THE DiVISION OF HEALTH OF MISSOURI

.S. No.300 % d
- w20 |1 ED NOV 19 1953 STANDARD CERTIFICATE OF DEATH ot Fie No.. 392...6_,,8,,_
i D avi wo. 7 f g/ 7 REG. DIST. WO, _LZermuw REG. DIST. wo. Z @ O X osisivars No 5195
. D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. 1f institution: residence befors
| . a. COUNTY a. STATE b, COUNTY adusieion),
' Jaokson M agouri Jackson
B T Py A rpe———
' 2 oM Kansas City days TOWN Kansas City No .
: d. FULL NAME OF (If not in hospital or instiiation. rive street addrem or looation) . REET (If runl, glvy locstion)} i s D
. HOSPITAL OR DRESS 3
, 8 INSTITUTION  St. Joseph Hospital (§ 37L0 Olive 3
|
- 3 SNAME QP & ey b. (Middle) ) ] 4DATE  (Month) (Day)  (¥ew)
| K { T¥pe or Print) Joseph . Mark SCHUEPBACH pEAH  Oct. 31, 1953
& M5 sEX { [ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH U, AGE (o years| ¥ WGKR ) YO | 7 Goomm 5 s, |
E WIDOWED, DIVORCED (Bpectty) lust birthday} | Bfomths , Davs | Hours | Min.
; Male White Never married O 10-28-53 |
E; 102, USUAL OCCUPATION (ivakind ofweck | 10b. KIND OF BUSINESS OR IN: | T BIRTHPLACE (0;\ 10d Seate or Foreian Comstrrt 1% CITIZEN OF WHAT
o Infant Kansas City, Missouri
< 13a. FATHER™S MAME 13b. MOTHER'S MALDEN NAME 14. NMAME OF HUSBAND ' OR WIFE
" Frank K. Schuepbech, Jrd Helen T, Kennedy —
ki [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of sorvice) NO.
3 no none K. Sohuepbach Jr.,37)40 Olive KC, Mo,
]L B O T Dlm OR CONDITION | 'OnSeT A peaT
. Enter anly cnecmmseper | -
Z |l tinetor (w, (), and (o | DIRECTLY LEADINGTO DEATH‘(” o r3
i This doct not meon | ANTECEDENT CAUSES
-~-3 the mode of dying, such g‘crgdmmﬁt'm i ?n; m DUE TO (b)
heart , asthenia ebove caunse (a
B nf::; the gty | 4 underiping couse last..
ease, injury, or complico- BUE TO (¢) 1
g tion which cansed decth, | 11. OTHER SIGNIFICANT CONDITIONS _ ] \1
= " Conditions contributing to the death bu not : ’IS
3 related to the disease or condition cousing degth.
fa | 2. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY?
= TION .
= YES D NO E
o |[2 AccioenT tBpacty) 21b. PLACECF INJURY {a.s.. borsbous | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, Inctory, strest, offios blds.. e1e.)
& HOMICIDE : _ . . ‘
g 219. TIME  (Mosthy (Duy) (Year) {Housy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY . HHILZAT NOT WHILE
- . AT WORK ' -
-5
E zuhmbycmqymmlmndedmdmmedﬁm__éﬁ:ﬂxs_i?.to_LO_B_I.,m.Sj that I last saio the deceaced
alive o / Q, and that death occurred at _?_{M ., from the cauzes and on the dale siated above.
E rrmnan Degrees or titte} (I 235, ADDRESS SIGNED
iy
icaceli D G W odobe ol 11 fl 7-‘ =
E | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ‘
3 ﬁﬁ"n”l 1123-53 L M. Olivet Kensas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _FUNERAL DIRECTOR" § 51 GNATURE ADDRESS
Z/-—.Z. v M ellody-McGilley -Eylar, HKansas City, Mo.

(Licenyed . Embalmer”s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L0 o o B - e , Student Embalmer No........_......

working under my personal supervision..

LT 1Y SRR _ Signe Ao?ua/ g/%c/ éf!

Signature of Student Eabalmer
Licensed Embalmer No«é{j‘,?;

P. O, Addres%.g./-%

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

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

¥4 this body - is not embalmed, fact should be so stated above.




