THE DIVISION OF HEALTH OF MISSOURI
5050

0.300 g
o I pitu MAR 15 1954 STANDARD CERTIFICATE OF DEATH State File Now....
BIRTH NO. REG. DIST. w0, __ i 9 2 PRIMARY REG. OIST. MO.__ /OS2 poiivtrar's No... SL}.&,“
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers desossed lived. If institution: resldsnos befors
a. COUNTY a. STATE b. COUNTY adinisaion).
! Jackson . Missouri " Jackson
b. CITY (If outeide corpurate limits, write RURAL .ndm'lir'z:nhln) gT l?EI('(‘ElI: nl?i) . Cg’g’ ) d 1-3:;145:« within umlw!:mos .
TORN Kansas City 0 yrs, TOWN  Kansas City < HWerRh
d. FIEIJ!.-SLPFFMEO%F (If not ia hoapital or institution, give streot address or location} " ASDTE?IEE%rS (If tursl, xive location) 33 5 b
INSTITUTION  ),503 East 27th St. 9.2 1503 East 27th St.
3.8‘5%%55%% 8. (First) b. (Middle) #= ¢ (Last) 4. DS-I!:E (Month) (Day} (Year)
(Typeor Priney  NAOMA IRENE SCHLICHENMAIER oeatH Feb. 23, 1954
5. SEX ‘ 6. COLOR OR RACE | 7. MiADRORH}'E% IBIE\YEEC“E!SRR[EE!‘) 8. PATE OF BIRTH 9_;\.?!': (Ir:’:;)-u yl[r ur 1 YEAR | o vwDER 4 HRS.
. . . (Bpecity’ on Days | Hours | Min.
Female | White | “"Narried g |July 2, 1900 53 | |
10a. USUAL OCCUPATION L work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . i
dous during mastof working life aventt mcired) | DUSTRY (City and State o Foreign Gountry) | 1 CINZENOF WHAT
Beguty Operator Towa - I
|!|3a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas DeBord Melinda Kilgore | Louis Schlichenmaier
ItYS. WAS DECEASED EVER tN U.S5.ARMED FORCES? | 16. SOCIAL SECUREI'C}’ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
‘a8, nn, or unknown) | {If yes, xlve war or dates of pervice) .
no ‘ - none Louis Schlichemmaier ,hSOB E. 27 K.C.MO.
18. CAUSE OF DEATH L . MEDICAL CERTIFIC TION INTERVAL BETWEEN

- . Enter cnly onecansa per ‘I, DISEASE OR CONDITION

ONSET AND TH
tine for (a}, (b), end (¢} DIRECTLY LE?ENG TO DF.ATH'(a) 2 : ' . :z é g ; 4 -
N Y ma N .. . T
*This does mot mean ANTECEDENT CAUSE é,_.
the mods of dying, such | Morbld conditione, if any, gising DUE TO (b) .
a3 heart fallure, asthenia, | rite to the abooe cavae (a) rtathw N

: the underlying cause last. .
de. It means the diy- . g! 1 Y
case, infry, of complica- DUE TO (0) ” AM# Aéw—q ‘//‘P
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / r ]
- - l’\ v 1{

Conditions contributing to the demth bul not
reloted to the disease or condition cqusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
_ TION | .+ -
o ves (] v (O

21a, ACCIDENT _ ™ (Bpecity) 21b. PLACEOF INJURY to.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE L . botos, farm, factory, strest, office bldy.,e16.)

HOMICIDE L ) S - N PR )
21d. TIME (Moath) (Day) (Year) (Hour) 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT[~] NOT WHILE :

INJURY WORK AT WORK

2. I Rereby tzﬁg that I attended  the deceased from ;,ZELL_ 1854 1o Mf_', IQ_L\% that I last satv thé deceased

alive on , and that death occurred al 930 d.m ., Jrom the causez and on the date siated above.

zaa.suszA RE !ijﬂer (Degmaortitle;‘l zj; f;zas! : / // . DAT;:':::;;ED

%u. BURIAL. CREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMAVRY 24d. LMTION (0“7. pown,grwnnty) - (Btate)
Cremation | 2- 265l Elmwood Crematory - -t . Kapsas City, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUMERAL DIRECTOR'S BiGMATURE " ADDRESS

2. .;in;%@, STINE & McCLURE UND. CO. K.C.MO..

{Licensed Embalmer’s Statement on Reverpe Side)

—

WRITE PLAINLY—USING TINFADING BLA“CK INK—MAEE A PERMANENT RECORD




Lons i 7 2l 08D God) - 3
0} ﬁ ‘ﬁ/é }d‘." ;(uﬁﬁ,;.u

Vorw . 92

—‘Z;’—g). p?"éﬁ vy Nt Za’;(/d.(. | { .

Gf T /&
£
by

- ’ - - 4
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i Signed
Signature of Student Embslmer

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).

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

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




