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WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

FLTROYS Ty s

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/.aa:‘-'

JS26058

State File No.

Registear’s No..... ,4391_

1, PLACE OF DEATH:
() COUBEY e JBCKEBOD e
(6 Gity er town......cansas City

(If outside city or town Umits, write “RURAL’* aod name of township)

© Nugolhogig i gy O

It not in hospital or institution, write street Bumber ot loestlon)
(d) Length of stay: In hospital or institution....... 0. WEEKS

l 1f e {Bpecity whether

In this communityes.. .
¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

{b) County
Miassion
(1f outside oity or town limits, wite *“RURAL")

5210 Falmouth

(If rural, give location)

No

{¢) City or town

(d) Street Na

(Yesor No);

() Citizen of foreign country?u........

If yes, name country.moun e,

3. (a) PRINT
FULL NAME
3..(b) If veteran,

Ferdinend J. SCHLEICHER

=

No

O‘\s. Color or f 6. (a} Singie, widowed, married, i & ..o PN , 19..‘..‘.2 0.
4 sex..Male race....Wh.l.t.é divarced......... Mﬂrrlemﬂm T last saw h. 2*™ilive on

6. (b} Name of busband or wife........cceevrrnnns 6. {¢) Age of hushand or wife if
HeanM-SthElcheI‘ FLLL T Y & S years
7. Birth date of dcc_eaud........M arcn 53 1908 ......
{Month) {Ds¥) {¥Year)
B. AGE: Years Months Days If less thao one day
e e e e e P fyeis r v e

hr.

39 Ji 13
9, Birthplace.... S GMAB.88. Q1LY

S gt e . ACity, town, or county)_

10. Usual occupation

Mo. 0.

(State or forelgn wu:mrn

11, Industry or business.......... Cabin—BtWO.:('lis ....... N S
Schlelicher

E i 12, Name.....& 5.5 ....i?
; 13. Birthplace..n... ‘UnknOWHMt(Smil;l:w?:mim
£V 14. Maiden name.... ms dbﬁhﬂig HOf er ?
E {15 B Lenexa Kansas /
15. Birthplace i e senisnasones AR L T b s m s e e
= {Cl1y, town, or gounty) (Etate or farelgn country}
16. () Informane X8, Helen M,Schleicher

“Faimouth, Migel

o (&) Date thereof
(Month) ¢Day,

(b) Address
(o .Burial

tBurial, cremation, or remoraly

{Year)

Calvary Cemetlery

{¢) Place: burial or Cremation. ... . ool uii M sssrasesrosrnasesssia
18, (&) Signature of funeral dM&ollQ@Y
(b) Address......... Kansascj-t ........................................

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.........g.g bt

19

year... sl Xl
21. T hereby certify that I attenided the deceased fro

‘18th

da

bour

it | e b
- X - et — e A i v 4w --'f - oAl B wa -
QOther conditions L% . I
(Include pregmencey within 3 months of desth) II )
PHYSBICIAN
Major findings: —_—
Of operations,..... e e .
Underline
.......................... , | the cause of
which death
Of autap should be
charged sta-
........ tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)....corrrrer
B (b) Dats of 0CCUTIERCC i inisn i
{c) Where did injury occur? - -
{Cltr ar town}. {County) {State)

(dy Did injury occur in or about home, on farm, in industrial place, in public

19. (a) /0’M’f ........
{Date recelved local T3

-.(He.tnstnr's Flgnature} L

place?.... O
While at work?....... Tes ?‘m!njury ........................ ! .
23. Signature Q' W A\ AR A (M. D, or other)?g 6 *
I Adress 10 2 Y Date signed £ 2. l_e/ 4

Jetferson City Priniing Co.

(Licented Embalmet’s Statement on Reverse Side)

-




BY LICENSED EMBALMER

ce No

of this certificate was embalmed b):lgoﬁby__ et et ranen

Signed....

V icensed Embalmey

P, O, AddrP:a /é/ r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to ¢
the above constitutes grounds for revocation of license.}

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

3 .

M

~CTl eT A




