5. No, 300

10.40

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

! BIRTH NO.

AT AUG 21 1649

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _AZL__ PRIMARY REC. DIST. no/oo-f— Registrar's No. ..............13.52 -

27045

State File No......

WED, DIVORCED (8pestty)
$ IVoredd - 4
10b, KIND OF BUSINESS OR [N-
done & et of workiag life, aven if retired) DUSTRY

10a. USUAL OCCUPATION {Gwe kind of work

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whem d 3 lived, If lastitutd d belore
a. COUNTY a. STATE b. COUNTY dinisaion),
_ Jackson Missouri Jackson" ;%
b, CITY (I outeide corpurate imits, writs RURAL and give g;rALENt_.;m OF [| ¢ CITY (If cutaide corporate lirzlts, wrise RURAL and give townahip) ‘-\_J"“'
townabin) £ ) .
vowy  Kansas City ouRT el To%n  Kansas City / S
. FULL NAME OF beepital o | - ddrees of oo . STREET T :
d EEaAME ¢ (If aot ia giva stract or lnnl-'l:}} d ADDRESS {1 rursl, give koeatlon) j/ b
instituTion  General Hospital No. 1 7 534 Main M
3DNEAC,EJE\S°EF6 a. (Filmt) . b. {Middle) c. (Last) \ 4. DATE (Month) {Day) (Year)
{ Type or Print) Frank . Scherger DEATH 8 2 1949
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY 8. DATE OF BIRTH 9, Ii?E o years hl; ONDER | TEAR | I em b hEs.
- onthe ! Days | Hours | Min,
male i whte b= 1 1~ Jopr | STE |

o3 Wowne

118 BIRTHPLACE {Bta

Do vio

or forelgs oountry)

Ko w

12. CITIZEN OF WHAT
COUNTRY?

“h3a.

FATHER'S NAME

ot IK\wow

13b. MOTHER'S MAIDEN NAME

0 \no T K\ ow

14, NAME OF HUSBAND OR WIFE

o o K\ ow

alive on , and that death occurred at

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, m?l-‘(a"wn HN_FNILM dates hervie-) t NO. { H ,— /

\\ Dol [{wo 14 X\ P & 061/ K Ao
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}fu BETWEEN
Enter onl 6 I. DISEASE OR CONDITION AND DEATH
\ine for (si"(’t'slmmd‘(’g DIRECTLY LEADING TO DEATH*,, ___Arteriosclerotic heart disease

* This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | MAforbid conditions, if any, giving DUE O (b)
as heart fallure, asthenia,-| rise to the ahove cawse (0) sating
ede. Jt meana the dis- the underlying cause last.
ease, infury, or complica- i GUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not /D
related to the disease or condition causing death. i
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION q > 20, AUTOPSY?
2'Ia ACCIDENT {Bpecify) 210. PLACEOF INJURY tag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUIC|DE i home, farm, Ingtory, stroet, offics bids.. ste.)
HOMICIDE .
219. TIME . (Moatd) (Day} (Tess) “(Hou | 216, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
- || wHILEAT NOTWHILE
INJURY = | “work AT WORK

2. [ hereby certify that I attended the deceased from __A.__Ll_ 19_.,_42 to _Auge 2 19 U9 that I last saw the deceased

é Am , Jrom the causes and on the date stated above.

24a. BURIAL, CREMA-
REMO

Zia. SIGNATURE VWi, ﬁ'. U, (Degres or title)
Pk AN m

23b. ADDRESS Z3c. DATE SIGNED

Med. Dir, Gen'l Hosp. 8-3-L49

24b. DATE

Avy #7948

v La\V

242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or ty) (Btate)
Y\ 4 8 g oer CiTy Aaneas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Yortsrta’

FANERAL DIRECTOR'S 31 GNATURE ‘nbpress

> K)o N Mo

,?”—3,5536

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embulmer No.

working under my personal supervision,

Student c.ovestsssaacscnse “hetbemaretraaans
Student Embaimer

Licensed Embalmer No...... 2-76{7 .................
: | P. 0. Addressy il G L YP0cn.......

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

.

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so stated above.




