. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__ZlLPRIMMY REG. D1ST. m../ﬂé:-fmmm'- Na.....ﬁ(./...f;(..m.--.

FILED SEP 11 1853

' BIRTH NO.

5318 File No, v rcrmnraissomsvessmiss ssvessosan

10a. USUAL OCCUPATION (Qivekind of work

10b. KIND OF BUSINESS OR [(N-
d:&o€uﬁ most of working life, even If retired)} DUSTRY
ome

| T. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decetssd lived. If bwtitotlon: residencs Lfors
8. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksm adinisaton).
b. CITY (1t cutsld \ L and . LENGTH OF . CITY
R {If cutslde corpursta limits, writs RURA m‘i::.up) CSI'AY s ot ploce) c on 4 l:el:;ddmn ﬂmmmmwc:me;
TOWN  Kansas City years [ TOWN Kansas City =ETED /t
d. FULL NAME OF cf not in hospital or [nstitution, give streot address or lomtion) || e. STREET (f rurat, give location) {I b
HOSPITAL OR ADDRESS -
ng‘AC%ES%FD a. (First) b. {Middle) 1 e. (Last) l 4. DS}‘E {Month) (Day) (Year)
{ Twpe or Print) NATHALTE Van Der Velde SCHAEFFR OEATH August 2l 1953
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesr| & UtntER 1 YEAR | & UNDER 2¢ HES,
WIDOWED, DIVORCED (Specify} l§l birtbdey} |Months| Days | Hours | Min,
Female White 3 Dectober 9, 1862 0 l I

11. BIRTHPLACE 12, CITEZEN OF WHAT
UNTRY?

{City and State or Foruv(hnalry)

Bruge, Belgium

Mine far (a}, (b}, and {¢) DIRECTLY LEADING TO_DEAm'(a)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR—$+PE
Unkmown _ Unknown i John F, Schaefer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ACDRESS
(Yus. no, orunknown} | (If yew, kive war or dates of service) NO.

No None Mrs.Frank D.Frogue,5024 Garfield, XK.C.,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

1. DISEASE OR CONDITION AND GEATH

- Eater only onecause per Coronary Occlusion — POS"'WO'\ T

ANTECEDENT CAUSES

Morbic _eonditions, if any, gicing DUE TO (b)
rise i the above cause (a) stating
the underlying cause lgst.

*This does not mean
the mode of dring, such
aa heast falltite, asthenia,
e, It means the dia-
case, Infury, or complica-
tion which caused decth,

DUE TO {¢)
II, OTHER SIGNIFICANT CONDITIONS
itions contribuling to the death dut not

Cornonw 10 defensdis
-';11_GA}‘-_A_4‘° ‘

i L Ty c—
related to the disease or condition cousing death. GNIL‘ o V’GJ Gl-nq Acc ‘

l8hna
1S yrars

I3d’%

19a. DATE OF OP“FI%’;; 196, MAJOR FINDINGS OF OPERATION 0 / 20, AUTOPSY?
42 v [ no X
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (ax..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE) -
SUICIDE home, farm, [agtory, ateeet, offics bldg., ete.)
HOMICIDE .
21d. TIME (Monts) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. OF WHILEAT [~] NOT WHILE
INJURY =@, WORK AT WORK

. IS\H, that I las! saw the deceased

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

i

2. | hereby certif, that I atjended the deceased from % to
alive aﬂ% that death occurred at : Am., Srom the cadses and on the dale stated above.
3a. TuRe _¢ Bla

Z3b. ADDRESS 209 Plaza Time Bldg. 2. DATE SIGNED

Kansas City, Missouri - B=25~1953

2a - b. DATE 24c. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (Oity, town, or county) - (Gtate)
TION, REMOVAL (Spedfy) . .
Buria o 26,1953 |Forest Hill Cemetery Kansas City Misgsouri

REGISTRAR'S SIGNATURE
[}

e

(Licensed Embalmer’s Ststerment
“w by

25, FUNERAL DIRECTOR'S 8

*31 Brudhitek Blvd.
g City, Missouri.




o+

STATEMENT BY LICENSED EMBALMER

- 4

I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embal

.byme, or by ............ g , Student Embalmer No,....c........

-

working under my personal supervision..

Student ... oo e Signed..¢0)
) Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

# this body is not embalmed, fact should be so stated above. - -




