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

 filED DEC 30 1958

BIRTH HO.

THE DIVISION OF HEALIH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File No.

40865

D363

REG. DIST. NO. Z Ez PRIMARY REG. DIST. NO. ./i.o_._.'t-._.-‘_. Kegistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whnn; deceased lived.

M inatitution: residence before

8. COUNTY Jgokson a. STATE Missouri b. COUNTY T o Jego pfimiomion-
b. CITY (1 ouide corpuraie limite, weite RURAL aad give | ¢, LENGTH OF i . ciry . a. i.gf..g:n;.mw,m limlzs T_
own Kansas Ciby tombsbip) S enal . Town  Kansas City MCh- S
d. F&rJI(:T'S'PP'lj"Ah;_ EO%F {If mot ia boapita! or jzstitutlon, glve strest address or loofllon? F AFS‘ gégs (If rarul, give loestlon) » BY sf
INSTITUTION A 07 2 . /3‘\',\ 5407 Wabash A
3. NAME OF 8. (First) b. (Middle) . (Last) 2. DATE Month De.
?ﬁ?gﬁn?) Louise Schiller BEATH D(GC .) 8 (, 1 (Y5m)
5. SEX ¥ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *| 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | IF UKDER 4 HAS.
female white WPATREEORCE S | Ot 22, 1861 | YRS Mo Oum | e[ e
WE‘I’ ga%egg;ngﬂ: u(;:»:::;n;::ﬂ; 10b. KIND OF BUS'NESSD%ET rer“; 1. BI(;:THPLACE (City and State ct P'.T.m Countv) l IZCCITI_%EI;(?JF WHAT
ermany i

13a.

FATHER'S NAME

August Grote

13b. MOTHER"S MA|DEN
unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES’

{Yes. no, or unknowa) (If yeu, cive war or dates of pervice)

)

16. SOCIAL SECURITY
. NO.
None

NAME

1 14, NAME OF HUSBAND OR WwIFE

H&rman Schiller
TURE OR NAME

ADDRESS

3407 Wabash KC

. Enter only cnecauso per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION i i

line for (a), (b}, and (¢}

*This doey not mean
the mode of dying, such
ar heart fatlure, asthenda,
‘ele. It meana the dis-
ease, infury, or complica-
tion which ecaused death,

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Mortid conditions, if any, gleing DUE TO (b)__ﬁf_glﬂ _MICIL__M_M

ﬁ%ﬂun&ﬁc f%&awwﬁwﬂ

rise to the above cause () stating

‘the underlping cause last.

DUE TO (e)

INTERVAL BETWEEN
ONSET AND DEATH

2 2477
Ly nonw

1. OTHER SIGNIFICANT CONDITIONS
Conditions mlnbu.tmp to the death bul ot

related to the direase or condition causing death.

qq%§~

ION R.EM VAL(C:EDENN:I:)
burial

24b. DATE

12-10-55

24¢, NAME OF CEMETERY QR CREMATORY
Memorial Park Cemeter

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION
- == . ves ] uojsa/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inorabout | 216 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE - : — bomse, farts, fectory, atreat, offloe bldy., e10.) .
HOMICIDE . — - —
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT[ ] NOT WHILE v
INJURY — = | “worK AT WORK -
2. ] hereby certify that I atlended the deceased from DE C. 7 _, 1937, 1o DiE € &, 1954 that I last saw the deceased
alive on , 1935747 and that death occurred at _ 2252 m., from the causes and on the date slated above.
an (Degro or titley3| 23b. ADDRESS 2%. DATE SIGNED
00 | 33/5 [ P Y e

24d. LOCATION {Oicy, town, or county)
Kansas City, Missouri

(State)

Jio 7-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

.ﬁﬁ&wwv<bwmdhﬁe

25, FUNERAL DIRECTOR'S SIBNATU

DRESS

leerty Mo

(Licensed Embalmer’s Statednent on Reverse SGide)




—

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e sastaseeceameomonaesaseessaranven i hcseiasaneeaeanaareaane P, R Studgﬁt Embalmer NO,.ccacaeanen

Licensed Embalmer Noyyf

' P. O. Addredb‘\f .......... V4

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

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

¥
¥



