No. 300
10.48

| e g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. M. _Aginlmv #EG. 18T w0. L LD BResivtvars No 3053

4 1957

24656

State File No,

{Yss. 00, orunknown) | (If yes, klve war or dates of service)

! BIRTH "NO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lvad. 1f foath pr)
. . + leh’lo
= COUNTY  5_ckson & STATE  Mjgsouri b. COUNTY Jackson Hlmislont.
. CITY af cateide sorpurate limita, write RURAL aod cive ¢. LENGTH OF c. CITY (if oundds sorporats limits, write BURAL and give township)
OR townebip}] STAY (in this placsl|| OR
TowN  Kansas City WO wno .|| TOWN . Kansas City
F#&LPII‘J_PANEI-E OF (If not i b lorl a. glve ntrest addrews or{lbostion} d. A%I'[?ET (I rarul, give locasion} f
STITUTION. 3240 Norledgg _ 350 South Hawndale 3 d Q
3 NAME OF s, (Firsh) b. (Middle) o (Lesb) 4 DATE  (Mouth) (Day) (Vesr)
{Type or Print) John A, Schoepflin DEATH 7 -4 1952
5. SEX (J | & COLOR OR RACE 1 7. MARRIED NEVER MARRIED. ™ '8, DATE OF BIRTH 9. AGE (In years| ¥ Do | TR | ¥ woin # e,
WIDOWED, DIVORGED (Bpacity) o last birthday) | Mouthe| Dara | Foars | Min
Male White y Li=2-187}, 78 |
108. USUAL OCCUPATION (Gvaiiadafwork | 100. KIND QF BUSINESS O N | 11. BIRTHPLACE (tate or foreign sountry) 12, CITIZEN OF WHAT
done during most of working lile, even if retired) olse Nk A ; / COUNTRY
Retired Sign Maker forlself -Drs. pffice | Winterset , Towa “u.s.
13a. FATHER'S NAME 13b. MOTHERES MM DEN NamME 14. NAME OF HUSBAND OR WIFE
i No Record HNo Record Louise D, Schoepflin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

0.
s 495-05-199] A | Mrs. HaPsJackley-li03 West LO6th. Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION 6 OMSET AND DEATH
Lime for (85, (b, and (o | DIRECTLY LEADING TO DEATH® 4 Cevebyo -vasculay haemorrh a.qe
ANTECEDENT CAUSES .
*This does ot mean - .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B) M@#ﬁ.&&w s5cfereoirs
a1 heart fafiure, asthenia, | ride to the above cause (o) doting L B . . B -
de. It means the dig. | the underlying cause last.
care, injury, or complica- . DUE TO {c) . .L
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS l =
Comditions contributing to the death but not None %
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Nene ves (] (X
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY ts.a..fnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homae, farm, fastory, sirest, office bldg., eve.} '
HOMICIDE .
21d. TIME  (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

aliveon Jel¥ £ 195

2. { hereby cemfy that I attended the deceased from June 1857 1o X
Z-and that death occurred at _3,[30 vi/ Mg the causes and on the date stated above.

Judv 3 | 1952 that T lost saw the deceased

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

Z3¢c. DATE SIGNED

7/4 /52

23b. ADDRESS

Tl!lON REMOVAL (fpadits)
£

DATE REC'D BY LOCAL
REG.

2-4-5R

2. SIGNATURE ., Peu) A., G4, Johnson (Desre nr tlr.la
CEES é ﬁ._—_-%"vnuﬁ Jorl A jﬂ%&c&w«l Ave
BURJAL, CREMA- | 24b. D. 24c, NAME OF CEMETERY OR CREMATORY TION (City, town, or county)

(Btate)

K

25, FUMERAL DIRECTOR'S BIGNATURE ABDRESS




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— e

, . . $t t Embal
working under my personal supervision. udent Embalmer No

Signed.. .__-_f._é._..

- . Licensed Embaimer No. }/ 2’ 00”
- P..0. Address. K e %.

SFgned.e s errevansnrsesrenensocannsmanse 5

Student Embalmer 3

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

chu_bodyupotembalmed,fmdmuldbesomtedabov‘e.-




