SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-041250

ITMENT OF PUBLIC HEALTH AND wWELFARE 5 ™
STATE FILE NUMBER
i i /ZZ._'_.Primarv Registration District No. --[.?_.Qe?—m-_a.gimr'. | - T~} Q _'.l"
L

AMENDED ratio] ict Mo, e
L. BLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
e s COUNTY Jackson > SMMissouri ™ N Jackson @ wmien
% b. CITY (If outside corporate limits, givea TOWNSHIP only) Length of stay in Ib <. CCI’LY . Inside Limits
) N -
3 jows Kansas City 50. YEARS TowN Kansas City Yoo id N D
w . t‘lg.SLP“lx‘i‘\EogF {Hf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- ADDRESS
'g" wstution St, Joseph Hospital Yes (X No O 3001 East 59th St, [YeO nH
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
TECHLA AUGUSTA SCHEIDT - DEATH 10 30 1961:. .
5. SEX 6. COLOR OR RACE 7. Married {J Never Martied [ [B. DATE OF BIRTH | ¥- AGE (fast birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
. Widowed D d Months ays ours Min.
Female Caucasian idowed B veeed D | 1-15-98 63 I
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
during most of woarking lifg, eveg jf retired) . .
Homemaker At Home Domestic St, Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OEEDESL
August Zimmerman Susan Ellita Lauer Henry Scheidt
15, WAS DECEASED EVER [N W.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT A r‘c;i P rk KS
Yes, no, k If yes, gi dates of servi .l_ s
{Yes, ﬁ:oor unknown) |{ \':l give war or dates of service) None Mrs Henry SChauble . &S‘ grﬁlngsof
|t 18. CAUSE OF DEATH [Enter only ane cause per line for'(a), (b), and {c}. INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH"
% z IMMEDIATE CAUSE (o) _ ("2 e #he, Pegfpipon, ~ Litartrceee
Q
a
o] . . -~
< o Conditions, If any, DUE TO {b} 3 /‘A’/z_/éﬂ s "’M‘— M Loy
b—’ which gave rise to ¥V
2 sbove cause (a), )
= stating the under-
lying cause last. BUE TO (c}
Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not related to the terminal PART 11, If doceased was female was
g disease condition given in PART | {a) thare a pregnancy in last 90 days.
g ]Dv"IDNoIDUnkm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
[H] PERFORMED? O 9] a
u YESOO NOCX
T | 20c.TIME OF  Hour  Month, Day, Year
o INJURY am.
g p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] ,
(=]
- LY - -_—
é 'gﬂ 21. 1 attended the d d from W&’? — Y/ [ W 7& é/nnd last 38 fm‘“"'"“ W Jﬂ &
[ Eul Death cccurred at#;_ﬁ_ﬁd‘v on the date stated sbove, and fo the best of my knowledge, from the causes stated.
o} [ . M b P yd
8 5 = | 272, SIGNATPRE N {Degree or title) 27b. AGDRESS ___ / \Gwaw< ey ‘% TN Ly, | %< CATE SIGNED
I M - - .
° S '@M )77.8- (327 (ot pr 67 @i s
< 23a. BURIAL, CREMATION, | 23b. 3 Z3c. NAME OF CEMETERY O CREMATYIRS 23, LOCATION fLity, town, or county) {State}
o a | REMOVAL ismi:{) é / '
2 z| .CREMATION |/~ 2 - D.W.NEWCOMER 'S SONS SAS CITY _ MISSOURI
= <
>_
m

{Licensed Embalmar's Stateman? on Reverse Side)

X374, FUNERAL DIRECTOR llgtgfs BRUSH CR 25. DATE RECD. 8Y LOCAL REG. 26. REGIS R'S SIGNATURE
D.W.NEWCOMER'S SONS KANSAS CITY Mb. //. /- L/ M .57
I e o o ﬁ,,, l
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STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.

-

waorking under my personal supervision.
Student Signed - ""'7 A
Signature of Student Embalmer
Licensed Embalmer No _.ﬁl 7/ =
- : P. O. Address. AT, /7CE)
Nofe;: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds f_br révocation of license).
M embalmed by a STUDENT, he alsp shall sign in his OWN handwriting.
If this body is not embalmed, fact should be’so-stated above.
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