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1. PLACE OF DEATH: . 3 _ ‘2{-._. 2. USUAL RESIDENCE OF DECEASED:
() County Adackson, -.wirs £y,
(5) City or town Kansas City . A 7|l @ State....dLESOMIL o __ () County Jackson,
© N fh (Iliouunda city or town limits, writs "RURAL" and names of Lownsifl) K C . tv
(3 ame o gspital or institution: ¢) City or town a,ns_g._g 1 .
1ttle Sisters of the Poor, H (If ontside city or town limits, writs “RURAL")
(Tf not in hospital of institittion, write stree uumber or Iocat.iun) .
{d) Length of stay: In hospital or institution \5 (d) Street No 809 Huntlnv‘bqn R_oad,
59 (3pecify whatker {If rural, give location)
In this community. yBﬂI‘S 2 . .
yoars, montba or days) (e) If foreign born, how long in U. 8. A.? No . vears.

MEDICAL CERTIFICATION
e PRI e Albert H. Schrage,

20. DATE OF DEATH: Month__ NOVember ... 1st,

3. () If veteran, 3. (¢} Soclal Security year._ 1940 _nour L2300 inute..... B8 M.
AAME WAT.corrree- Qg No Noe ;

21. I hereby certify that I attended the deceased from.
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% 5. Color or 6. (o) Single, widowed, marrled, 1L 2 o w;jO
Male Vihi . A - 142, s 1924 € :
i 4. Sex race ite divorced... DiVOIrCEG. that I last saw hia.... allve on e ol Cl: 19..56¢ :
| E 6. (b} Name of husband orwife .. ... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii
_ 5 ..._.._..li_ele.n...Sﬂﬁﬁ:tﬁd,._,...m,.m aﬁve......_ﬁl__,_____ym Immediate canse of death ‘ uralion
5 5 7. Birth date of deceased .. Jd@cember . _ 29 1880, .
2 (Month) (Day} {Yeor}
% 8. AGE: Years Months Days If less than one day Due to... M o ¢ chomrcr I= Q.
r
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} 9. Birthplace Missouri, 0 o A
! - . {City, town, or county) (State or foreign conntry,
. P . Other conditions. sl
E’ 10. Usual occupatlon &t home = Eae - (lxe::ludu pregoancy within 3 months of death} ———
= [} 11. Industry or business X o PHYSICIAN
;L g{ 12. Name m‘ F. SChmgel " N hd i 1“a\’(:‘):'fr ﬁ:gl—;]tzifma e ey .
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Z = L3, Birthplace Illinois, thhei:?cé:etgé
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- '8{ 1S. Birthplace Norvmy, : thatically.
E = (City, town, or county) (State or forcign country) 22. If death was due to external causes, fill in the following:
2 | 5. @ mformant.... Mrse Lillian Loth, (a) Accident, suicide, or homicide (specify)
B @) Address...... 509 Huntington Road, K. Cs, MO || @) Date of occurrence
7. (o) Burial, (5) Date thereof 1]l=Z2=40 () Where did injury occur?.
(Burial, cremation, or removal) [Month) (Dny) (Year) {City or town) nty) {State)
d (d) Didinjury cccur in or about home, on farm, in indust aI place. in public place?
(¢} Place: burial or cremation..... FL&.8 I‘-O rieh Cemetery,
18. (a) Signature of funeral director. While at wot, o (Specify ‘ywﬁw‘gf injury. 4 .
)] Addrﬂtﬂ 3235 Gillham Plaza, K. (’u, B I
19. (a) 111-2-40 ® I LD, W . Slgnature Yo"l ..“lw _(M.D.or olher)_w
\} {Data received local rexistrar) {Registrar's signatore} Addrcss_t{_ QM%_" Pate mgned_{&/ / 4‘0
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STATEMENT BY LICENSED EMBALMER R .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embadlmed by me, or by.

, Registered Apprentice No...

"working under my personal supervision.

. Licens.;ed Embalmer No./. 4‘:/ o S

.. P.O. Address, /] @ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAND RITING . (leur 1o comply
the above constitutes grounds for revocation of hcense.) . )

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




