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vo-veo | FLEDJAN 571954 STANDARD CERTIFICATE OF DEATH  suerucw,
BIRTH NO. . REG. DIST. NO. ‘ é‘-o PRIMARY REG. 0I1ST. NO. Kegistrar's No.... 2 ..........Z..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If Institution: resilence befors
H . . dunimion),
a. COUNTY Jackson a. STATE MiSSO'l.u'i b, COUNTY JRCkSOﬂ imion}
{] { b. CITY af outside corpurate il write RURAL und sive | . LENGTH OF |} . CITY ’ 1t Residents within Hinkts of
[] ri un:orparl
rown Lone Jack-Rural wmetin)] STHY G38: town Lone Jack-Rural < H o
d. F#&P?’FT.EO%F (It not in boapital or institution, give street address or location) ADDRESS (It rural, give location) 7 W_
iNSTITUTION R.R.# 1. VanBuren Twp R. R. # 1 Van Buren Twp
33!5%?:5 S%'B 8. (First) b. (Middle) c. (Last) 4, DS';E (Month) (Day) (Year)
(Typeor Printy  Blizabeth Schaefer peatH 12 = 1 = 1953
5, SEX /| 6. COLOR OR RACE | 7. MART'!'EB N'EG'EECBESRRIEEI# 8. DATE OF BIRTH Q.JGEk&z;:-;n blar unu;l:n IDrm IF UNDER M HEs,
. (Bpe st ¥ aa sys | Hours | Mia.
Female White owed May 9, 1872 | |
10a. USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . y A
nqunringmaﬂ.e orking life, lnk::nl‘!ir:drz]; - DUSTRY {City and State cr Foreign Country lzcgbﬁ%ﬁl‘“r,’oFWHAT
ouBewWl at home Bavaria, Germany ;
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR JOEK .
Peter Kresser | Anna Schlager Henry Schaefer
I15. WAS DEC;EASED EVER IN U.5. ARMED FORC?S? 16, SOCIAL SECUR}!TOY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
{Yos, no, nknown | . wive w dat H . N
unasoru }] (Il yom, pive war or 1o of sarvics) nonB MI‘B. A. B. Ric}]mond’ Lone Jack,MiSsom
18. CAUSE OF DEATH s . e . MEDICAL CERTIFICATION ‘3"“‘",‘.’&8?;‘1‘#."
ISEASE O o
. Enter only opecauseper | 1, DISEASE L&S?ﬂ';’%%ﬁam- ® A.rterio Sclerotic Heart Disease M?ﬁ}n’-s

line for (8}, (b}, and ()

v

General :Lzed Arteriosclerosis 5 yrs

*This does not mean ANTECEDENT CAUSE'

the mode of dying, such | Afortld conditlons, if any, gising DUE TO (B)
aof heart fatlure, gsthenia, | 7ise to the above cause (o) SWJ“F
ele. Tt means the dig. | the underlying cause last, .

case, Injury, or complica- DUE TC (o)
tion which coused death. ll OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ?ga

19a. DATE OF OPTE_I%N 1$b.. MAJOR FINDINGS OF OPERATION .- ) i , 20. AUTOPSY?
RO O ves [ wo (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, factory, sirest, ofos bldg..a0.)
HOMICIDE - - . .
21d. TIME (Montk) (Day) (Yeat) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ! *
. C WHILEAT[ ] NOTWHILE
INJURY ‘ m. | “work AT WORK
2. T hercby cerl y that I attended the deceased from _danuary 19_53_, to _La;].b.___., 1953 , that T last saw the deceased
alwﬂﬂ .__._ 19_53_, and that death occurred at 11 200A m., from the causes and on the date siated above,
. (Degree or titley”} 23b. ADDRESS _ Z3. DATE SIGNED
M Oak Grove, Missouri ‘ 12-14-53
24b. DATE 24¢c. I‘\‘AME—O1 CEMETERY OR CREMATORY let_i. LCK:_AT!ON sOlty. town, of counity) (Btate)
12-16-1953 Mt. Washington Cemetery | Kansas City, Missouri

‘{?3 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
2] {D. W, Newcomer's Sons, Kansas City, Mo,

s Statement on Reverse Side)

DATE REX‘SSBY LOCAL REGISTRAR'S SUENATURE

[ 2-)b-5"5




gss » 1 190

STATEMENT BY LICENSED EMBALMER

. e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
working under my personal supervision..

by MeE, OF BY L.ttt iiiireerrrerrrarriasaritiasasasanasaanasecasasiasssssonnns feneaeas , Student Embalmer No.
Student

..................

Signed....> &K\%. > m ..................

................................................

Signeture of Student Embalmer

—

Licensed Embalmer Nou\%wx

P. O. Address..)&&...\...mb.-...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




