THE DIVISION OF HEALTH OF MISSOUR! ?3212

. . 300 2
e FILED AUG 4 1951  STANDARD CERTIFICATE OF DEATH Stoe Fie Now.. (IS LK
am.n-l NO._______________ REG. DIST. MO, _LZL_ PRIMARY REG. DIST. m._@_&. Registror's Noo 3 Ljﬁgﬁ
L. PLACE OF PEATH . 2. USUAL RESIDENCE (Where decessed Lived. 11 iostisution: residence belore
, a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jacksoﬂ;‘.;““’"
b.%};‘f (If outeide eorporate limits, writs RURAL and give ¢. LENGTH OF €. cgg If outeids sorporsis limits, write EURAL sad cive towsship) 0 &
1own Kansas City ertin| T ‘;‘;r'”;""" town  Kansas City P A
d. FULL NAME OF (If aot in hospltal or Instisation, gire street add don) d. STREET R P-dhd
‘Nermorion. Belleclaire Apts, LO1 .Amoqp soress 4,01 B.Armour,Belleclaire Apts.
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE.  (Manth) (Dey) (Yoan)
{ Twpe or Print) MINNIE : SCHAFFER oeatd  July 20, 1951
5. SEX / 6. COLOR OR RACE | 2 '”IAD%'}I:'EEB NIEVEEC'EBRRIED ) 8. DATE OF BIR_TH 9. AGE Unn;u ;x 1& ;m u:w-:
F W Single 2 |_April 1, 1876 | B | |
10a. USUAL %Pmlﬁhhh;dvur 10b. KIND OF BUS[NESD".EE.I_I'{IY- 1). BIRTHPLACE (Btate or loreign omtry) / 12, CLTIZENOFWHAT
“Baleswoman. Harpfeld's Kansas Rt
Iilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schaffer 1 Mimmie Geishell - :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 18. SOCIAL SECURITY { 17. INFORMANT"S SIGNATURE OR MAME ADDRESS
ey sorcrankaomn) | (L e phve war o datem oloeid | o NO. | Mrs, Ed Hossfeld,l;35 Lafayette St.,Topeka,Ks
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) TNTERYAL BETWEES

| Enter onl I. DISEASE OR CONDITION VSET ARD )
1mu(.;?ﬁ;ﬁ$ DIRECTLY LEADING TO DEATH"(2) fMM&(/JA; /Oc,c,éy.,g/;rn,.— eyl ’”’H—u;

*This doer not vean ANTECEDENT CAUSES f A v
the mode of dying, such | Mortid conditions, if any, mDUETO(b) i,
o heart fallure, astirnia, riss to the aboer cauar (o) dating Lt hn

the underlying cause lost.

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

ee. It means the dis-
case, infurs, or complica- DUE 70 (o) : \
tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS ’ T EY
Chnditions contributing to the deaih but nof q }
) related Lo the diseans or comdition causing death.
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
v [ wo [

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY ta.x..lncrabous | 2c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICID bome, farm. {sotory, steet, ofiee bidg., #v0)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} | 2te. INJURY oocunnm 21¥. HOW DID INJURY OCCUR?

INJURY o | "uoak L AT woRx - |

22 1 hereby eprtify that th 1 atended ho deceased from = m.&"_,a;ﬁﬁ_a_;w_.é that T last saw the deccased

alive on f/,andma:dmnmmdaza_f_’ canses and on the date stated above,
%slmfu ? C ColZIazIeT (el or titie) ac DATE SIGAED ‘

| ’? mH -0 /L OJ 4; :1{ S 0s7
z% Lcnﬂu- TEJ mmwcmmvoacamam 244, LOCATION (Oty, town, or countf) 7 (Etse)
rematlon 7/23/51 Elmwood . Kansas City, Missouri
DATE REC'D BY LOCAL ISTRAR'S TURE ) 25. FURERAL DIRECTOR'S SIGNATURE - . ADDRLSS E
9. 28 -37° : STINE & McCLURE, Kansas “ity, Mo.

{Licuntsed Emb » & on Reveren Side)




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 mocnee

............... , Student Embalmer Mo.

working under my personal supervision,

SEUDONE vosenvacensrssnsannns hereseraanns Signed............ 2 A7 _%h__ 7

Student Embalmer ! P
Licensed Embalmer No U,é /(% ’

P. 0. Address ){ ("O()z{ﬂ' :

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

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




