lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAR'E

_s__f____l’rimary Registration District No. _/__o__g_z?.‘___kegislnr'a No

~61<025470

STATE FILE NUMBER

| AMENDED _
i— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a a. COUNTY Jack aon a. STATE MO . b. COUNTY Ja ckson asdmission}
% b. CITY (If outside corporata Jimits, give TOWNSHIP only} Length of stay in 1b €. COIYRY Inside Limits
< TOWN Kansas Clty life ownBansas City Yau B Mo O
I.I(.l <. ;lg.épl;l‘_}'\qt\EOOF (1f NOT in hospirsl, give location) Inside Limits d.:s%iEETss (If cutside, give location) Reside on Farm
K nsttnonTtrinlty Lutheran Hosp.|ve® NeO 2417 E. 69th St. Yo O NoXD
o]
3. #AME OF DECEASED First Middle Last 4. Dé\';I'E Month Day Year
it
(Typs or print) CHRISTIAN N-M-T SCHOELLER pEATH  July L 1961
5. SEX 6. COLOR OR RACE 7. Married ] Mover Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) } IF UNDER ) YEAR IF UNDER 24 HR
mal 8 Whit (=] Widowed ] Divorced [] 1_’_1__ 98 -ye ars Months | Days Hours Min.
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
dutjng magst of, erkl hfe ave retired)
DEstrs THStY | Whole sale meats Kansas City, Mo. UsSA
13a, FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Christian Schoeller Anna Windisch Alvena Schoeller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, ﬂt?r unknown){ (1f ves g qive war or dates of service} E:dward S Choeller , K: C . Kana .
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PAR

(Enter only one cause per line for (a), (b}, {€;
T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {s) _—

L8

INTERVAL BERWEEN
EATH

& mex

Cendirions, if any, DUE TO (b)
which gave rise to ]..
above cause ([a),
stating the under-
lying cause laat. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO (QEATH b _not related to the terminal PART IIl. If deceased was female was
dis conflygiv jn PART | there & pregnancy in last 90 doys.
?Q' ‘?E“ 2 M)cw‘i lDYes I[]Nn ’DUnknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE ¥ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
PERFORMED?, ﬁ a 0 -
ves O NO K —prnn,
20c. TIME OF  Houl  Manth, Day, Year | ——
INJURY am.
v PHeas 244 G/

WHILE AT WORK []

20d. INJURY OCCURRED
NOT WHILE AT WORK

208, PLACE OF ENJURY {e.g., in or about homae,

( farm fzrnrv, street, office bidg., e1c.)

204, CITY, TOWN, OR EEATION
']

COUNTY

STAIE

'

L,, "

21, | attended the deceased fro to. im alav:%%#_k/_
Death occurred at 11 H 5(:; m on the d stated abaove, and to the best of howledge, fromp/the causes stated
72 SIGHATURD- {Degree or title) 7%, Annts o gfc ome SIGNED
1eha 768 W,
2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2‘3d lOCATION {City, town, o caunty) }Gu:e)
el | 7-7-1961 Mt. Moriah Cemetery |Kandas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WAGNER FUNZRAL HOME, X.C. Mo.

7 b b/

ﬂ"{l\k 'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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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,

Student Embaimer No.

Sined %«w& / Z/ 22

Signature of Student Embalmer
Licensed Embalmer N%//?é/é 7

P. O. Address > '

or by

working under my personal supervision.

Student

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 shall sign in his OWN handwriting.

if this"body is not embalmed, fact should be so stated above. .





