A

THE DIVISION OF HEALTH OF MISSOURI

0. 300
e FILED MAR 1 5 1954 STANDARD CERTIFICATE OF DEATH State Fite Wo..
@IRTH NO. . REG. DIST. MO, / 22 PRIMARY REG. DIST. MO. /ﬂé—-kegmmrgm 690
' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If Lostitution: resldence before
a. COUNTY . STATE . . b. COUNTY dinision).
Jackson : Missouri Jackson "
b. CITY . L sad . LENGTH OF . CITY
OR (1 oqteide mrpunh Umits, write RURA r.:i:.hi " csr AY 1l < place? [ on d. ?d“tymdmhmmnumww
ToWN Kansas City Q yrs. TOWN  Kansas City =YD
d. FULL NAME OF tal o tnstizat " A —STREET _
ULL_NAME OF f aot in hoepital o jon, give streat or ) (A TREET. (If rural, give location) 3 ,’ ‘f 3
INSTITUTION. 51,36 Harrison N\ 5436 Harrison

3. NAME o% a (First) b. (Mlddle) Y\ ¢ (Last) 4 DATE (Mouth) (Day) (Yean
(Tvpeor By VALENTINE : SCHAAKE oeath  Feb, 12, 1954

5. SEX D | 6 COLOR OR RACE | 7. MARRIED. gts\\;'ggc ggnmm. 8. DATE OF BIRTH 9. lf«_tfl-: o years| 7 GO | Yo0x | ¥ tacen 1 um.

. N - (Bpecify} . onths | Days | Hours | Min

Mals White _Married ] July 23, 1378 7? , |

m:‘.m I{SUAL mPATION Qe kind o work | 10b. KIND OF liusluasso?gr [N} 1. BIRTHPLACE (i) g State or Foraign Connten) 12, chTIZEP‘lr OF WHAT

Driver-P.0. Garage & K.C.Star Mail Route}{ Germany Y7

H13a. FATHER'S MAME ! 13b. MOTHER® 5 MAIDEN NAME 14. MaME OF HUSEAND' OR ¥IFE
a1 Henry Schaake Elizabeth ._Hilda Schaake

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yee. Do. or unknown} I €If yum, ive war or dates of service) NO. .

18. CAUSE OF DEATH o . : M AL CERTIFIC:ATION INTERVAL BETWEEN

 Enter only cnscemsper | 1. DISEASE OR CONDITION

OEE: AND DEATH :._

i

lae for (8), (b), &nd (€} DIRECTLY LEADING TO DEATH® (5)

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid econditions, if any, giring DUE TO (b) (AL
rise Lo the above catse (a) sating
as heart fallure, asthenia, Hw ] Tait

cic. It means the dis- | wing eauae
case, infury, or complica- DUE TO o, —
tion whith coused death, ll OTHER SIGNIFICANT CONDITIONS . WV
* Conditions contributing to the deaih bul not ’ ' Lﬂ
related to the dizease or condition causing death.
19a. DATE OF OP_EI%A'; 15b. MAJOR FINDINGS OF OPERATION ) . .20, AUTQOPSY?
_________.——-
—— YKD no L4
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P homs, farm, fastory, street, office bldy., ate.) P T —— "
- HOMICIDE . . N : N
21d. TIME (Month) (Day) (Yewr) (Hegr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HILE—.
INJURY % | “Work | (AT WoRt; |

s |
1 atiended the dgceased fro , L] \ W hat I last saip the deceased
, IQ_Mhat de at ,,; eZ m., ffom the causes and on he date stated above,

WRITE PLAWLY;USING UNFADING BLACK INE-:—~MAEE A PERMANENT RECORD

W< 7 G Y, (Degpebfr title)f#) 23b. ADDRESS Ze. DATESIGNED
723 P70 L5 ‘
ALt o2 DF . v (2
b. DATE 7| 24c. NAME OF CEMETERY “OR CHEMATOR 24d. LOCATION ony. i p—— (State)
2=17-5 Forest Hill Kansas City, Missouri
25, FUNERAL DIRECYOR'S B5iGNATURE ADDRESS

STINE & McCLURE UND. CO. K.C.MO. .

1]ou REM
REGJSTRAR'S SIGNATURE .
L-fr 5V

{Licensed Embalmer's S_tat:num on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY e iiiriiiemeeracereae e tic s aaaeonteaaa s ra e sy

working under my personal supervision,.

Student........oviuererinrmni it iisiiaiaanaaan
Signature of Student Embalmer

Licensed Embilmer No....7..."

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

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

T¢ this body is not embalmed, fact should be so stated above.

.




