THE DIVISION OF HEALTH OF MISSOURI ¥ 511;7

. No.300 1 ' " 1649
to:20 I FILED FEB 26 1943 STANDARD CERTIFICATE OF DEATH Sve Bt Nl
fpRTM MO.________________ mEG. pisT. wo. __ 249 primary rEc. DisT. m___l(l%_ Regittror's No. 382
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1T § idence bafors
. COUNTY . STATE b. dunkesion) .
- : Jackson § Kansas COUNTY Wyandott N
b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF [| <. CITY (If outekds corporate lim!ta, write RURAL ard give townahin) I/
OR wowastip}| STAY (in this place) OR / }/
a TOWN Kansas Gity days TOWN Kansas City
d. FULL NAME OF (If not in hosplial o instisution., giv Adress or logailon) || d. STREET . mivs toeatl Y
o HOSPITAL OR "= °' Fivs st ¢ / ADDRESS (M rural. ghve loestien) A~
0 INSTITUTION 8¢, Luke's Hospital 617 St. Paul St.
E 35&%’&%3%'70 8. {First) b. (Middle) ¢ (Last) | 4. DSTE (Month)} (Dsy) (Yean)
[ (Trpeor Pint) Rebecca Schreiber DEATHY amiary 24, 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I WOKN 1 YEAR | 0 WORR 21 s,
E } ‘ WIDOWED, DIVORGED (Bpecity) Luat birthday) | Months l Days | Hours | Mia.
3 female/ | white married { November 9, 189 49 |
3 || 102, USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslsn ecuntey) 12 CITIZEN OF WHAT
[+4 dooe during meowt of working Life, even if retired) - DUSTRY U Y?
“ hougewife St. Louis, Missouri FUsr A,
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Max Chren . Rose Dashkoff Samuel Schreiber
ts || 15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL sscunth 7. INFORMANT' S SIGMATURE OR NAME ADDRESS
E (YI'l-(.)nn.wukwvn) (H rea, xive war or dates of service} none . Samel Schreiber K. C. Ka.n.s -
i 1B. CAUSE OF DEATH - MEDICAL CERTIFICATION ‘5’%&"‘:&.3%’;":?"
I. DISEASE OR CONDITION H
= ey oo P | DiREcTLY LEABING TO DEATH-(,, acute congestive heart failure 30 min.
= . 1 ————
Lt |l e o | Ty EDENT CAUSES TF e S L TN LA e D g e ey o : -
;;—‘--*‘E -l 'ml%“’m”; K W B X o g » & .twpertens ive hear‘t;»v 1sease i f"‘%‘*ﬂ??-“- ? \ "" :
""}*‘ &y 'lhe mode afe’h‘" mb< Morbid. conditions, {"’m’ m DUE To (b) R e i W e e P . '-'_'i:‘-_"
: || "oz kéart foRlure, dsthenic, mcut;dt:uﬂ&:?;ue&?w)mﬁw L o b R | e T
de. It means the dis-
S, Inurmon comption pUETO (9 ©8sential hypertension . f 15 yrs.
tion tohleh coused death. | 1. OTHER SIGNIFICANT CONDITIONS L ] i fy
Conditions contributing to the death but not
Fohated ta the divenne br condition uring geun,  OVET Welght L’ ti
1%a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
YES D KO @
21a. ACCIDENT (Bpeetty) 21b. PLACE OF INJURY (o5, inorsboas | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Is-llgﬁlglEDE bome, farm, fastory, strest, office bldg..ewe) | - .

21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE

INJURY ' m- | "work AT WORK
z.Ih eerlify th ttended ihe deceased from Aoril 5 ;¢34 4 1-24- , 1949 that 1 1ast sais the deceased
alf -4 , 19 4 and that death occurred at _8 Pe m., from the causes and on the date slaled above.
23, SI . BEIl M- . ( ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
209 Plaza Time Bldg, 1-25=-49
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

1-26-49 Mt, Camel Jackson Co., Mo.

25. FUNERAL DIRECTOR'S SIGRATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLA

T8
DATE LocaL | Res 'S SIGNATURE .
; ?W% Carroll-Davidson K+ Co MO,
- N . d End ‘s & on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—mecreaes -

...... . Student Embalmer No.

Signed

Slgned ............... tssannassnevrnnn staesrevan . Licensed Embalmer No

LP., 0. Address_,

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

If this body is,not embalmed, fact should be so stated above.
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WRITE PLAINLY—USING UNFADING%

e i sl X e -u-i:,,mdnueq'
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
| related to the disense or condition causing
198, DATE OF OPERA- | 19b. MA..IOR FINDINGS OF OPERATION T M /1 2. AUTORSY?
T 8
| . . m : A S D NO
21a. ACCIDENT ¥ 21b, PLACE OFINJURY (e.£.. i o7 about [’21.:. (CITY. TOWN, OR_TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fa , street; office bldg., et0.) .o,
HOMICIDE N e
210. TIME Juthl iDay} (Yean) (Houn | 2le. INJURY OCCURRED | 2If, tip RY OCCUR?
- INJURY - ‘ A -_-k " - m \VHILEAT NOTWHILE - [ "_'____.-——— )
2. [.hereby that 1 aftended thpdeceased Jfrom . 1%,:', o —~ . 4—_@ that I last saw the decensed
alive =19 and that deglth o < m. @)p the causesahd-on thddhte stated above. !
Ba. SIGNATURE |7 - F. N+ Bell Lm’m-wm: ADORESS ] ﬁ’ 2. DATE SIGNED
LRS- A g
- S W1 : 73—001 1P / s

VAV

{ i_.icln:td

Embalmer's- Staternent on Reverse Side)




A -' —— ~ 7 ~ = S L R =
" 2 - Sy _,_..H-u,_a.-:'__a_-__,_--__ [ S SR S U O —
.M.‘A._\___ N STA BY u _1__,_,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embaimer No.

working under my personal supervision.

Student ..eseearecnnsacans tesetsesansnanune
Student Embalmer

P. O, Address N

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

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



