; DIVISION OF HEALTH OF MISSOURI
S. Mo.300 F“.ED NOV 5 1949 THE ON '}'}989
STANDARD CERTIFICATE OF DEATH State File No. v 2 ¢
Ry, 10.48 al ¢ No.. -
BIRTH XO. _ REG. DIST. MO. _ / 2 2 PRIMARY REG. 01ST. N0. LB O Registrar's No, _..4.4:55 J—
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whars deceased lived. I ingtitution:™ mwm?,bdm
a. COUNTY Jackson 8. STATE  Miasouri b. COUNTY Jackson g™
b, C(l)};Y (If ogteide corporats Limite, write RURAL and give g_r ALENG‘FH £F <. Cg;r (I outide corporate Limits, write RURAL and give township} -—
whmhl )
town Kansas City wemble)| STRYppgeell 1§ Kansas City N f
d. FHclistrﬂh{Eo%F (I Bet in bospll or lassitalion, glve streot’ addres or losation) d'AsDrl?Il%-:Er‘i": (If rural, give location) "l ’c}
stirution 3232 Campbell { 3232 Campbell
3 NAME OF o (Fimst) . b. (Mlddle) & (Last) 4. DATE (Month)  (Day)  (Yean)
{Twpe ot Prini) Mathilda Schaake peay Oct. 16, 1949
5. SEX F "6. C%OR OR RACE ) 7. x‘ﬂn%mlég ];F‘\’ISECBEISRRIED‘ 8. DATE OF BIRTH 9.1:(‘5E {In r-)-n ; UNDER ) YEAR | oF UNOER u M,
’. birthday outha [ Days | Hours | Min.
\ widow F) Sept. 18, 1861 88 ] I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUS[NE%‘:'R IN- | 11. BIRTHPLACE (Btate or foreles conutry) 12. CITIZEN OF WHAT
done during most of working life. aven if retired) at home STRY Missouri () COUNTRY? U.S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ —_— Traeger | unknown John Schaake
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT 'S SIGNATURE OR NAME MO+ ADDRESS
{Yes.no, orunknown) | {If yes. ive war or dates of service) NO. . .
no | no no Val Schaake,5436 Harrisop, KansasCity,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

'line for (), (b), and (¢} | DVRECTLY LEADING TO DEATH® (5) _‘:QAMA-—:

*This does mot n ANTECEDENT CAUSES o
the mode of dying, such Mofbldhmngggm i n{ng .f.;f’i"’ DUE TO (b}
s rise fo the above cause (a g . .. ‘! o .. - P e
a4 heort failure, ashenia, “ike underlying cause last. . ) T “" » ~ W

dde. I means the dis:

ease, injury, or complica- DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS *
Conditions eontributing to the death bnd 1ot
velated to the discase or condition causing death. TN ,
18a. DATE OF 09%:101;' 19b. MAJOR FINDINGS OF OPERATION R T - L’L’ {7 I\ | 2. aurorsy?
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY tes..inerabous | 2fc. (CITY, TOWN.OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - - home, larm, factory. street, offies bldy., sie) ‘ - : b
ICIDE .
214 TIME (Month) (Day) (Yesr) (Houw) | 218, INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
. IHILEA‘I’ KOT WHRLE|
INJURY AT WORK

clive on and thal death occurred al ., Jrom the causes and on‘the date slated above.

snep)y ames £ e i3 D%uai) 23b. ADD Izac. DATE SIGNED
jma 2, Q. ﬁf/ézudpé., l. o | P
Ua, .cm—:m- m DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, cr countyd  /  (fiate) .

raaT y/ﬂj Forest Hill Kansas City, Missouri

DATE-HEC'D BY LOCAL | REG R'S‘SIGNATURE % ruun:u. DIRECTOR' S S| GMATUR "ADDRE 83
REe. TINE & McCLURE UND. CO.
Lo AL-87 @_&W _ Ay, PP N
] r' 3 Frdalewerts © on R M)

2 1 hereby cerhjy that 1 atiende # ? deceased from /L 2 2= ﬁ o JOSb; 19% ‘that I last 515 the deceased

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

{




wt

[
L

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 —ooeee ...

. .. ' Student Embalmer No...... serEr i tenane cassee
working under my persona! supervision.

- P

51 devennss Gsdscancsrrerranas sresesaan .. ’ P / /
ane Student Embalmer - AN Licensed Embalmer No..

T ‘ P. 0‘ Address 7{ (ED )7/‘—”(

Noté: The above MUST BE SIGNED -BY THE LICENSED EMBALMEEK in l:u OWN WMG (Failure to comply with
the ebove constitutes grounds for revocation of license,)

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




