No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

FILED JUL 12 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _AZ_LPINHARY REG. DIST.

State File No ‘19148
w0, £ OO A Registrar's No 24 76

i. PLACE OF DEATH
a. COUNTY

J ackson

2. USUAL RESIDENCE (Where decoased lived. If institction: residence before
a. STATE Missouri b. COUNTY Jackson admiseion},

ows . Kansas City

b. CITY (If outeide corpurnte Hmits, write RURAL and give

¢.. LENGTH OF

STAY {in thie place)

townahip)
68 years

c. CITY 4 I Beridence within limits of

OR a ity town?
TOWN Kansas City TR .

d. FULL NAME OF (If not in hoapital or instivation, give stréet address o7 loeation) . STREET" (It raral, give loeation) 3 Y
HOSPITAL OR 'ADDRESS 35
INSTITUTION. S+ Mayv!s Hospltal (b 1237 Menheim Road “

3. NAME OF . (First © b. (Middle) ¢, (L.ast) :
L A G a ( l'si‘) ‘ 'i‘ 13 _f‘ A ]% 4. DATE {Month) ﬁ(Dny) (Year)
{ Type ot Print) eorgla, once r DEATH May 31, 1954
5, SEX / | 6. COLOR-OR-RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yena] # mees | nﬁ v DR N W
Female | White YL VORCED Eamat | - 3an, 25, 188 | el e
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 7| 12 CITIZEN OF WHA
done during jo d-wun.n‘:(.“:ﬁn:fm ‘ DUSTRY | - W {City and Stats or "’""5“‘“"” | COUNTRY? T
Housewlie R wwr(Je Kansas City, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANBOR WIFE
i Julius Auguste Tralle Anna Haley _| Edgar T. Schaeffer B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu%ot unknowa} | (If yes, xive war or dates of sarvice} HO.
i - None Edgar T,Scha gffer,lEEZ Mg_r_lj;ﬁj,m Road

18.- CAUSE OF DEATH-
_ Enter only onecause per
line for (a), (b}, and (¢}

*Thiz docs nod mean
the mode of dying, such
as heart faliure, asthenia,
de. It means the dis-
caae, injury, or complica-

- LR
.- -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mye/ltgenovs
7~

7P SMEDICAL CERTIFICATION:

LeyKemia

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ang, glsing DUE TO (b)
rise to the above cauae (a) Hating
the underlying cause last, -

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 1o the dizease or condition causing death.

&ﬂi

19a, DATE OF OP_F[FE’Ahi 19b. MAJOR FINDINGS OF OPERATION ! . 20.  AUTOPSYT" '
ves [ w0 O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ea..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE . boroe, farm, Inotory, wirest, office bldg.. exa.) . ) . ) -
HOMICIDE - . . e
21d. TIME (Mogth) (Dary) (Year) (Hour) 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
y v ’ WHILEAT NOT WHILE
INJURY = | work AT WORK
2] he‘rcby certify that I ailended the d. d from , 18 , o ., 18 , that I last saio the deceased

m., from the causes and on the date stated above.

23b. ADDRESS

Z3c. DATE SIGNED

ative on ‘gm—d—-:?%%"‘“”‘ pcourred of ——
23a. SlGﬂé C-° e;é : ? 7l @gm ot zma)

SP, Page Hop K

S-3/-5%

24a. BURIAL, CREMA.

ub DATE * :/
ﬂ'ION RETOVAL (Bpesity)

6/3/54

24:.’ NAME OF CEMETERY OR CREMATORY
St. Mary's Cemetery.

~24d; LOCATION (Olty, town, or county),,
Kansag Clty, Mo,

(Btate}

ADDRESS

DATE REC'D BY LOCAL | g:m‘s SIGNATURE g

%. FUMERAL DIRECTOR'S SIGHATURE

_.--r:

~Quirk & Tobin Co, 20 W.Linwood,K.C.Mo.

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 embal

by me, omalg ... iiiiiiiiiiiiiiiietirrttre it earaa e e e s s n e en PR ;, Student Embalmer No.,.-....-..-.-

working under my personal supervision..

Student .c..neniiisaeinienitaaiieeiiiiesa i aaas Signed.
Signature of Student Enbalmer ;

Licensed Embalmer No. M
P. O. Addreas/ C,/é

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

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

74 this body is not exhbalmed, fact should be so stated above.




