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FILEDDEC

271954 STANDARD CERTIFICATE OF DEATH

State File No

'BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If fnstitution: reaidence befors
a. COUNTY a. STATE ) b. COUNT ad niwion).
JACKSON . MISSOURT AMOENTOD
b, CITY (I outride corpurate limits, wiite RURAL and give ¢. LENGTH 'OF e. CITY d. Is Restdence within Lmits of
| OR
16w KANSAS CITY e i P 4 town VERSAILLES TR
! . L
d. FULL NAME OF (If not io hospital or imatétgtion, glve stceot addross or lecation) STREET {11 rural, give location) l &’ -
HOSPITAL OR ADDRESS o /
INSTITUTION VETERANS ADMINISTRATION Hosprm. STAR ROUTE
3, SE%NEE SOEFI:.} a. (First) b. (Middle) c. {Last) 4, ogrE (Montk) (Day) (Year
(Typeor Print)  WILLIAM F. SCHRYER oAk November 22, 195,
5, SEX 6. COLOR OR RACE | 7. %;\D%%!,EB. gt_‘\ygscnésﬂmso. 8, DATE OF BIRTH - 9. AGE (In years| If UNDIR 1 YEAX | IF oER o AES.
. . {Bpecify) Last birthday) |Monthe| Days | Hours | MMin.
Male White | idowed ao lMarch 17, 1874 | |

13a. FATHER'S NAME

Fred Schryer

10a. USUAL OCCUPATION (Give kind

of work
dona ditring mast of working lifs, ﬁou i ‘
- -

mt:' KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1, 4ug Siuce ox_fareign Gountred l 12 CITIZEN OF WHAT
Const.ruction Hamburg, Missouri i UeDoAe
13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSSANDOR WIFE

Drucilla Gosney

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, np, pr unknown) f yos, xfve wor or dates of servi NO.
£S5 canlise. Mo w €

/MRS

Maroare 7 Sas%yin

Carce S

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS
OAn S,

INJURY

18.-CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rgg_‘l._m. BETWEEN
. Enter only onecause I. DISEASE OR CONDITION NSET AND DEATH
e for (o, (o), and (@) | DIRECTLY LEADING TODEATH"(,y Congestive Heart Failure 1l year
[P ANTECEDENT CAUSES
*Thiz does not mean
the mode of dging, such | Aforbic conditions, if any, iing DUE TO (6 Cg.lcific aortic stenosis 25 years
a# beart faflure, asthenia, | tise to the above cause (o} statlng -
de. "It meens the dix- the underlping couse last. .
ease, infury, or compliea- DUE TO (o) F u]mona.ry empl’wsm 20 Iears
tion which cowsed death, | 1. OTHER SIGN{FICANT CONDITIONS
Conditions contributing to the death but nof
related to the dizeaze or conditlon causing death. Aytexiolonephrosclerosis 15 years .
i9a. DATE OF OPTEI%AI‘i 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
HION @ w3
21a. ACCIDENT {Spacify) 2ib. PLACEOF INJURY (o.g..inorabout [ 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE. . home, farm, factary, etreet, olfice blde.. e}
HOMICIDE ’ -
21d. TIME (Mogth) (Day) (Yemr) (Hour} Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE .

WORK AT WORK C- LT

V.
2. I hereby certify thatﬁ%mended the deceased from
ERENEX XX XX X XK X

November 145 54 to . Nov, 22 _, 1954,

RAX X AKX and that dealh occurred at _623.QA m., Jrom the causes and on the date stated above

N1 ADGEINTLLARES.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-2y 5?59'

23, SIGNATURE (Degree or title), | Z3b. ADDRESS , DATE SIGNED
C. C. YOWNG, M.D, Q& . o conng °lys Hospital, Kensas City, Missohri 11/22/5
Bld 1A CREMA 24b, DATE fk NAME OF c??.i ERY 24d, LOCATION (City, town, or county) (Suy.

Y 2 /95O R 176 (g mpres Meant, of
DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FPMERA

(rn:cnud Embalmer*s Sutumnt on lfwent Sidf)




STATEEVIENT BY LICENSED EMBALMER

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

by me, orby ... .. ... e ELTTRTTLESTLTLTTEE '.., Student Embalmer No..........

working under my personal supervision..

SR ATTs 13 ¢ 1 A R
Signature of Student Embalmer

. Licensed Embalmer No. ‘/?"

' . . P. oM ddressjgg..\...;ﬁ

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
‘to comply ‘with the above constitutes' grounds for revocation of license). T e s

If embalmed by a STUDENT,,, he also shall 51gn in his OWN handwriting. ’

I€ this body is not embalmed\fact should be so'stated above.




