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

THE DIVISION OF HEALTH OF MISSOURI

Jackson

Ll MAR 29 1952  STANDARD CERTIFICATE OF DEATH State File No-{3§.6_.z“.
BII;TN NO. REG. DIST. WNO. __LZL PRIMARY REG. DIST. m.tﬂ*_ Repisirar's N,__._.'.Laﬂ_[)..
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lived. If Iostisation: rexidepes befors

a. COUNTY a STATE  1igsouri b. COUNTY Jackson  dwision).

b. Ccl)'l;r (I cutelde corpurate Limits, writs RURAL and give ¢. LERGTH OF

townahip)

¢. CITY (If outelde corporate Limits, write RGRAL and give township)

STAY - *,
T0MN Keangas City 55 Yoais TOWN Kansas City -\ O" 0
d. FULL NAME OF (11 act in bonpial or lnstvution, elre sirvet address or osation) d. STREET, af rusal, give locatlon) 9 l f7]
INSTITUTION 4312 East 12th. Street 4312 East 12th. Street )
3. DNAME °F|:.v a.‘(Fh.s_t) b. (Miadle) ¢ (Last) 4 DA;F. (Memth) (Day) (Year}
s o Print) -John M, Schilling DEATH 3 - 13- 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (In years] @ THEM 1 TIAR | # (eoum a0 a3,
WIDOWED, DI {Bpecily) - last birthday) Mnmh' Daye | Hours | Min.
Male Thite __Married 12-25-1867 B4 I
10a. USUAL OCCUPATION (Oh'uunddwnn mb. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Buate or forelgn sowntry) 12, CITIZEN OF WHAT
done during most of working Lis, evea if retired) DUSTRY / COUNTRY?
Retired Carpenter Fort Wavne , Indiana . UeSehs

13b, MOTHER'S MAIDEN
Sophia Goe
18. SOCIAL SECURITY

Pbfoe 2~ D)3

lilsn. FATHER' S WAME

No Record ]
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yus, o, of ynknown) | {If yes, give war or dates of servies)

No

18. CAUSE OF DEATH
. Enter only onecsnse per
line for (8), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not thean ANTECEDENT CAUSES

7 MEDICAL CERTIFICATION .
Merbid conditions, qm, mDUETO (b)_LM M ZM

tz

Mrs, V ds Sch

13

14, NAME OF HUSBAND OR WIFE

ke ] Viola Jde Schillin
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

East 12th. ¢

INTERVAL
ONSET AND DEATH

the mods of dying, such

. ; 'Mfauendadmedmmdfrm
alive on ﬂ'ﬂm, 19872, and that death occurred af

7’Z OA

ovom the canses and on

a# heart faflure, asthanta, | rise to the abowe cause )
de. It e the diy “‘wmmw
cass, fajury, or complica. DUE TC (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS w
Conditions contributing (o the death but nob
related Lo the discase or comdition crusing demtd.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
vis [ wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg-. Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offies bids.. ete) .
HOMICIDE
21d. TIME (Month) (Day) (Year) m‘m: 2le. INJURY OCCURRED | a#. HOW DID INJURY OCCUR?
’ ) ’ = mm.u? NOT WHILE -
IRJURY o AT WORK _ .
2. 1 hereby :oi_?;[\u.b_ 195 D ihat T lost saw the deceased

the date slated above

T, RE " . {Degrae or titls)
b M, ars I
W‘ V&A-;;fnt:om J_QQS f'}lM (?\Na—-.?:_
amicaﬂu- 24b. DATE NAME OF CEMETERY OR CREMATORY mmm:ovn.uoﬂim
Burisl 7! | z-15-1082 Mt, Moriah . K - ;. M =
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2. FUREAAL onucroc’a SICHATURE AOOREES
Mrs. C.L.Forster as C M i

VAR i<y 2RV Y, Sl e IR

a
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.
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, 151 g

imar No.

. working under my persona! supervision,

Student suvenasssnes sasbusseramernaanonnans - Sigmed........ \ =7

- h Student Embal \
| ‘ uden almer Licensed Emibalmer No.. jg—ﬁﬁ
P. 0 Addressg/ﬁ//J/

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

| I this body is not emba!med. fact should be so stated above. .

r




