THE DIVISION OF HEALTH OF MISSOURI

. No.300 e
S V- STANDARD CERTIFICATE OF DEATH Stote Fite Novoonn DG
"BIRTH NO. 1 b 1952 REG. DIST. NO. _&‘z__ PRIMARY REG. DIST. wo/ O Kegistrar's Noo...... 6 _.15
l 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where d d lived. 1f inedl ldence before
a. COUNTY Jackson a, STATE MiS souri b. COUNTY JaCkSOn'd'""'!“'
b. CC;IR‘Y (Ff patcide corpumte Limits, write RURAL and give . cSr A‘?ENGZi I’I(.)F’ c. Cg’;{ (1f ootxdde porporsta Limits, write RURAL and give townshin) ‘
. townabip} {ln ce! 4
.Kansas C \
town Kansas City 17 yrs rown -Kansas City ~\0 .
d. FHO%PP’?AT_EO%F (If not in hospital or lustitution, give sirset add or loeation) dIASDrDRREEESrS (If rural, give location) -‘}
nstrrutiosn 3711 East 23rd Street 3711 East 23rd Street '
3. NAME OF 8. (First) b. {Mlddle) c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED "
( Type or Print) CHARLES E. SCHERMERHORN DE%';-H Feb., 6, 19
5, SEX 6 ‘ 6. COLOR OR RACE | 7. m})%ﬁ%g. gﬁg&&iskmso. 8. DATE OF BIRTH 9.|-A'GE o yean| ¥ oo | T [ @ o i WG
, 1 (Bpagity)} o ays | Hours | Min.
M W Married Jan. 12, 1839 % , I t
10a. USUAL OCCUPATION (Glekindof work | 18b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn countey) = 12, CITIZEN OF WHAT
done during tmoat of working 1ify, even if retired) DUSTRY / COUNTRY?
Carpenter Iowa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
James R. Schermerhorn | Mary C. Redding Leota Schermerhorn
i5. WAS DECEASED EVER IN U_S.ARMED FORCES? [y16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAMEK(C M(). ADDRESS
(Yes. no,or unkoown) | (If yes, rive war or dates of service) RO. : -
o No Mrs.Leota Schermerhorn,3711 E.23rd St.,
. j MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . CAL CE CA _ O ERAL BETWEES

. Enter only onecause per I. DISEASE OR CONDITION )
Jine for {a), (b), and (¢) | P'RECTLY LEADING TO DEATH®(s) (7 DA At RS 7

. ANTECEDENT CAUSES /
“This doer not mean
i g DUE TO (b} W M&of 0‘4“?&—;’4

the mode of dying, such | Morbid conditions, if any, givin

at heart fatlure, asthenia, | rise to the above cause (o) stating

e, It means the dis- the underlying cause lazt,

ease, infury, or complica- DUE TO (¢}
tion whick caused death. | [, OTHER SIGNIFICANT CONDITIONS H [V}

. Coaditiona contributing to the death but 20t
related to the dizease or condition cauzing dealh.

PLA!I\‘Lf—-—-US!N.G'I-FN-"FADING BLACK INK-—MAEKE A PERMANENT RECORD

.19a.' DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' ' * 20. AUTCPSY?
TION : S . - o : : .
) ) - . . » > i LA T . i r:s.m NOD
" 2ia- ACCIDENT - “(Gpecily) 21b. PLACEOF INJURY (es..izorabout | 2lc. (CITY. TOWN oa 'rownsmm S . (COUNTY) (STATE) ~
-, SUICIDE __ - I home, farm, fagtory, strest, office bldg.. ste.} P . -
N HOMICIDE™ = ’ )
21d. TIME _(Month) (Day} (Yesr) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID'INJUR‘_f OCCUR?
i LOF L WD WHILEAT [~} ROTWHILE[—] | .. PO P
s TNJURY - WORK ~ AT WORK : S
2.7 hereby cemfy that T altended the deceased Jfrom , 10 o L 19", that ] last saw the deceased
aliveon ____________ 18____, and that dealh acctirred al _.._____ m., from the causes and on the dale stated above.
Zs. SIGNATURE a0, lh fop 2 (Degau ortitle) | 23b. ADDRESS 2. DATE SIGNED
& %M 7‘/9 AD30 &/a[/y@ K Segg 2-6-5"2
& gr% BURIAL, CREMA. 242/ NAME OF CE.MEI‘ERY OR CREMATORY- ° | 24d. LOGATION (City, town, or county) (State)
& N, REMOVAL (8pecits} ) ! .
5 Bupial 7 'f S2— - Memorial Park Kansas City,
DATE REC'D BY LOCAL R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
A Ay STINE & McCLURE, Kansas City, Mo.
L= En R s ——

(Licensed Embaiter's Et-nemmt on Reverse Side)




i ) - S - R
[ e S A -—te

STATEMENT BY LICENSED EMBALMER

(

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. sr 'Student Embalmer No..... etseteseseeeranasnaa,
working under my personal supervision.
SimediA_._m.m...-..__...-........_....._...
Slgned....... Seeesessnterasacntsansaannn .- A )N i &
Stodent Embalmer Licensed Embalmer No.., /... 7

P. O. Address, ]-( e >z

Nate: 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.




