AMENDED

v
Z_-_Primary Regisiration District No. _J_Q-ue-_ﬂwiitrnr‘l No. _______4_4'.1_'5

IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WEL FARE

istrigt Ne. . ____ _g

-61-033405

STATE FILE NUMBER

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

PLACE OF DEATH
a. COUNTY

JACKSON

2. USUAL RESIDENCE (Whera deceased lived.

a. STATE MISSOURI b. CQUNTY JACKSON

{f institution: Residence befors

admission)

b. CITY (if outside corporate limits, give TOWNSHIP only)

OR
TowN KANSAS

CITY

Length of stay in 1b

18 years

c. CITY

OR
TOWN KANS,

AS CITY

Inside Limits

Yes mNo 0

e FULL NAME OF {If NOT in hospital, give location)

VA HOSPITAL, K.C., MO.

HOSPITAL OR
INSTITUTION

inside Limits

d. STREET
ADDRESS

Yes E Ne O

(If cutside, give location)

433 W. 59th Terrace

Reside on Farm

Yes [} NOE

. NAME OF DECEASED
(Type or print)

First

WILLIAM

Middle

NONE

SCHOPFLIN

Last

4. DATE
OF
DEATH

Month

SEPTEMBER 2, 1961

Day Year

5. SEX

6. COLOR OR RACE

WHITE

7. Marri
Widow

Never Married [
Diverced ]

8. DATE OF BIRTH

1-L=16

9. AGE {last birthday)

45

If UNDER

1 YEAR | IF UNDER 24 HR

Months

Days Hours Min.

g o

SRENCER "CREMICAY.

1.

KANSAS CITY,

BIRTHPLACE {City and state or couniry)

12, CITIZEN OF WHAT CO

13a. FATHER'S NAME

FRANK SCHOPFLIN

E3b. MOTHER'S MAIDEN NAME

HELEN BACHAN

T4. NAME OF H

UNTRY

POy

KATHLEEN K. SCHOPFLIN

Yos

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, na, or unknown) | (If yes, give war or dates of service’

f NO.

'WSchopflin Wife  Kansas City, Mo

OFPY At 7

onoxda TA Tlamallb 0

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enfer oniy one cause per line for {a), (b), and (c}.

PART .

IMMEDIATE

Conditions, if sny,

which gavi

above cause

e rise to
(),

stating the under-

lying cau

se  last,

DEATH WAS CAUSED BY:

CAUSE (a}

ha]
ViUl TS

o hd At

Cerebral edema postoperative 4 days

LEZ SR T L Anl o UCI--I-,

I
“IHQMMEYWEEN

QONSET AND DEATH

DUE TO {b)

DUE TQ ()

Glioblastoma multiforme of right parietal lobe |

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART 1 (a)

PART IIF. If

there a

deceased was

fermale  was
pregnancy, in last 90 days.

Il:lYes

I [0 Neo I O Unknown

19, WAS AUTOPSY
PERFORMED?
YES CXNO O

20a. ACCIDENT
a

SUICIDE  HOMICIDE
O O

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART | or PART |l of item 18.)

Hour
am.
p.m.

20c. TIME OF
INJURY

Month, Day, Year

20d. INJURY QCCURRED
WHILE AT WORK

=]
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,

farm, factory, street, office bldg., etcl)

20f. CITY, TOWN, OR LOCATION

_COUNTY

STATE

s e soconns rom_hogust 28, 1961 Sept 2, 1961 JyH/HIKIMAHL

{Degree or title)
M. Dj_ ,

on the date stated above, and ro the best of my knowledge, from the causes stated.

22, ADDRESS

23a. BURIAL, CREMATION,

REMOVAL (Specify)

23b. DATE

SEPT.5,196,

= [ 23c. NAME OF CEMETERY OR fy

YIFK
CALVARY CFMETERY

. JA Ho
/4

22c. DATE SIGNED

sp:.taJ_x_K._C_.‘ Mo, Q-2-61 .
23d, ] wir, or county) (State)

3d. LOCATION (City,

KANSAS CITY

MISSOURI

24. FUNERAL DIRECTOR

1%%1 BRUSH CR

25. DATE RECD. BY LOCAL REG.

hy 9 5-&/

26, REGISTRAR'S SIGNATURB

ot

~D. W. NBJCOMER'S SONS KANSAS CI

(Licensed Embalmer’s Statement on Reverse Side}

s




~ea - . . P

- STATEMENT -BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

- . AEE t

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for revocation of license).
°If embalmed by a STUDENT, he also’shall sign in his OWN handwriting. -
If this bedy is not embalmed, fact should be so stated above. .

Licensed Embalmer Noﬂi

P. Q. A L

- -

OWN HANDWRITING. (Failure to comply |






