s

THE DIVISION QOF MEALYA Or MiadlVuRl " 1'?

" STANDARD CERTIFICATE OF DEATH . 2 :

o 3|RTHF]!)-.ED OCT 25 1955 REG. DIST. NO. z Ez PRIMARY REG. DIST. NO-Q&E— Rlpiﬂrar'an4350

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whets deconsed lived, 1f lnstitution: residence before
] a. COUNTY Jackson a. STATE Missouri b. COUNTYJackson adinimion},
b. CITY (1 outelds corporate limita, write KURAL wod g _LENGTH OF || c. CITY erigene cor
R uiside corporate limits, write R m-::.bip) gTAY o thia place) OR a. :L.:‘\"m c;awa‘gru:uwunuu °r'
TOWN Kansas City Yral Tows Kansas Clty LD - S
d. FULL NAME OF (If not in hospital or institution, give strect address or loeation) o- STREET (If raral, give loeation) q ,‘
HOSPITAL OR ADDRESS, a1
INSTITUTION Trinitv I_Jlmhmn Hosni:b_al 0\‘)/ 108 Jefferson
3. NAME OF s, (Firsh) b. (Middle) ~ ¢ (L) 4 OATE  (Mont) (Day) _(Yean)
(Typeor Print)  Dewey Daniel Schuppener peai  Oot 9 1955
5. SEX o | 6. COLOR OR RACE | 7. M%ﬁ\lr%g' !SE‘YCE)EC%BRRIED. # | 8. DATE OF BIRTH 9.£Gmue)m oL | YEAR | & UNDER u wEs.
. {Bpecify} . 1 on Days | Hours | Min.
Male White Yrie April 181898 | 57 . l |
10a. USUAL DCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ; . 12, CITI
dona during most of worklag life, o:-ennu :’n::r:;) i DUSTRY (Cicy and Stats or 'Fnuun Country) COUN'ZFE’;:?F WHAT
General Agent ~__Chicago N,W Ry R Stitzer, Wisc Ue S
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
' Lewis W, Schuppener : -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown} | (If yes, give war or dates ol servies) NO.
X NONE Mrs, -
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INT| g}l.:L BETE\:EI_EN
H

Enter anly onecanseper | |- BISEASE OR CONDITION _
lime for (a), (b, ond (@ | DIRECTLY LEADING TO DEATH® (g) _

R4 -ton

*This does not mean ANTECEDENT CAUSES

the mode of diing, such | Aorbic conditlons, if eny, giving DUE TO (b)@ S0 doVidns)

as heast oilure, asthenda, |. Tite (0 the abose coat (o) siating, J
ee. It means the dis- the underlying cause lasl. .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

case, injury, or compiica- DUE TO (c)
tion wwhich couaed death. | 11, ‘OTHER SIGNIFICANT CONDITIONS ‘
Conditions contrituting to the death but ol . L} Q,D
| _related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION i : &
ves L] wo
21a, ACCIDERT {Speciiy) 215, PLACE OF INJURY (o.x. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, atreet. offce bidy. e10)
HOMICIDE - - .- ‘ )
21d. TIME (Montb) ({Day) {Year) {(Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY o | "ok 'K WORK _
22. I hereby ¢ attended the deceased from M_i'__, 19.& lo M ? . 19‘-", that I last saw the deceased
1  and thai death occurred at ‘F. 3 fym., from the causes and on the date stated above.

23, SIG (Degree o :mc)o['zsi. ADDRESS . | 2. DATE SIGNED

MO | £34 Lok /Sty SE. M |10-15-55
e CREMA- | 24b. DATE 24z, NAYE OF CEMETERY OR CREMAT(pI 24d. LOGATION (City, town, or county) (State)
(Brecity) - :
1ol ™™ |Qct 11 1955 | Floral Hills K |
DAFE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
[o-/0-8& LORAL HILLS MEMQ INC, Ko C. M

(Licensed almer’s Staternent on Reverse Side)




L] < L] L
e e ——eee ———————————————————— .M
e et m e e e o he e ek Co el : -
STATEMENT BY LICENSED EMBALMER

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

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 shell sign in his OWN handwriting,

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




