RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED VS JUL

51080 /4 7

~60=02337]

STATE FILE NUMBER

DED Registrati Primary Registration District No, (__é_’é_g_‘_'____kegis!ur'u No. ¥ & .
1. PLACE OF DEATH J k on 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY acKs a. STATE COUNTY admission)
Missoufy Jackson
b. CH’Y (f g?lascngmu |ml%,§|ve TOWNSHIP anly) Legﬁ;fl:tg in 1b c. COTII'IY Kansa s City inside Limits
1owN TOWN Yes Of No ]
£ ':-i%SLFhI‘T?RTEOOF {If l‘:! in hos tal glve Iégm) Inside Limits d. :I.;EEEESS {If cuisid éiw location} Reside on Farm
R
INSTITUTION Yerd§ No [ 2L|'32 Ea sjt Yo O No TR
3 NAME OF DECEASED Middie 5t 4, DATE Manth Day Year
(Type print) Lgﬁ‘s EQ SChI'O pi& OF 6 1 1 60
own as Esthaer Delores Schroppe DEATH 9 19
SEX 6. ACE 7. Mnrrled@ Never Married [J ATE B, 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
! Fema Wi%é Widowed [ Divarced [ ql i /2%/83 Months | Days | Hours |  Min,
10a, USUAL OCCUPATION {Givae kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
| ousewite Domestic Kansas City Xansas U.S. A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE A
John Hall Ella Ethridge Charles Edward Schropp
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(YeNB, or unknown)l (1f Yo s war or dates of servics) l+86 05 0]+39 Chal"le s E . Schroppel 2}_'_32E68 K. C R Mo
- 18. CAUSE OF DEATH (Enter only one cause per line for (b), and (). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2)
O
o]
Q Conditions, if any, DUE TO [b}
which gava rise to
abave causa (a),
stating the under-
lying cause last. DUE 1O (e}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If deceased was femole  was
g disease tondition given in PART 1 (&) thers a pregnancy in lost 90 days.’
;): ||:|Yu I O N- l DUnknawn\
E 19. WAS AUTOPSY | 20s. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0o a g
v YES[I N
- .
& 1720c TIME OF  HouF  Month, Day, Year
a INJURY a.m.
; p-m.
0| "20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or sbout home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
+} WHILE AT WORK farm, factory, street, office bidg., etc.)
@ NOT WHILE AT WORK O
&
s 2i. 1 artended the deceased from o and tast saw NE7 ative on
= Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
£ .
8 B “22a. SIGNATURE {Degrae or titla) 22b. ADDRESS 22¢. DATE SIGNED
c | &l -64%
z 23 . D 23c. NAME OF CEM Y . i (S1ate}
(o]
£ 6/21/1960 | Floral Hills Kansas City,/Missouri
s 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.
B - -
5| Floral Hills Memorial Chapels Ind 629 -40 /levo. 7 ineLall

{Licensed Embalmer‘s Statement on Reverse Side)
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1
STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

working under my personal supervision. <
n&y égy’ /
Student Sign . PNk ot DA

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address _ ”

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
¥ this body is not embalmed, fact should be so stated above. Ce
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