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ALED JAN 21 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, .LZ,L_ PRIMARY REG, DisT. 0. LSOO D Revistrar's N.._ai';.’z&.,.

43815

State File No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lved. If institution: residecce before
8. COUNTY Jackson a. STATE Missouri bCOUNTY 1 1o "daeis
b. Cé'll?’ {If outoide corpurats Umlte, write RURAL and xive , ¢ AI?ENm £F) c. cg’g’ (U outdde porporate limits, weite RURAL and cive townahip) /

town Kansas City, ramnativ)) 3% yIss Townw  Kansas City | by ?\
d. FH('SSLP?'I'AAT.EO%F (If not in hoapital or b lon .d" streot address or ) d.AS[')r[? (I raral, ghvs loeation) 3 w
INsTITUTION.  Research Hospital 4121 Charlotte

3. NAME OF . (First b. (Middle, o. (Last
DECEASED  “pip™? 7 R( iddle) (Last) I 4DATE_ (Moatt) (e} (Y
fmwmv Margar n €/ L 2

6. COLOR OR'RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| tr vnbEE 1 TEAR | or OMDER W wis

5 / '(/ DOWED, DIVORCED (Spacty) : Last birthdaz) Hun‘h,Dm Hwnth

sa WA e Divorced 4 | Nov, 1, 1910 39

10a. USUAL OCCUPATION (Gwekind ot werk | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (State or foreien coutitry} 12. CITIZEN OF WHAT

done dyring mewt of warkiag life, sven if retired) DUSTRY COUNTRY?

Bookkeeper Chapman Dairy Leavenworth, Kansas / Uss,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME td. NAME OF HUSBAND OR WIFE
Joh¥ Vandergriff Rosa Ann Schloo ——
i5, WAS DECEASED EVER IN U.5. ARMED FORCES | 16. SOCIAL SECUNITY | 17 INFORMANT ' S SIGNATURE OR NAME

(Yew.no,or gnknown} | (If yes, give war or dates of servios

S/ -

ADDRESS
7625 Conser, .

no none
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter anly onscauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and {&)

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
o heart faflure, asthenia,
ete. It meons the dis-
cast, infury, or compli

ue underlying cause lost ) v

- MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH gy C €/ 8 »p [4.7 e
Mortid conditions, f any, gioing DUE TO (b #&ﬁ_ﬁ.&e

w 1o the aw:::wfz?;gddiaa -

DUE TO (e} CAP’”IC

rrsdbpacaarn

1 gie/ ’ 1')/1_3;

1I. OTHER SIGNIFICANT CONDITIONS

confrituting to the death but not
or condition death.

tion twhich caured death,
Conditions
related to the di

Sk

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B&
] ves NO D
2la. ACCIDENT {Bpecity) 210. PLACEOF INJURY (ss..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farmm, fastory., sirest, offtes bidg..s3e.)
HOMICIDE
218, TIME {Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[™) HOTWHILE
INJURY m. AT WORK

18 , {0 , 18 ; that I last satw the deceased

2. I hereby certify that I attended the deceased from

alive ¢n 19 , and that death occurred at _______ m., from the causes and on lhe dale staled above.
Z. SIGNATURE William J. Sanders D.gmor tmo)l b. Anunzss Aeseapeh A o3/ | Bc DATESIGNED
Lo /< y£) Fursas Qb u, | 2/20/¢p

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

24a. BURIAL, CREMA-
ON, REMOVAL (figweity)

Removal Mt. Calvary

24c. NAME OF csmmﬂv‘ﬁn CREMATORY

Zid. LOCATION (City, town, or county)
Leavenworth  Kansas.

(State)

2. FUNERAL DIRECTOR'S $1GNATURE "ADDRESS

Mellody-Megi lley-Eylar Cs, Mo




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

......... [T Studant Embalmsr No.

wotking urnder my persona! supervision. -

Si@eiww ..... 2

STgned cocecncncennnctssssrnsonnnonascermantivss Licenzed Embalmer No "% 5 -&

Student Embalmer \f
v : P. O. Address (ﬂ %

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.}

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




