F"_En MAY 1 3 !950 THE DIVISION OF REALTH OF MISSUURI B Yerld 3 §

. Mo, 300

' ro.48 STANDARD CERTIFICATE OF DEATH State File Nowo...... 1890 _____
'BIRTH NO. REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. MOD. ZQ{J_Q_._ Registrar's No. .o esssesson
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If fnstitution: residence before
D a. COUNTY Jehkson a. STATE Mi ssouri b. COUNTY Jackson adnission),
b. CITY (11 oatelde corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (I outeide corporate Limits, write RURAL and givs tawaship)
townablp) | STAY (ln thia place) Q R
a TOWN  Kanses City yrs. TOWN  Kansasg City
[+ d. FULL NAME OF (If not in houapital or institution, cive street address or location} d. STREET (If rural, give location} 3 A
[w] HOSPITAL OR ADDRESS
bt INSTITUTION 84, Jogeph Hospital : 3703 Collsge
=R ) NAME OF = a. (Fin D, (Miadle) o (Last) COAE (Mot Dwp (Y
E (Tveeor rint)  FEA NEC 1S e écbg_agﬂ_cg Sr, | DEATH Prii 22. | aso
5] 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NESER-NARRHED, 8. DATE CF TH 9, AGE (In ysars| ¥ (v | TEAR | 7 e o A3,
> WIDGQRED. DIVQAGED (Bpesily) last birthday) Momh-, Days Hom, Min.
g 199 53
10s. USUAL QCCUPATION (Gk.kindolwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign souatry) a 12. CITIZEN OF WHAT
[» dona during most of works if retired, DUSTRY 2 Mi i UNTRY?
i Parts Deparﬁe"‘tn ore Eng. Company | Kansas City, ssour ') <
< §32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis X. Schroeger | Catherine Bubel Fulalia A, Schroeger
E E‘SI WAS DECKEME;) EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
‘4. 10, or unknown, {If yes, kive war or dati f sarvice) .
g | no =TT 1510-07-0627  |Mrs. F.X. Schroeger,3703 College, K.C.,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enter onlyonecausoper | ! DISEASE OR CONDITION _ ' ONSET AND DEATH
Z  'linefor (a), (), and (¢y | DIRECTLY LEADING TO DEATH (a)mml_&_ﬂ_tm 723
E *This does not menn ANTECEDENT CAUSES ’ ¢
pr the mode of dying, such i{nrmmmﬁgm i 7,., gf,{,w DUE TO (b —C—Qta
- a2 heart fallure, asthenta, e {0 the above couse (o) sating . . .. - - ] -
B || e 1 means the dia. | ihe umdertying cauae aat WNpPe,rterss)Ve C-u dise
o cate, infury, or complica- DUE TG (c) S
P tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS " T ) Dl
= " Conditions contributing to the death tul not 2.4
a related to the disease or condition causing death. .
. - |} 19a. DATE ot-‘.opfr.%nﬁ 19b. MAJOR FINDINGS OF OPERATION S I I | 2. AuTOPS
..E- L . | yes -NO
o 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {ex..lnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . - (STATE)
- . * SUICIDE" - *=* B " 'l bome,farm, fastory, strest, offios bldg.,et0.) o i
z HOMICIDE .
g 21d. TIME " (Moath) (Day) (‘l’w) -(Em) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILE AT ] NOT WHILE
J‘ INJURY WORK AT WORK
E 22. I hereby certify that I alfended the deceased from 19 , to M. 155 that I last sow the deceased
,alwe on _m 19.2 and that death occurred af m., Jrom the causes and on the date stated above. )
E P ¥ gFred H, Lundgrenp.; [ng ADDRESS | TESIGNED
E B UR]AL CREMA- CEMETERY OR CREMATOR ZAd I.OCATION (Oity, to .oreom:tﬂ' (Btata)

24a. . /7 )
IRNENQYAL St |) o550 Mount Olivet _ J | kensws City, Missouri
DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRE 83

(/519 “ 7, Mellody-MoGilley-Eylar, Kansas City, MNo.

(Licensed met’s Statement on Reverse Side)
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STATEMENT BY I.ICENSED 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

5
"

working under my personal supervision,

STgnedecsseesanennans rerarsreessanannnna %

Student Embalmer -

- Note' The abouf MUST BE;.SIC;‘QJED BY, THE LICENSED EMBALME&m his OWN HANDWRIT!NG + (Failure to coffply with
the above consmutes graunds for revocation of license.)

If this bedy is not embalmcd. fact should be so stated above.

-




