 3 - Note The above MUST" BE. SIGNED BY THE. |.|CENSED EMBALMER in_his OWN HAN'DWRITING (Failure to «

with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

1=




