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2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l UB&)E

. B S S STANDARD CERTIFICATE OF DEATH —
30 D JUN 22 1944 ‘
FILE y1%4

-——,,/d-o J— Registrar's No. ‘ 242 8

Registration Distriet No. ..., .... A Primary Registration District No..
1. PL"&CE‘ OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (s} County Jackson “W @ state Missourl ®) County...dockson 4?
o |l ® cityor town Kansas City %
(] {1f outsida city or town limits, write "RURAL" and namo of township) () City or town Kans as ci ty =
é (c) Name of hospital or institution: (1 outside cily or town limits, write “RURAL") 3
. Sheffield Steel hrp.,. 6900 Roderts . . || sereet No 3533 Brooklyn Avenue
E (If not in hospital or instilution, writs street number or location) (If Tural, give location)
(&) Lerngth of stay: In hospitai or institution N
E a4 ﬂ (Specily whetker || (&) Citizen of foreign country? ) 7 aYes or No}
In thi 13 R - * * T o
E nmr:. ?u:o[::l:;u:rl d{r-) years — If yes, name country.
MEDICAL CERTIFICATION
E 3y TRINT Adam Schoap
- _ - 20. DATE OF DEATH: Month ___JunN@ day...._Oth
3. (¥} I veteran, 3. {c) Social Security m - ”
5 ' no v 486=102646 1984 bour € Ocktd 2 M0 2
name war. o
21. I hereby certify that I at the deceased from
E 0 5. Color or 6. (o) Single, widowed, married, A T O 1o
MI 4, Sex ma-le | race Whi te ' divorccd....?!@.:?}fj:.ﬁgtu that Ilast saw h alive on 19 .. .
E 6. (b) Name of husband or wife_ ..o 6; (¢) Age of hushand or wife if and that death ocenrred on the date and hour stated above.
9 Lettishe B, Schoap alive__ 08 vears catse of death
© 7. Birth date of deceased.. October 2nd 1884
5 {Moath) (Day) (Year)
=
) 8. AGE: Years Months Days If less than cne day
E 59 8 3 hr. min ft : M
- Duye to W~ —
™ 9. Birthplace Woodbine Kensas | ‘:5 A
i % - T « (City, town, or couniy} " {State or foreign conniry} -t ' J"’/’/"J’-‘-
|10 Vst ocuondon Bolsting Bngineer incinde peesmoncy W&;‘m ———
:? 11. Industry or businessSheffi eld gt ru-Ct I'al Steel i P PHYSICIAN
ajor findipge?
P E 12, Name Pnillip Schoap , L o e ‘ '
= - s R‘D.s s i aw . ; K . hUnderlme
g |5\ s Bathoboe : s SR
{Cily, {gwn, or co {State or foreign ouunu-y) rhw—'
|| f 14 Maiden wame HEry Wél derman ‘O Of autopsy.. A= " inargedei
tistically.
é § 15, Birthplace P (mﬁﬁkﬁ.ﬁ 22. If death was due to external causes, fill in the following:
= 16. (o) Tmformant Mrs, Lettisha Schoap (a)} Accident, suicide, or homicide (specify) /
B ® Ad 3533 Brooklyn (&) Date of cocurrence P
- 17, (@) @Ay;ﬂae ......... . (3) Date N7 2 n%{ (c} Where did Injury occur? @iy arvowey " G v

urial, cremation, cr ramoval) (Month) (Paxy (Y
() Place: burial or mmuanm;w Lt rans

..... {Stalc)
[ () Did iniumt home, on farm, in industrial place, in public place?
./,
18. (2} Signature of funeral director..._

: (pecify typs of place)
o N W — et g {1 While at wu% e mesvieen (6} Means of m;é,w/g ________
5. @ @.= v w725 o | 25. Siggature é

) Add,rm 104 Yest 42nd Stree

(Dnte re(x-wud loea(mmuu) (RegistraPFainaturs) 4| Address._... . _ Dats signed

% (p / (Liccnsed Embalmer’s Statement on Reversd Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....ovooe e
working under my personal supervision.

» Registered Apprentice No

Llcensed Embalmer No 3 y ? -j

P. 0. Address /f/ e P ld

Note: The above MUST BE SIGNED BY THE LICENSED Ei\TBALI\[ER in hls OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

1
If this body is not embalmed, fact should be so stated above




