MISSOURI DIVISION OF HEAI.TH - STANDARD CERTIFICATE OF DEATH —62—02'?'124

DPEPARTMEMT OF P FAR
UBLIC HEALTH AND WEL 00 3 t 8 STATE FILE NUMBER
Registration Dumct No e 11T ol T _Pr-mary Regastuhan District No. _ -__-___.l-.-_,__kegiatnr’s No, ae_BFASTRTR
I A1 ﬂ' n cnr-

DO NOT WRITE
ON THIS STUB AMENOED

1. PLACE 9;'0551-" j 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY . STATE . COUNTY, dmissi
: Jackson a Mias Ou.rf Cassa sdmission)
b. Cé'I';Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CiTY Inside Limits

oR
TOWN Ka.nBaB city 1"' Mill.! TOWN H! 1”'1 n3 !]] Yes? Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION D.o A mptiat 11511 HDB‘EINDD 205 Wﬂﬂi’ W ] ! ! Yes [ Noi

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) JESSE WILLIAM SCHINDLER DEATH 7 25 62

5 SEX 6. COLOR OR RACE 7. Morried Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

mle White Widowed Divorced [ 11-22-01 60 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

dur ?ﬁcf 601T IAigﬁl retired)

135. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR

Daniel Schindler Lena Hos tetlgr Revw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SALLAL LOALOITY BIO Ad
(Ve:.nooor unknoutr\)l {if yes, give war or datesy of service 905 Butler

VS 300
Rev. 4/59

DATE AMENDED

1“‘%

A

ol | B
S

:

‘.I
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

L

8. CAUSE OF DEATH [Enfer only one cause per line f y T o “INTERVAL BE
PART I. DEATH WAS CAUSED BY; / ’ ONSET AND DE

IMMEDIATE CAUSE {a}

=
®

Conditians, if any,
which gave rite 1o
above cause ([a},
stating the under-~
lying cause last. DUE TO {c}

T Il. OTHER SIGNIFICANT CONDITIONS CONTRI UTING TO DEATH but not related to the terminal PART I, If deceased was femele was
disease condition' I (p) there & pregnancy in last 90 days.

II:] Yes | O Ne rD Unknown ‘

INSTEAD OF
Garden City
DOCUMENT

15,
PERFORMED?.
YES[J NO

20c. TIME OF /Houl’ Month, Day, Year

INJURY am

2y

20d. INJURY OCCURRED . FLACE OF INJURY {e.g., in or about home,
WHILE AT WORK £ A e bidg., etc.)
NOT WHILE AT WORK

OW @I SMEDICAL CERTIFICATION

I attended the deceased from.

Daath occurred  at.

22c. DATE SIGNED

FIRIAL, 2P E AWON, Fib. Lt - NE RY OF . (S1are)
REMOVAL (Specify)

vell

= D
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. LOCAL REG.

BILERT FUNERAL HOMES (S)K.C.,H0s T-2G6-62

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

! hereby certify 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 Signed
Signature of Student Embalmer

- ', 1Y “
Note: The above MUST BE SIGNED BY THE LICENSED EMB?\LMER in
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.
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