S. No. 2
I—9-4-41
. 5-17-39
Ol %20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU 0¥ THE CENSUS

P AUG 19 1

Registration District No.......£...J.

MISSOUR| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..__/.Q....o .

State Fite No 2 3 5 8 4
* Regisirar's Nou.._. 304 1

1. PLACE OF DEATH:

(@) County...
{» Cityortown

Jackson,

Kansas. City,
{If outaida city or u:wn Hmits, write "RURAL™ and oame of township)

() Name of hogim"m 5 Hospital, 0

{a)
{c)

2. USUAL RESIDENCE OF DECEASED;

Missouri (3 County...... Jac'kson é/f
Kansas._ @ity ,

(It outside city or towh Limita, wrils “[UUHAL™)

5131 Baltimore,

State

City or town

{If not in hospltal or jnstitution, write strest number c;’r‘ locéﬁin) (@) Street No {If ruiral, give location}
(&) Length of stay: In hospital or institution eeXs .
(Specily whether (| (¢) Citizen of foreign country? Os (Ves or No)
In this community. §_months
years, onths or days) H yes, name country. X
MEDICAL CERTIFICATION
Yoy FRINT Mrs. Kethleen Perry Schacht,
20, DATE OF DEATH: Month AUEUSY 4 1lth
3. (b) If veteranm, 3. (c) Soclal Security 1942 8:00 P
N . N year, hour. . minute . M
name war, Qs No On
- T o 21, I hereby certify that I attended the deceased from
Malo 0 5. Color %{{h' t: 6. (o), Single, wii:ldc;ved mar;ed .9 193 to 7t 10. 55
4. Sex race. 2 , divorced. AL L1EC that I last saw he#&®" alive on W 19973~
6. (b Name of husband or wife_........ 6. (¢} Age of husband or wifc if || and that death occurred on the date and hour stated above. ‘D "
uration
Geo.!‘.se W S._c._h...ia.g..ht...u — alive_....sg..._......._...yean Immediate cause of death
7. Birth date of deceased....— ... _MRY 7 1900 || e : < M cta DT PN AV
{Month) {Day) (Year)
8. AGE: Years Meonths Days = I less than one day Due to...... =
42 3 4 kr. min
. . Due to.. e bttt
9, Birthplace Missourj ¢
. ] {City, wown, or county) (Stats or foreign country) ]7) l
at home Other eonditiona
10. Vsual occupation N . {Include pregnancy within 3 months of death) J - 1
11. Industry or business X ; PHYSICIAN
M findings: e
B {12 Nameoow o Lo POrry, 2BF perasions ‘
N S ) ) thtejgﬁimég
& [ 13. Blrthpl Mis /o
= g {Clty, town, or eonnl.yi T-oh or fall:ln mnu'y) Of autopay D ?ml%ea;eh
g { 14. Maiden name.........i.--- fill e e e s - (l:ha‘i'ge;'l] ata-
istically.
§ 15, Blsthpiace {City, town, or county) MJ’%:EB{,&;.W“M) " |t 22. 1f death was due to external causes, fill in the following:
16. (@ Informant..... OG80F¥ge W, Schacht, {a) Accident, suicide, or homicide (speci{y)
@® Address___ 0131 Baltimore, Keansas City ,Moa) ) Date of cccurreace
Removal, 5) Date thereof_____ O=13=42 (e} Where did injury oocur? .
7 @ {Burial, eramation, or removal) @ (Month) (Day) (Year) (City ar towa) o) ]stu) ?
. R . (&) Did injury occur in or about home, on farm, in industrial place, in piblic place
() Place: burial or cremation_........B8Xi0g, Mis souri —_— .
18. (o) Signature of funeral mwrStln@.&Mchwen——-mn —_— (puily t,p‘f{r place) £ injUrYo e .Z\
(3) Address 32385 Gil 1 gm...R BZB.,.. .A_..C..n.,...,MQ.... | (M. D. m)_-‘
19. (2) "'_gz- ©®) i 1. Date sigued.ﬁ/

{Date received locll registrar) (Registrar's signature)

2.

G

{Licensed Embalmer's Statemcat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;ued by me, orby. oo eirane-

............. reirresrrereny Registeréd A;iprent'ioe No....... ' . .

working under my personal supervision.

: P. 0. Address.. /2. g ................... x. Ll
Note: The above MUST BE SIGNED BY THE LIChNSED I'.MBAL“E.R in his OWN HANDWRI TING. (Failure t o:{plj‘ with
the above constitutes grounds for revocation of license.). . '

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




