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WI!ITNLA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~

| RIEDJAN 3 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12424

State File No

REG. DIST. NO. _LL&_rmumv REG. DisT. N0./ 00 == pooivtar's No 5626

Hae for (a), (b), and ()

*This doer not mean
tAe mode of dping, such
as Aeart fellure, asthenia,
de. It meens the dis-
care, Infurt, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions,

ping catee

if ang,
rise to the above caute {a)
the under laxt.

! BIRTH N0,
1. PLACE OFJDEA]';'H 2. USUAL RESIN?:LENCE (Wim 3 d lived. If § dek beforsl
a. COUNTY ackKson a. STATE S50 ur b. COUNTY dunsuion)
Jaec kson i
b, CITY (1 atalde corporats limita, writs RURAL and aive g:rAl-ENGTH OF c. Cg\’ {1t outaide sorporats limits, write RURAL and give townahin)
townahip) (g this placedit IV — R i
TOWN Kensas City éb,q‘: rown 27 "Kaneds City. oot 12 ?
d. FgéSLPnBAT_EO%F (It not in hoapltal or k foa, civs streot add or lnﬂhn‘) dlA%rgﬁEETSS ur raml, ghve loe:th'n) j L \D
INSTITUTION 221 West Z7th Street 221 West 37th Stree %
3 g&%’&is%’i—: 8. (First) b. (Middie) ¢, {Last) | 4. m-rg (Month) (Day) (Yoar)
(mmr Pring) Catherine Estell SCHOENE DEATH Dece. 21, 1952
/ 6. COLOR OR RACE | 7. #I%%RIED NEVER MARRIED 8. DATE OF BIRTH 9. :..GE Ilnn;n " ONOER | TEAR | & (omen o s,
H Min
Female White ried . oy Septe. 1, 188} 3 =
10a. USUAL OCCUPATION (Givaktodof work | 10b. KIND OF BUSINESS QR IN. | I1. BIRTHPLACE “f“' «ad State or Fersiga Country) 12, CITIZEN OF WHAT
pus ) - Edina, Missouri ' S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Madden Rose Panullet Pearl L. Schoene
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, o unkbown) | (If yes, ive war or dates of servics) NO. M
[¢] . None
18, CAUSE OF DEATH i
| Enter only oneauseper { 1. DISEASE OR CONDITION

'm.mﬁ, DUE TO (b)

DUE TO (c)

tion whlch caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition causing death.

ify that 1 attended
ah'vao'nﬂ_i_ZJ_' , 18

that degfX occurred al ________

19a. DATE OF OP'II::E',)AN 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
. ves L] wo
21a. ACCIDENT ] 21b. PLACE OF INJURY (ex..incrabous | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hatse, farm, iaetory, street, offios blds., ste) . .
HOMICID! - .
214, TIME (Mouth) (Dwy) (Yes (Heen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["™] NOT WHILE
INJURY = | “wosk [:lmwonx O D :
2. I hereby deceased from L 19# to 19 I lcst saip the deceased

m., from the causes and on the date staled above.

Z4b. DA

12=1%-§v

“(Degreo or title) | 23b. ADDRESS
. RAME OF CEM Y OR CREMATORY

23. DATE SIGNED

f2-224

Mf_ Ol vwe

ZAd.

‘f‘ }(an o

» town, or county) (Btate) .
L] -

REGISTRAR'S SIGNATURE

5. FUNEIIM. DIRECTOR'S S| GNATURE Taopwess

Mellody-MoGilley-Eylar, Kansas City, Ho.

/L -_&_g—&m;%‘ ;M Z

Embaimer’s Statement on Reverse Side)




Y N -"lf’iﬁw""

STATEMENT BY LICENSED EMBALMER

[ hereby cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o —

................................... , Student Embalmer No.

working under my personal supervision, % gﬂ / : :
Stude ﬁ;;% Signed

dassREBEEARIAN SR NS

Student Embal
u‘ on almar Licensed Embalmer No 4/& (j
P. O. Address /( C

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

chi:._bodyisnotembalmed.faudm:ldbew.mdabon.




