No. 300 FILED MAR 22 194g THE DIVISION OF HEALTH OF MISSOURI 8600

0.4 STANDARD CERTIFICATE OF DEATH State File Novo.. .
BIRTH NO. aec. oist. o, =/ 2 2 PRIMARY REG. DIST. KO- _ lo_ﬁl_.. Registrar's No 842 |
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. I institution: residence befors |
a. COUNTY a. STATE . . b, COU ad:okwion).
Jackson Miggourt Jackson e A
b. CITY (If cutide corpurats Limits, writs RURAL and give t. LENGTH OF ¢. CITY (It ouwide corporste ilmits, write BURAL scd give townahip) ~ i
towpabip) | STAY (in this place)jf CR . ’,‘r
TOWN Kansas City {7 S8 VR, TN Kangsag City bl
. FULL NAME OF (i1f oot in hoapital or institation, give strect sddress or luﬂ\.inn) d. STREET (I rursl, give location) : J
HOSPITAL OR ADDRESS
INSTITUTION  SER ManysSHospital 2801 Southwegt Blud. ,
S.DNE%PE’% SOEFD a. (First) b. (Middle) -~ c. (Last) 4, Dé}t (Moutk}  (Dey)  (Year)
{Twpe or Print) John R. Scholl DEATH 2 28 49
5. SEX ’r 6. COLOR OR RACE { 7. vhgf\RF‘lﬁl'.EB EIE‘\J’SRCQSRRIED. 8. DATE OF BIRTH I 9.12?%::;;:- h: u:.n ID!‘F.M F DMDER M HES.
, ., N {Bpeclfy) oo ayn | Hourn | Bia.
Male”s ¥hite arrie / 7 /17 /1880 68 | I
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or farelgn ooutiey) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY.?
OQuwner : vern Kansasg ’ MU L. .
138, FATHER'™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Scholl | Margaret Morhardt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. xtve war or dates of service) NO.
Mo none John R, Scholl X, C. Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onacauseper | |. DISEASE OR CONDITION

o D DEATH
line for a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5) NZ % -
*Thiz dpes not mean ANTECEDENT CAUSES gai . 3 /‘5
£he mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} - #
a2 heart feflure, asthenda, | rise to the above cauae (o) staling ) R
de. It wmeans the dis. | he underlying cause loat. 2}?
ease, infury, or complica- - DUE TO (c) /) 8
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i ﬁ ;’ : -
. Conditions contributing to the dcath but 'wt 9
related to the disease oy condition é M é" }‘ ?
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPER.ATION 20, AUTOPSYT |
s Ha o\ B ]
(X2 YES Ho

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inoruboat § 2lc. (d'lY.TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. street, office bldg, . et0.)
HOMICIDE ‘
2td. TIME - . {(Month) (Day) (Year) (Hoar) 21e. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I aitended the deceased from , 19 to , 18 , that I last saw the deceased
alive on , 19 nnd that dealh occurredal _________ m., from the causes and on the date slated above.
Zia. SIGNATURE or title) | 23b. ADDRESS Zc. D, SIGRED
W.E. Upsher (L - . %Xb’ 285D Draun P7/E7

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * {Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION, REMQVAL, (Bpeeity]

Bur%cﬁ ' 0 /04 [4a0 Maple Hill Cen. KXangasg City Kan.
DATE RECD BY L%CAL REGL R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
2 .33 ,9’?' ‘ﬁ,,,;_/jbh_p Gates Funeral Home K. C. Kans.

(Licensed Embalnmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................... Student Embslmer ¥No.

working under my personal supervision.

Student ...ceceen T
Student Embalmer

Y
P. O. Address ﬂfMéI ........ ’\7-2

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

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




