$. No.300 'Fl THE DIVISION OF HEALIR OF MISYOURI j 485
A - i
S | HLEDJAN 25 195p  STANDARD CERTIFICATE OF DEATH Stte il Novo ot
0 - . 'B "
BIRTHK %0. REG. 0IST. NO. 297 rriusay nec. sist. wo. _./_dg.a-kmmmrlh{gf.g ..--......8&3_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f lustitation: residence before
a. COUNTY a, STATE b, COUNTY adission?.
Jackson - —Misgourj Jackson
T b. CITY (I cutedds corpurats limits, write RURAL and give. . |.c. LENGTH OF €. CITY (If ourdde borpocate lmits, write BURAL and give township}
OR . townghip) | STAY {in this place OR
TOWN Kanses City A 4 TOWN  Kansas City i1~ g
d. FHDL'IS.P#A&I!_E OF (If not n bospital or instiaticn, give stewat adirem or Meationy d'AsDr:?REEETss (f sursl, mive loeation) ‘ P’ _} "
INSTITUTION 2828 Charlotte 2828 Charlotte
S.EI;IEJ‘\:ME CI’EFD a. (Flrst) b. (Middle) c. (Last) &4 DSF (Month)  (Day) (Year)
MwPﬂw Henrietta Schrosder DEATH  Jan, 6th 195p
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In years| ¥ thoee [ FEAR | & omn a0 o,
I . WIDOWED, DIVORCED (Bnld!.v)/ I last birthday) Honlhl' Days | Hours § Min,
FemalE White Married Feb, 20, 1875 76 |
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN: i 1. BIRTHPLACE (Bate of ferelgn scuatry) 12. CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY 0 COUNTRY?
Housewife La Plata, Missouri U, S. A,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Iryan Runyon Mﬁdha_ﬁl.ﬁhﬁa: Garhard F. Schroedér: _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY | 11 INFORMANT' S S|GNATURE OR NAME ADDRESS

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Yoe. 0o, or unkuown} | (I yew, sive war or dates of service)
o None None Mrs., Treaea Berry 2828 Charlotte
18. CAUSE OF DEATH MEDICAL CE.RTIFICATION INTERVAL BETWEEN
 Enter only cnscausoper | 1. DISEASE OR CONDITION {] / gé e ONSET AND DEATH
line for (8}, (b), and {¢) | DIRECTLY LEADING TO DEATH*(y MM a ”n V}}w
*This does not mean | ANTECEDENT CAUSES
¢he mode of dyying, such |  Morbid conditions, if any, p'bhw DUE TO (t) i
ar heart fatlure, asthenta, | Tise to the above cause (a) dating . ) T\
dc. It means the dis- the underlying cause lost. . l 5
care, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,(/C:‘-% 20
Condisions contributing 1o the death but 2ok ?"1
related to the disease or condition causing
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPER.ATION v 20. AUTOPSYT
TION
ves [] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.. lnorsbout | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bame, tarin, Eagtory, strest, offios blds. ece) .
HOMICIDE
219. TIME (Moath) (Day): (Yesr) (ou |21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that 1 attended the deceased from /.9 3 & '__ t;er_, 1852, that T last saw the deceased
- aliveon _L— M — 195 2 . and that death occurred at _/é;.?_o m., ffom the causes and on the date stated above.

SN Lo T 500 Bontb @ity 7 e |77 53

C‘.b

-

WRITE PLAINLY—USI

Z ONBilil Rl QA\‘r' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, ON (0131. town, or county) (Btate)
AL (Bpeatty)
0 urial Jan, 9, 1952 Mt, Olivet sas City_ Missouri

DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS )
REG. .
/- D &2 (ﬁ&ae,Q‘ . sj%ula—/ Mellody- MceGilley- Evlar Kensas City.Mo.
(Li d Emb s S on Reverae 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, or by__.

. oL . ' © Stud b MOueinessssassoonsarananes
working under my persona! supervision. udent Embalmer Ko

| P EE ek

" Seaent Enbainer T | | Licensed Embamer No... PG

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




