H © NOV 2- 195 3 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO.____________________ REG. DIST, NO. _/’iz_vnmmv neg. o157, No. LO8 E— Kepistrars No 5021
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deossesd lived, ) tnet resbdence belor®
a. COUNTY Jackson : s. STATE  Missouri b. COUNTY Jacks:n i::%‘
b. CI'EY (If outelds corpursta limits, write RURAL and give ¢. LENGTH OF [| c¢. CITY (If ouwkle sorporsta Limits, write REURAL sud give townshi i~
TOWN Kansas City ewabi| Y i pegeil  1un  Kansas City
d. FULL NAME OF (1f not in hospital or institution, give street addrem or location) STREET - (11 rurs), give loeation)
erionion  St.  Luke's Hospital fd”"’“m 300 E. Armour
3 NAME OF s, (First) b, (Middle) J . (Last)_ + DATE Meth)  (Da3) an
( Type or Print) Le M, DEATH Q;" 42 / §53
8, SEX ! 6. COLOR OR RACE | 7. #I%ROR\'!'E[D) EIE;JSSCN&BRGR‘I"E&) 3 | 9. AGE&::I:;)." 'ow Ko ; [ressss nmm.
. A . ors §a.
£ White | Widowed 2 - |Ap 876 17 I
10a. USUAL mpnjpn ul!(.‘l.hukbﬂdd:ruk 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) uad State or Forsign Crastsy) 12, CITIZEN OF WHAT
Indiana y) USA:.
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND OR WIFE "
——  MacMahon - . — Piper | Charles G. Schilling
15, WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 'msﬂ
ffgrcskoows) | O e e s o None -|Charles G. Schilling,Jr.,842l Parknew Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter cnly coscauseper | |- DISEASE OR CONDITION
line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH(5)

SR

. ANTECEDENT CAUSES A‘l’#

Tis does nol mean ‘4

the mode of dying, such | Aforbid wmm_ym, giving DUE TO (b) | /ﬁj{\h{: k72 f’ ﬂm/\! W
a# heart fallure, asthenio, | Tite f0 the abose cause () gating i ﬂ

de. It means the dia- the underlying cause last.

¢aze, infuiry, or complico- DUE TO (c
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -, -/
Cunditons conributing to e deaih but it , . - . qﬁf{r‘)
related Lo the 41 g death. -
19a. ‘DATE OF OPERA- | 19b. MAIOR anmss OF OPERATION - = . . . | 20. AUTOPSY?
. - TION 3
; _ _ ves 1 wo
21a. ACCIDENT ~ (Specity) 216, PLACE OF INJURY (eq.. Eacvabomt | 21c. (CITY, TOWN.OR TOWNSHIP} ~ ' {COUNTY)"’ . (STATE)
SUICICE . hame, farza, fastory, street, ofSes blds. wa) . .
HOMICIDE S ) . . o :
4. T(I)gE (M} (Duy) (Ywrt (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o WHILEATD NO‘I’\VHM

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT

2. I hereby ?{ Iauendedmdecmedfram%ﬂ__};_ Iﬁ lo.,éL,L,Z_ IQQ:MIIlaumwthedcm«d

alive on , 18.8= and that death’ occurred at &L Y0m., from the causes and on the date slated above.

23a, SI « L8 'I‘_d. . Degreoor mle);]’ZBb fd,(yiss 4// ‘:/M |
nouBUR|MI\L CRENA- | 24D, DATE T 24c. I\A.\'.E OF CEMETERY OR CREMATORY . X ity M
-Bremation 10/21/51 Elmwood Crematory ans ty, ssouri -.

DATE REC'D BY LOCAL | R RAR™S SIGNATURE . 2% FUNERAL DIRECTOR' 8 53 GNATURE ADDRESS
oot | Toa D g Ry, | STIVE & v, Yameas Crty, Tl
] (Ticensed Embalmer's Statenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

=~ Studont Embolmer MNo.
working under my persona! supervision,

StUONT sisasencsscconvsssnaresancscncnans . Signed 3 ' fJ s 4./"—25—11\,

Student Embalmer .
Licensed Embalmer No.. 2L

P. 0. Address £'C ﬁl“'

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

the above conistitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be s0. stated above.




