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

DEPARTMENT OF COMMERCE

FILE

Bu'muu oF 'n‘m Czws:

Registration District No.....2 8

X 3 TR
MISSOURI STATE BOARD OF HEALTH 1 {) 3

STANDARD CERTIFICATE OF DEATH State File No

9

Primary Reﬁ;tmtion Diatrict No_./b..crb Registrar's No. % ‘7

1. PLACE OF DEATH:
{s) County B‘E'.chanan
(3) City or town S5t. Joseph

(IT outside eity or town limits, write "RUBRAL” and neme of township)
(¢) Name of hospital or inatitution:

M} ssouri Methodist Hosnitel Ve

{If not in hospital or inatltation, write sireat aumber or Iocnlmn)

3 Veeks

(d) Length of stay: In hospital or institution

In this community......._.. 72 XSBI‘S 5 anihﬂ .,4.. _é.ﬁy.a

W

years, or days)

pocify whether

2. USUAL RESIDENCE OF DECEASEI: /
(@ State.. Missourl (8 County Buchanan/

s

{¢} Cityortown St . Jn $B'Dh 4 /7

{If outside city or town limits, write “RRUHAL"™)

{#) Strect No........ooe.s 1010 North 3rd. Street

(It eural, give lncal.inn)

If yes, name country

'

——

{e) Citizen of foreign country?, No. (Yes or No)

3. {(a)

FULL NAME

FRINT  Joseph Williem Schenecker . .

3. (b} If veteran,

3. (¢) Soclal Security

6. (8 Name of husband ot wife.

name war No one
5. Color or 6. (o) Single, widowed, married,

O| . ¥hnite.

‘ / divorced_MarTied ..
(

. (c) Age of husband or wife if

MEDICAL CERTIFICATION

year. 1943 hour. 6: 15 minutrA'

20, DATE OF DEATH, Month S.8RVALY day. 1QLHe..

1]

19.4/3

21._I hereby certify that I attended the deceased from.
. /": s 195 R WA -4

and that death occurred on the date and hour stated above,

that Iast saw b... LI alive on M .- 4 . 19..4,; ’

Kate Schenecker ahve74yea.rs Immediate canse of death..... Duration
7. Birth date of deceased....... A8 % 6 1870 — Ao G A,
(Month) (Day} {Year) R
8. AGE: Years Months Days H less than one day Due to. /ﬂ%
72 5 4 hr. min -
9. Birtholace 54+ JOSODM _Migsourdi 2|7

10, Usual occupation

11.

17.

{City, towp; or county) -

(State or foreiga country)

Grocerman

T . . w PR -

Industry or business

. (@)

&)
{a)

(o)

. ‘(.u)'

(&)

. {a) .

, Name -

. Birthplace._.._ Ulﬁmom ..............
. {Cic

. Maiden name.. cﬁr maﬁ BQﬁ:b.liBﬁ .......................

. Birthplace... Unlr.nmn

{City, town, or counl.y) ;J z (Stata :r forelgn country)

Joseph W, Schene cker

Ger

(Sm.e ot loreign

Misgouri

Address.. 1016 NO L 3;'& o S_t L ] 43_'6 n._.JQ.sep .MQ
Burial : (%) Date thereof. 11 3=1943

{Burial, cremation, or removal)

Place: burial or cremation....

b:gnature of funeral d1r

el 3 ) ... f

(Month} (Day) (Yaar)

moria ark. Ceme tery

QOther conditions...,
{Include pregnancy within 3 months of dul-h)

#

'I‘Oi'a,ior findinga:

PHYSICIAN

of @ ons fI” Underline
[ S et o the cause to
it
of shou
autapey |charged sta-
........ tistically.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (apecify)

h (¥) Date of occurrence.
{¢) Where did Injury occur?,

(City or w'n)

unty) (State)
(d) Did injury occur in or about homte, on farm, in mdustrial place, in public place?

(Spec:fv tym of place)

" {Registrars signatar)

While at worklgl...... cbmmmy.--. eans of injury......=...
4; e/ M V
23. Signature.. L] M. D, orot

"'HAddroas/ /J wJ-{/# Date su:nsd/ ///HJ

(Licensed Embalmer’s Stateinent on Reverse Side)}



*

o v+ STATEMENT BY LICENSED EMBALMER
.r.-.--- . . ..-Q. C o
Ce I hereby certlfy that the body whose name is recordcd on the reverse 51de of this cert:ﬁcate was embalmed by me, apby ;_'..._...., ....... S
.':' ' :“‘ v . V o . . L. - A e - b et

Reglstered Apprentlce No i

h ) Signed é:

N T B R, .~ =, = . -Licensed Embalmer No 3300 Ml 8801111
5 I ' | N . R S
" PO, Address.Sta nsaph., M:Lssmud. .................
Note: The nbove MUST BE SIGNED BY THE LICLNSLD LMBALNI]:.R in hl.s OWN HANDWRITING. (leure to comply wit]
. theabove constitutes grounds for revocatmn of license.) . ° . . . . ]
.. ' If this bedy is not embalmed, fact should be so stated above. ‘ Y S L T

T ety - 10



