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

- BIRTH NO. REG. DIST. NO, M PRIMARY REG. DIST. M.Méafﬂmr': Na,m“&"&&“m.

. THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 9 1955 STANDARD CERTIFICATE OF DEATH i 26611

1. PLACE OF DEATH 7 2. USUAL. RESIDENCE (Where decoased lived. 1f fnatitusion: residance befors
a. COUNTY J‘ackson a. SI‘AT; Missouri b. COUNTYJackson adintsaton).
b. CITY (1 outeide corpurate Unmita, write RURAL mad wive | ¢ LENGTH OF il c. CITY I i s Reudence —— :_

O W -} [ ]
towwn Independence ownatin)| Pl S ?h E R
d. FU!.-IS-PF'IBAT.EOORF (If not in bowpltal or institation. gve strect address or locatlon) ':1 A%r[?ggs (1f vam), glve location) /\'y] U
wstiTuTion 733 N. Main St. 733 N. Main St.

3 glé?:hgis%lg 8. (First) b. (Middle) c. (Last) | a. DSEE (Month)  (Day) (Year)

(Topeor Priney RBV ., KARL LUDRIG SCHNEIDER peat Aug.28,1955

5. SEX 0 6. COLOR OR RACE | 7. MARI;I}EB. EIE\\’IEECBQSR;RIED. 8. DATE OF BIRTH 9, AGE {In r-)-n J m IDI'EII IF UNDER M MRS,
. . ) (Spacity) t birthday’ o aye | B Min.
Male “White Warrrea =/ |July 18,1871 |8 ™™™ il el
10a. USUAL OCCUPATION wmma:,‘:m:; 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, vud Seate or Foraign Connten) || 12 CITIZENOF WHAT
etired ®inist Wolfstein, Germany
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ludwig Schneider | Sophie Willig Dorothea Schneider
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, 0r u.nknnwnﬁ (I yos, xive war or dates of sorvice) NO. . i
0 - Mrs Friede Polster StonyHill,l Mg

18. CAUSE Of DEATH . . DICAL CERTIFICATION - R .
. Enter only onecanseper | 1. DISEASE OR CONDITION . T - ‘ONSET AND DEATH
lne for (8), (b), and (c) DIRECTLY LEADING TO DEATH () . M"

INTERVAL BETWEEN

7%0s does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if anyg, giving PUE TO (B) g
as heort faflure, asthenda, | rise to the abose couse (a) dating
de. It means the dig. | 1he underiying couse last. a\ M c// B
ease, injury, or compli DUE TO (e AA_. ot g LoD et At \ %Q At

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not i / 30/
related to the diseare or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves [ ] wo D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e tnorsbom | 21g. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farin, factory, strest, offica bldy..eze.)
KOMICIDE
21g. TIME {Month} (Day} (Year) (Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] HOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I attended the deceased jrolill_, 18 tow, 195 o that T last saw the deceased
alive o 19££' ond that death occurred ., Jrom the causes and on the dale siated above.
23a. SIGNATURE, *. (Degrve of uue)\:] 23bAADDRESS 23c. DATE SIGNED

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Tﬁ" Flal ™" Adg. 31,1955 | Blue_Springs

24d. LOCATIOIN (City, town, or county.
Blue Springs, Mo,

DATE REC'D BY LOCAL EGI! 'S SIGNATU 3 _’5‘({ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
ol 2| Dty MiTcbstls
| KF:‘}/\S.\‘ ndep Mo,

L {Licensed

's Statemant 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 emb

by me, or by % ................................................................... , Student Embalmer No...........

working under my personal supervision..

Student...oo.oi e Signed.%&‘ﬁ..‘%. I WA s
Signeture of Student Embalmer
Licensed Embalmer No. JP’-
. P. O. Address &# 3

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.

i this body-is not-embalmed, fact should be so stated above. C e . . - .




