“ i L, THE DIVISION OF HEALTH OF MISSOURI GUE 11T ny

- %e-200 | SEINED MAR 2971 STANDARD CERTIFICATE OF DEATH i, laiw Titg
l*?J.S

v, 10.48
BIRTH NO.____________________ REG. DIST. NO, _LZL PRIMARY REG. DIST. uo._&éJ_, Registrar's No P7 3
_3 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wher 4 3 lived. If taeti e
' COUNTY. STATE . l mbmion
> Jackson - Missouri b. COUNTY Jack e
b. CITY (I cutside corpurats Umits, werite RURAL and give ¢. LENGTH .OF‘ €. CITY (If suside corporate limits. write RURAL sud townshlp) ()
0w Kansas City owsabip | STAY fig g ta $6n  Rugal (Brooking 0\?‘ ¥
d. FULL NAME OF (If not in beapital or institution, glve street address or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
INsTITUTIoN General Hospital 7500 East 58th Street /N
3. NAME OF a. (First) b. (Middle) c. (Last) i 4 DATE  (Moath) (Da
DECEASED g ¥)  (Year)
(tyeeor Pin)  Gerald Thomas Schaeffer | oA Jan. 19th, 195
5. 5EX 0 ‘ 6. COLOR OR RACE | 7. MARF;!AIIEB HIE\YOERCQSRREEQ) 8. DATE OF BIRTH 9. AGE (Ir:l:;)sn F UNDEN 1 YEAR | O CWOAR u wi.
. (B . ) Hours | Mla.
Male White "Harrie 47 | Aug.17, 1901 ‘ gAsi L |
li}a USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR'IN- | 11, BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
working retired) RY
ATESmotIve BHEinger U.S.War Dept. Topeka, Kansas / R,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME orF uusngun OR WIFE
i0liver Schaeffer {Jeanne Bergen | Emelia Schaeffer
X E . .
}i’uw:lsolraffk%:vsmf) E\(III;:F:“IN.‘E‘E.:\S'M‘EE.?RCES;I 16. SOCIAL SECUR%S(. 17. INFORMANT S. SIGNATURE OR NAME 3 ADDRES.SMO
Yes for]ld War #1 1496-01-2,4801 Mrs, Emelia Schaeffer, Kansas City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opscauseper | |. DISEASE OR CONDITION . . ONSET AMD DEATH

line for {a), (1), and {¢) | DIRECTLY LEADING TO DEATH®(q) Aortic StenOSIS

+T38s docs mot mean | ANTECEDENT CAUSES
the taode of dying, such | Morbid conditions, if any, goinglBakE . 2nd Degree Burns on ankles, both _
s heartfallure, atheno, | ee o the abone caues (n)setimd knees, buttocks, Rt. Forearm, Little and
de. It meana the dis- | he tnderlying couac loxt. £i left i 1
DUETO ) T'iNg 1nger) e ear and ne¢

ease, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INKE-—~MAKE A PERMANENT RECORD

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Cunditlons contributing to the death biit ot q 3({)
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION N i 2. Amopsn
TION
~ . YES m NO D
21a. Amrlrg-:érr (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 21¢. (CITY, TOWN, OR 'rowusuln-UC?G- accounrm . (STATE)
HOMICIDE ? RSftg e e eantie-md | Brooking Township, Jackson Missour
21d. T(IJP'J_‘!E (Mcath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY 1 19951 1LANRETC] "oreome 2nd. degree burns
2. ] hereby eertify that I altended the deceased from L1 to i , 10, that I last sow the deceased
alive on , 19 , and that death occurred at _______ m., from the causes and on the date staled above..
H, Uwens 5 {Degree or title) | 23b. ADDRESS Z. DATE SIGNED
i / 1034 Rialto Bldg. 1-20-51
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Qlty, town, or county) (5tate)
dan,22,195F Mount Olivet Jackson County, Missouri
DATE REC'D BY :.%c‘AL REG R'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE - ADDNESS
- 2b-57 E. Clark Fegert, Raytown, Missouri

gSmuncmuanShle)



_—_—h—_-—"—%—_ﬂ_

'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, of by

. . Student Embalmer Noweeeesersses tecssanasanae v
working under my personal supervision. ‘
Signed - I
Signedeeueiccnnievanars ssesnaeann sesevnran e
Student Embalmer Licensed Embalmer No
P. O. Address

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

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




