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

DEPARTMENT OF COMMERCE
Bunpu OF TBE Cz.\suh
LED APR ‘ 2

Regirtration District No.

STATE BOARD OF HEALTH OF MISSOURI

§ STANDARD CERTIFICATE OF DEATH
Primary Registration District No/__ﬂ.ﬂj—.

13353

Staie File No.

Regizirar's No,

1. PLACE OF DEALIR:
(@) County. Jackson

(8) City or town

{IT ootaide eity or town timits, writs “ILUHAL'" and pama of tawnahip}
(£) Name of hospital or insijtutioa: /,,

Bellerive Hotel

{}f 003 in borpits] o ipwtitution, wrlte etreat numbes ar localing)
(d) Length of stay: 1n hospital or instirtntion Noe

since 16852

{Specify whether

Tn thie community
yoary, tionths or deys)

2. USUAL RESILENCE OF lJli(.'liA!_iED:
Mis souri

1811
(b} County.

Jelckson, %{7
Kansas City 3

{Ir outside city or town limite, writea “RURAL™ J}
Bellerive Hotel,

(1f roral, give location) v
DO

(a) State.

(¢) City er town

(d) Street No.

(¢} Citizen of foreign country? (Yes or No)

P8

If yes, name country.

3. {a} PRINT

i3 Name._ Mrs, Rose Schier

3. (b If vereran, 3. (&) Social Security

name war. nos No... 10
1 5. Color or 6. (g} Single, widowed, married,
Sex fe e’/..‘. ce. white dnon:ed.._.}:..ﬂ hid
6. (b) Name of husband or wife. ... 6, (¢) Age of husband or wife il
Phil Schier alive_. 38Ce
7. Birth date of deceased...... PTE1 12 1865
. (Month) {Day)

(Yonr) F

MEDICAL CERTIFICATION

Y

20. DATE OF DEATH, Momn APril

ym_l.giﬁ..___hour R&ﬂﬁ._mlnuti‘&_..mmm .
21, I hereby certify that I attended the deceased from
) Oct., 4 1944 1o 417 1945
784 || {hit 1 tast saw hOT._ attveon__ Aprid 19 1046
and that death occurred on the date and hour stated above.
Duration
le death,
O~ Vsl et

8. AGE Years Month Days I less than one da Due to
' ea . ay _‘ an one day : iy
81 0 4( b hr. min W
- P - 1 ja Due to. e s, 3
o. Birthplace ennsylvan /
. {City, town, or coanty) (Stata or foreign country)} = B T A - T
H at home » Othe:r condiﬁnn-

10. Usual ocx on ” . {Inctude pregnency wittin 3 montks of death)
11. Industry or business X ; i e I {\ PUYSICIAN
= ajor findings: —
£{ 12 Neme.. S0l Abrans . Of operations T ,.5,{ Undertine
E 13. Birthplace. - ‘unimown, (f L - N f ' o . ::Lelcc:z;:g

R (City. tuwn, ge00unt: (State or forelen canntry) Of astopsy.._.. ahonrld be
& ( 14. Malden name ind T‘ra.t.fbnthal i k‘gﬂlﬂﬁ sta-
== tistically.
§ 15. Birthplace vnknown , g 22. If death was due to external causes, fill in the following: '
= (City. town, or county) (State or forelgn couniry)
16. (¢) ILuforman Mre, Benjamin F, Lewis, {a) Accident, sulclde, or homicide (apecify)

® Adaress. Co1lerive Hotel, K, C., Mo, (8) Date of occurrence

17. (@) burial () Date thereof.... 3=18=46 {e) Where did injury occur?. P R et e

(Month) (Day) {Year)

Elmvood Cemetery

(pnyi-!. crematico, or removal)
(&) Place! burial or cremation
18. (o)

3 Address 3235 Gillham I};laza, Ko Co,; Mo,

19. (o) M 'gé_
ta received locs rar)

(Reristrar’s densiurs)

Sx:namre of funeral d.trector____.stlm_& M.Cﬂllh L - P

{d) Did injury occur in or about home, on farm, In Iudu.r.ria] place fn publ.lc place?

Specify t ! place)
( Y ,5. IEupeax:u of injury...... ﬁ
PRy

(MDM

23._Signatiire_ ..

g- m:r signed. f‘ﬂ‘

Addra:/é/.d_

(Licensed Embalmer's Siatement on Roverse ﬂa)



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.

, Registered Apprentice No Beemeemeemeemtant beet eaeesena .

Signed' w W W
Licensed Embalmer No. 37 4‘-5
P. O. Address /'/C 77@

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

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

working under my personal supervision.




