THE DIVISION OF HEALTH OF MISSOURI . o
8704

.S. No.300
FILED MAR 17 {g5{ STANDARD CERTIFICATE OF DEATH State File Nowior o A0 7%
BIRTH NO. REG. DIST. NO. _Lm PRIMARY REG. DIST. NO. ﬁﬁéu-h'mulmr:l\'a —_— ....8..?.2 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. ! instiwution: residence before
, &. COUNTY Jackson = STATE M4 ggouri b COUNTWaekson  “=
b. Ccl;l';‘{ (If outnids corpurate limite, write RURAL and give g}_ LENGTI_-I OF c. Cg’l;( (If gutelde corporate limita, writs RURAL scdJ give towmsbip)
vown Xansas City townehip) 3"’ mor ™l rown Kansas City A d %
d. FH!..SLP#ANLEO%F {If oot in bosplta! or institution, give streat address or loestion) d.ASDI’gFEgs (11 rural, give locatlon) { v U
INSTITUTION 4271 E, 60th st, terr, 4271 E, 60th st., terr,
3.I:|;|EACME OE’:J a. (First) b. (Middle) ’ ¢, (Last} R Dé;E {Month) (Dsay) (Year)
{ Type or Print) FRED BCHAEFER oeath Feb, 24, 1951
5. SEX 6, COLOR QR RACE | 7. MAI})R:'{[EI[D) I‘[J)f\fggcl\élgﬂglED., 8. DATE OF BIRTH 9'1:‘.6511—:,::1:!)‘" ; u:c.n 1YEAR | F UNDER © HRs.
IDecify’ t ¥ ont Da H, Min.
Male © | white arries o/ April 19, 1877 | 3 |7
10a. USUAL OCCUPATION (Give kind ot:ork 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or fareign country) . 12, CITIZEN OF WHAT
dona during moet of working life, even if retired DUSTRY COUNTRY?
Manufacturar Truck & Wagon Bodiies Hanover, Germany
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Schaefer | Eleie Kassen | Elizabeth Schaefer
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orgnkunown) | {If yes, zive war or dates of sorvion) RO,
no no ng E14{zabe

INTERVAL B| EN
Enter only onaceuseper | ! DISEASE OR CONDITION

o8 . ﬁ JM ONSET ANY DEATH
line for (s), (b}, and (o) | D'RECTLYLEADINGTO DEATH®(y N Prca. A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
63 heart fallure, asthenia, |- .ri¢ {0 the above cause ra)tmiﬂg [, S e e e e - -l *

18, CAUSE OF DEATH ﬂEDICAL CERTIFICATIOQ,

L

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

cte. It meons the dis- “the underlying cause lagt. - T Lo

care, infury, or compli i D_UE TO (o) _
tion which caused death. | i1. OTHER SIGNIFICANT CONDITIONS: - 7'+’ che e iEe T i .
Conditions coniributing to the death bud nof \

related Lo the dizease or condition cauring death.

19a. DATE OF OPERA- | 19bXMAJOR FINDINGS OF OPERATION - - .."7 ¢ * "2 B v L 0w s L8 7 L v+ | 20, AUTOPSY?
TION e
- A en e PR o YESD NOD
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to...inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireot. offtce bildg., eve.) R T AL e N
HOMICIDE :
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME tMonth)  {Day} {(Year) (Eour_)
! L WHILE AT NOT WHILE .
INJURY o WORK' AT WORK ) et ! AR .

22. ] hereby cetifypthal I allended ¢ ,deccas@d Ir f ) Wﬂ.— ‘I.QLZ that T last saw the deceased
alive on , 1 , ond that occurred at L , Jrom the causes and on the date stated apove.

23. SIGNATURE . uﬁivan (‘Wﬂ 23, %@ﬂ&

e cl. m, 57

24s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d, LOCA'!U {Olty, town, or county) . (State)
TION, REMOVAL (Bracity) Sh c
Remova) & | Pu27-5] awnee emetery Shawnee Kansas . -

81 GNATURE ‘ADDRESS
Shawnee, Kansasg

DATERECDBYLOCAL R

il -

FTRAR'S SIGNATURE




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 cevcn

Student Embalmer Wo.

working under my personal supervision.

STUGBNTL vuneaoncnnssoansanbonsssassssrsanss Signed......\ _ﬂ'ﬂ/
. Student Embalmer
Licensed Embalmer No..... 4385
_P. O. Address...Shawnee, Kangas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilurc to comply with
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be 50 mated above. - -7




