RI DIVISION OF "HEALTH — STANDARD CERTIFICATE OF DEATH -—5!‘-—:02';!;0:;

‘LED V3 R gu!rehon }..m:f%o __l Cf' é_-__j’nmory Registration District Ng dZ’é___aegmm ’s NoB.-.Q___g____ STATE 'F"'E N;MBER

MDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccased lived. if institution: Residence before
a. COUNTY . Jackson a. STATE Misaouri b, COUNTY J.-°kﬂon sdmizsion)
b. Cé'l;f {if ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b .G Ccl)'l"tY Inside Limits
1owN  Independence 50 yearg) TOWN EKangsg City Yo O Ne DD
c. FULL NAME OF (If NOT in hospiial, give location) inside Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR Y N ADDRESS Y
INSTITUTION Independence Sanitarium =l ND 10307 Independence Ave,j'™ 0O NoO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
Franois Se Schorgl DEATH June 15 1960
5. SEX &, COLOR OR RACE 7. Married [] Mever Married [] 8. DATE OF BIRTH | 9- AGE (laat birthday) ] IF UNhDER ) YEAR | IF UNDER 24 HR
 dowed Diverced [ Monthy | Days HouuT Min.
Male White erriba 1/10/1887 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3t wogking life, eveg, if retir
RetiFe Ehgf por="S{andard 011 Ccmpany Marcelene Missouri U SA
| 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
81 gannd Soho;:ﬁl Mary Ann 0'Neil Vers Schorgl
15. 5 DI ASED EVER IN S ARMED FORCES? . 16. SOCIAL SECURITY NO, 17. INFORMANT Kam‘ﬂ City‘“ma ouri
(Yes, no, or unknown) I(If yes, give war or dates of service)
“rh_M&:y_Gr_e_enen 4909 Main Street
— 18. CAUSE OF DEATH (Enter anly one causa per line for g8}, 4], snd {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: J '4 OMNSET AND DESTH
= IMMEDIATE CAUSE (a) - i
2 ; < . :
o W.o-( i
o Conditions, if any, DUE TO (b) '
which gave rise to
sbove cause  (s), A q -
stating the under- W W
lying cause last. DUE TO {c) " o i
z PART (I. OTHER SIGNIFICANT CONDITIOUCONTRIBUTING ﬂU EATH but not relsted 1o the ferminal PART 11, if decessed was female wu:
g disease condition given § ¥ there & pregnancy in last SO days. -
lf) /W ll:'lYenl[:IN:)I[:]Unlmo\m'l-nt
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART () of item 18.)
& PERFORMED? O O a
) YES[J NO g(
-
& | 20c. TIME OF  Hobr  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY [(e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 tarm, factory, street, office bidg., ste.) l
NGT WHILE AT WORK [ ) , , /{01 oy /
21, | sttended the deceased frm\__#a'o ‘/ 6 IJ&LM last saw™ iy tllve on é///‘} ’/w__'
Desth occurred .¢___240.Q_2-k.—m on the date stated above, and to the best of my knowledge, from the causes stated. :
hd - 7. b
B {Dugrge or title) 22b. ADDRESS 22c. DATE SIGNED 4
> AX : D IR o1 Yy 2 4 -ﬂa(,(ﬁ@}k( & ~¢-4o
z = 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d.  LOCATIONF(City, town; of county)T ~  (State)
o
£ | 6/16/1960 |
< 24, FUNERAL DIRECTOR ADDRESS ATE I!EC LOCAI. RE .
%§ D.N.Newcomers Soms 1331 Brush Creek Blwi.

—FansasCity Miasourt
{Licensed Embalmer’s Statement on Reverse Side)
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: a STATEMENT BY LICENSED EMBALMER
.. S ¥ L
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
,
" - 3 LY .
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
EFrud I If embatmed by a STUDENT, he also shall sign,in his-OWN handwriting: [\ -
If this body is not embalmed, fact should be so_ stated .above.A ‘ ’

iy — - . -
. - .« T N4 -




