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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No../é..a_z—

State File N:gg c__é!:{}’.?
3954

Regisirar’'s No...........

1. PLACE OF DEATH:

J ACKEON

{a¢) County

2. USUAL RESIDENCE OF DECEASED:

suedlSsouri # Countyd &CHKEOI

47

7 g YT
() City or town Kansas C1lLty (@} R
(If ousside city or town Limita, write “RURAL’ and name of township) (¢} City or town Kanses C3 t'\,f L=
{¢) Name of hospital or institution: (If outside city or tewn limits, write “RURAL") ﬁ
St. Joseph Hospital @ sueet Mo 4015 HcGee ~
(If not in hoapital or institution, write strest n ber ;-" location) (If rura), give bocation)
{d) Length of stay: In hospital or institution.. .2 j"je eks ﬁo
3 {¢) Citizen of foteign country? (Ves or No}
In this cotnmunity.... YyeE&rs P “}
years, montha or daye) If yes, name country. 4
st g . . MEDICAL CERTIFICATION
Siid BRINT JOEN FALLON SCHAD
FULL NAME O C £
T PO —— 20. DATE OF DEATH: Month Q110 . day
. t N . (e cia urity
veteran NO N 329_05_2125 -LQZPA hour. 1 3(:) minute. A M
name w: Cunel B A N T B F
Are mar - 21. I hereby certify that I attended the deceased from Au.g 15 th
5. Culo_r__alfl t 6. (a) Single, wxdowed martied, 1944 9., to Qct 1 194._4‘
fale w Harriea ) +

4. Sex I‘h £ 1 = race. =L divorced. that I last saw h..lm_._ alive 01'1.._Q_Q...t_.__l_.._l_gé_ék___“________,_____,_________, 19,
6. (5) Name of husband or wife..._.. 6. (¢} Age of hushand or wife if || ad that death occurred on the date and hour stated above. Duration

Jeannette Schad alwe.....‘.ji.

a4l

7. Birth date of deceased.. Jan. 9 / g
" (Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
63 ? 2 } hr. min
9, Birthplace. Ricmond 'V‘ j. g irl l'Cl
(City, town, or county) (State or foreign country)

10. Usualoccumation. REDEirman-—-Typewriier.

11. Industry or buainess...P.L‘Efﬁt..t:'v‘}.hlgneﬁy.ﬂ_,...

gJonnSchad - s oo
VlI‘{E{ inia i

. Name

. Birthplace

§ 14, Maiden name.. (C"'Y’ﬂ"‘- o W‘m t I\*‘iu T Fuw pr foreiéa cnunu-ry)
8{ 15. Birthplace No record A
= (City, to ty) (State or foreign countiy)
16.7(4) "InforinantZ_f [ L v 0e)

() Address.

17. (@RQTHOVR 1 7 '(bJ‘Datel'thereole].BZfll:zk_:

(Bu:ml. mmatmn,orra-vnl) (Mnnth) (Dny) (Year)
(&) Place: burial or cremativn... Pekln' ‘Il ___A_.._..@ ..........

18. (a)" Signature of funeral director kit
® Adm 20 _West Linwo Q_.t_i__-_

Other conditions. .-
{Tnglude pregnancy within 3 months of death)

PHYSICIAN

Major findings:

. Of operations

of automy'dA—JM---

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

da
Underline
the cause to
'which death
should be
charged sta-
tigtically.

22.

{z) _ Accident, suicide, or.homicide (specify}.—._.

{b) Date of occurrence

(¢) Where did injury accur?.
{City or l.own) {County) te)
(d) Dxd inj ury occur m ot about home. on farm, in’ mdustna.l pla,ce, in pubhc p!a.ee?

Cew e - g

. “(Specl.(y typa of place) . -
Wlule at worL"’ - (:) Means of m;ury L’ ST
N i

M D orother) ..

19. (a) oot 2 C/V €3] ",ﬂfﬁb

(Dam received local raé__rar) y

. Date signed

{Licensed Embalmer’s Statement on Roverse Slde)a %.U ' 4 r q MMK e.'
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v . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
S S X » Registered Apprentice No .
working under my personal supervision. © ' =

Licensed Embalmer No..... 377# ................ ......
P, O. AddressW ______ @Llr, _____ 7)’[4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.) '

If this body'i is not embahned fact ahould_?e 80 stated above. - ) ' E !
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