Regulrarlcn District Eo g@g:

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND’ HEI.FARI

_li)ﬂmary Registration District No. -_/.Q_ E:-(Regmur sNo. 2 ________ M7

~61-001627

STATE FILE NUMBER

. puc: OF DEATH 2. USUAL RESIDENCE (Where deceased llved. !f institution: Residence before
8 s COUNTY Ja.ck:s on & STATTﬂ:.LS souri b, COUNTY JaCkBOIl admisslon)
% b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CO"I:(Y Inside Limits
]
3 TOWN  Konsas City _Life TOWN Kensas City Yoo g Ne D
< c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E lI-'N0§fFI.T.I-'I'I N Y N ADDRESS ¥ N
g stiunia 2660 Summit Ste wfg NeO 2660 Summit St. w0 Mg
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
Type or print) OF
MRS . JOHANNA SCHLECHT DEATH Jan 6 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Newer Married {J [8. DATE OF BIRTH | 9 AGE (last birthday) ‘:\:‘:“’ER 'DYEAR :: UNDER 1;: HR
Widowed Divorced [] s ays ours in.
Femole Coua, §-22-1872 88
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR TNDUSTRY| BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

life, sven if retired)

during mﬁ of working

OUSOWL Home

Cigy, Miggouri

Kanses

)
14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

John waer
1

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

—— o

T3b. MOTHER'S MAIDEN NAME

unknown

Louis Schlecht

(Yes, no, or uknown) ' (If yes, give war or dates off service)
no

18, SOCIAL SECURTRY NO.

none

7. INFORMANT

Address

Mrs, Patriok Keating- 642, Oal

C

™

X

RD ARE AS FOLLOWS

DOCUMENT

L b

AMENDMENTS ON TH\§ RECO
™=={INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

1. CADSE OF DEATH (Enter only cne cause pu' lize for (a), (Bl sad (c).

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WA® CAUSED B . ‘ , ) _
IMMEDIATE CAUSE (s .2 #1 ‘lh/l,z/dh had /na/n wlr: fl 28] I Yeavr .

Candtions, it sy, BUETOW__ (3 € #1 eral r_‘.‘/rc'c'pha/ama/ACld. S Years.

which gave rlu('i: 7

chove  couse  {a), -

RS o Cevebral Arleviorclrosis |[/8 Years

PART 1. OTHER SIGNIFICANT CONGITIONS CONTHIBUTING 1O DEATH Gur oot telsed 1o the twminal | PART TNl 1T _decessed —vas “formalewas

disease conditian given in PART |

there a pregnancy in last 90 days.

J[jvﬂl

&Nol

O Unknown

njury in PART 1 or PART LI of item 10.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of
PERFQRMEDT 0O a a
YESEY NODO
20c. TIME OF Hour Month, Day, Year
INJURY s.m.
p.m. .
20F, CITY, TOWN, OR LOCAYION COUNTY STATE

20d. INJURY QCCURRED 20u. PLACE OF INJURY (e.g.,

WHILE AT WORK [J
NOT WHILE AT WORK (]

in or about hame,
farm, fsctory, strest, office bldg., etc.)

LA

AEEIDAVIT-OF

4. FUNERAL DIRECTOR

i

ITEM NO,
Y

B

__-.___.L.,l

21. | aftended the d d from /9‘5-3 ¥ an_ 196 nd last saw iy, alive on ﬁ“ﬁ /') /960
Death occurred at £:60 P me+on the date stated above, end to the best of my knowledge, from the causes stated.
27a. SIGNATURE {Degree or title) 22b. ADDRESS . Z2¢. DATE SIGNED
‘ g Frl WNicholr Load  |/-8-/961
=f3a. BURIAL, CREMATION! | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
REMOVAL (Specify)
urial 1-9-61 Mt, St, Mary! Kansas City, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Mellodv-MoGil loy—Eyl ar--1800" E; 1.3 nwo.od

J- £~ b/

' fLicenssd Embalmsr's Statement on Reverse Side)




i
STATEMENT. BY LICENSED EMEBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ _ . Student Embalmer No.______ =

working under my personal supervision.

Student

Signature of Student Embalmer '

Licensed Embalmer No._.(il__'w

’ P. O, AddressM

Nofe: 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 shall sign in his OWN handwriting.
¢ |If this body is not embalmed, fact should be so stated above.




