THE DIVISION OF HEALIH OF MISSOUURS 14485

300

. I . W 13 STANDARD CERTIFICATE OF DEATH S b o.ogy
ma'rLL{r—icii) M ]gsa REG. DIST., NO. _LZL PRIMARY REG. DIST. no.@f_& Registrar's No. 74
1, PLACE OF DEATH [ 2 USUAL RESIDEMNCE (Whare o d tived. If 1L Wonee belore
I s, COUNTY Jackson . a. STATE Mi SS(‘juri b. COUNTY Jacks Owdr:mlnm

c. CITY (U ouwdde sorporat= limits, writs RURAL so zive township)
Towwn  Kansasg Cit‘y’

STR (It rural, gve location)
Lgﬁﬁs 17-B Kessler Road

b. COIRI Y (If autaide corpurate limits, write RURAL and give c. LENG'}L— BF
tow ) (in this place)
own Kansas City ki) | SEAY vr’hs

, FULL NAME OF (U mot iz hoapital or lassitutlon, cive streat addres or lm!.lan)
'i’,?é"’-r.?umn 17-B Kessler Road

3. NAME OF 8. (First) b, (Middle) ¥ o (Las) 4. DATE ‘anh} ( B
DECEASED "8 ! 7) )
DECEASED NN 0 SCHERER Y S LAt

8. SEX / | 6. COLOR OR RACE | 7. m&aﬁg. 's%\‘,’éﬁc“és““""- 8. DATE OF BIRTH 9, AGE u.;:.;'.'. 7 moca ;i ” BOOR U KR

. {Bpecliy) ¥, orthe] Days § Hours | Mis.
Fe Wh Mozl od 7 12-6-1918 L S |

10a: USUAL OCCUPATION (Obvr kisdof serk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, o s,_‘ or Foreign Covntsy) 12_CITIZEN OF WHAT

i gssay Y e | own Home ™™ | Kansas C1ty, “Kansds 'y | PR,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBMD OR MIFE
George Limpic . | Rose Malneric Leo C.Scherer

E. WAS DEEEASEDFVER mj} U'S'ARMdED FORCES‘: 16. SOCIAL SECURITY (17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS

uﬁnoerun nown) | (1 yes, ‘3('"0' tos of sorvios MI‘. Leo C scherer 17 B KeSSler Rd

itne for {a), {b), and ()

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

Eater only specauseper | ). DISEASE OR CONDITION ONGET AND DEATH

- DIRECTLY LEADING TO DEATH® () (VLY
d ’

*This doct nof mean ANTECEDENT CAUSES

the mode of dying. such | Afortid conditions, if any, giring OUE TO (b) P

ot heart fallure, axthenia, | Tise to the above cause (o) stating . B . . . R -
de. It means the dig- the underlying cause lagt, - T .- - . . . l )

eare, injury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . "~ . . - "+ ' .. : /‘.;)‘ -

Conditions contributing to the death buf 10t \
reloted Lo the disease or condition causing dcaﬂl

19a. DATE OF OPERA- | 13b. MAJ FINDINGS QF OPERATIO -~ 20. AUTOPSY?
_ TION SR ‘ a.,—uy %M M '
. 2 3 ves O] wo [

| 21a. ACCIDENT = (apectin " 21b. PLACE OF INJURY g, taor atout | 21c. (cm'.Town, OR TOWNSHIP) (COUNTY) . (STATE)
| SUICIDE bema, farm, Iactory, street, office hldg. et . . |
; HOMICIDE - e .. . |
; 21d. TIME (Mend) (Day) (Year) tHean) |'2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? |
\\'HILEAT NOT WHILE 5
INJURY : - .- :| “work AT WORK |

22, I hereby certify !ha! I attended lhe deceased from %e:::; 19 i 7 } 19 53 that J last saw the deceaaed
alive on ._M.UO., 19_ﬁ3_ and that death oclurred at 12:45 n'i’ fro the causes and on the dote sratrd above

WRITE PLAINLY—TUSING U NFADING B.LACK INE-—MAEKE A PERMANENT RECORD

% v zﬁ; R zab ADDRESS ;”; ATE SIGNED
O LAt W 'Zt ARE
24s. BURIAL. CREMA- 'Mb. DAJELT AETERY OR CREMATORY | 240. LOCATION (018 town, of county) ~  (State),
TIRA BENQYA Pt | 4020 Mt Calvarvy Cemetery | Kansas t¥, Kansas °
DATE REC'D BY LOCAL | RES zs_-r ERAL DIRECTOR'S SIGNATURE ADDRSSS

& INo




.—07

as/g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalner No.

working under m§ personal supervision %M' /
Signed. : /‘ ;{“"’"“"“""”é;

STUdONE L uvnecansiorusccustssassissnssnanss
Licensed Embalmer No é;/é- ﬁ

Student Embalimer

L)

P, O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure:to .comply

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated sbove.




