THE DIVISION OF HEALTH OF MISSOURI

5. No.300
cv. 10.48 ?“.ED UCT 2 8 195‘) STANDARD CERTIF'CATE OF DEATH Siate File No.
. '
BIRTH NO. REG. DIST. Mo. __ 7 ZZ PRIMARY REG. DIST. NO. £ @@ Xe Eovivirar's No 494’0
I I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceassd lived. [f Institution: residence before
a. COUNTY a, STATE b, COUNTY adipkston),~
Jackson Misgouri Jackson. 3704
b. CITY i id limits, write RURAL and . LENGTH OF . CITY
QR f cutekde coroumta limiua, wrlte RURAL a0t bivi| STAY tnthielacsl]| _OR L gy oo towst &
TOWN  Kansas City 15yrs. TOWN  Kansas City e 0
d. FH(I).%PT_I{\ANI‘I_EO%F (M not in hoaplal or instizution, give strect addrees or loeatlon} "Asgg;ggs (I rursl, give location)
istirution 7424 Forest Avenue nQp 7424 Forest Avenue
3. l?EAChéESCI’-:Fl-) 8. (Firsl,)‘ b. (Middle} [ c. (Last) ’ ry Dé}'g (Month)  (Dey) (Yean)
{ Type or Print} Rosa {none) Schaerer peatH  Qetober 13 1953
5. SEX ] 6. COLOR OR RACE | 7. MARRI!EDD. E%ESCIESRRIED. 8. DATE OF BIRTH 9. 15.651 rg:hye)qn T o | YEAR | F UNDER u was.
(Bpecify) t on D H Min.
Female '| White WA YO | pupust 21,1866 87 |
m:‘.mt..lgm ggfg{l:.ughon:a (G kiad of work 10b. KIND OF BusmassDcL)'FsiT 1}{4‘; 1. BIRTHPLACE (0o 1d State or Forsign Coustry) 'z'cngﬂ%%«?[;w"”
Yousewilfe A7 &f omr £ Switzerland ST U.S, A,
138. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR—+PE
JAMo € Probst \rzsiemioie Uniwowry | Henry Schasrer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLRE OR NAME ADPRESS
{(Yes. no, or ﬁhnown) (1f yea, Kive war or dstes of service} NO. ~ P, g] .
o None Mrs, Flo B F

INTERVAL BETWEEN

18. CAUSE OF DEATH - - 5 ' ONSET AND DEATH

 Eater only opecauseper | 1. DISEASE OR CONDITION

lizte for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH'(q) J

*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if eny, giring DUE TO (b)
. || a# heart faiture, asthenia, | rite to the above cause (a) stating .

M the underlying cause lasl. -
de. J{ means the dis-
: GUE TO (¢)

case, infury, or complica- .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A , . q Sb

Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF OP'F;RO’N 191) MAJOR FINDINGS OF OPERATION. / A 20, AUTOPSY? .
' zﬁ/ /7& m M/ ves L] wo &

LA!B.‘LY—--?USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

21a. ACCIDENT }——p~| 2ib. PLACE OF INTURY {o.c.. in or abous [ Z1c. (CHTY. TOWN, OR FOWNSHIP) {COUNTY) (STATE)/
. SU'C[DE ”‘7@”" IZ boma, farm. factory, stroet, ofice bldg..eta.} . i
21d. TIME (Munm) (Day) tYur) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I attended the deceased from 18 lo , 19 , that I last saw the deceased
alive on o, 19, and that death occurred at _12_;.5.0. &. from the causes gad on the date stated above.
- a. SIGNAT, (Degree or title) . | 23¢. DATE SIE-'.E—:JD

il Vi
24: NAME OF CEMETERY.OR P

0:7'—/4 (f53 M* Morray Ocuenﬂv

g 4#wn, or county) + {Btate)

v Miscov

WRI

DATE REC'D BY LOCAL

fo-1¥/-53

REGISTRAR'S S]GNATURE 25 FUNERAL DI RECYOR' S BIGNA | 3 ABDRE 89
g 7 0 N z; 12/-&32%
Ticensed Ermbalmer's Statement on Reverse Side)




G Lo,

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e imasasecesamesssssmsssesmveedmftsdsemsmsmmmtseetraumteasnatan PO R Studeﬁt Embalmer No...ccavenenn.-.

working under my personal supervision..

Student........co . iiniiiiiiniienea ez
Signature of Student Eabslmer

-Licensed Embalmer No.(% f/
P. O. Addrea/

». Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiz
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
1€ this body is not embalmed, fact should be so stated sbove.




