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WRITE PLAINLY

F'LWM‘ Office of Vmﬂ Stnt:snc!

FEDERAL SECURITY AGENCY

Registration sttrxct N y;

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/.da,z—

ffﬂso
Laed

State File Na i~

Registrar's N ol

1, PLACE OF DEATH:
(8) Countyu e iimccaeiernrmrersasssaenes JaCKSOD'

(5) City OF LOWH. et tiecmni e et Kansas c 1ty

(It outside city or town llmits, write "RURAL" and name of townshin}

2. USUAL RESIDENCE OF DECEASED:

Misgourl

(2) State.......

(&) County

() City or tOW i ireennsercsernns Ka‘ns as c ity .
(1t outslde city or town limits, write *RURAL")

'5214-1 Flora Avenue

{If rural, give logation)

(d) Street No....

(e) Citizen of foreign country? ... D 08 o {Yes or No)

If yes, name country

(¢} WName of hospital or institutign:
...................................................... 4oL Flore. Avenue../.
(1f not in hospital or instituticn, write street bumber or locatlon) rd

(d) Length of stay: In hoapital or institution.....er Q ?Bnecll ..... e
¥ whether

In this cOMMUNItY e srvaertiris s eris s rniann u' L"years ....................................

years, monihg or days)

3. (a) PRINT

FULY NAME v ALY SCHOCKEY

3. (&) If veteran, l 3. {¢) Social Security No.

NAMe War.... none none

5. Calor or 6, (a) Single, widowed, married,

giverced WA QwWeEd 1
6. {¢) Age of husband gr wife if

alive...

lhl;ﬂ

race.....

. si‘emal/e\ hi.t.eL
6. (b) .Name of busband T Wifeu. oo
.......... Frank. Schockey.......
7.' Birth date of degeased........ S &P t' ember

o “(3onih)

.. Years

1869....

{Tear)

UTSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

Months | Days

) Yeara

8. AGE: If legs than one day

10, Usual occupation

9. Birthiplact....

11. Industty or business "f'
12, Nameumum e een- Katachen. Nest S TR
13. Bisthplace Unkn own Germany
{RIty, unty) {State or forelgn country)
Maiden name.. e fﬁh eI‘ ne. Harp "yl

MOTHER FATHER
e

14.
% 15. Bmp:mUnlsnownGermanyf
19

(State or forelgn country) f

16. (a) Informaant.... h&rﬁ ...... Clara GilChriat ......
(b) Address.. ehl Flors, K, C., Mo,

I ) Bu.r ................. (€30 D_atethcreof 10" -'l'l-?
(Burial, erematicn, or removal) (M n:l:h: {Dey) {Tear

(c} Place: burial or cremation....uu... ca Vary
- 18. (a) Signature of funeral dlrcctorme,l.lpd
) AddressK 5 &

19. (a) . /d-—3-!
(Date received local regist

MEDICAL CERTIFICATION
20. DATE OF Dspﬁ':-i: Month...... G L s

yoar.. Ll

...hour

21, T hereby certify that I attendgd, the deccased
2. . 19

|
that I last saw hzﬁ,. alive on

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

Otber conditions... “
{Include pregugney "within &

.................................................................................................. PHYSICIAN
Major findings: P N
Of Dperal%ans v VA Q j)'/p ........... Underli
: . nderline
e b P I the cause of
which death
Of autopsy... should be
charged sta.
............ tistically.

22, If death was due to external causes, fill in the {Q]l-owing:
(a) Accident, suicide, or homicide (SPECITY) vvrrurrrinriariurirseierrmrsesesssmisssasmasmsensasirans
e e

{8) Date of gccurrence

Jefferson City Printing Co.

{Licetuzed Embalmer’s Statement on Revcru Slde)




.
.
-

L e W ome
_—

working under my personal supervision,

P. O. Address

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

If this body is not embalmed, fact should be s0 stated above. 3




