*o. 500 ﬁLEI] FEB 6 1956 THE DIVISION OF HEALITH OF MISAURI 4,1? 5o
o220 STANDARD CERTIFICATE OF DEATH state Fie Non TP
aiRtH mé:/zz nze. DIST. Mo, _/ Z 2 PRIMARY REG. DIST. w0,/ & Oy RzguimuNa.Af..?.Z:Z“....
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. If fnstitution: residencs befors
8. ooum Jackson a. STATE Kansas b. COUNTY Wyandot tadeimion.
b CITY {If outzide corpurate Limiti, write RURAL and xive c. LENGTH OF c, CITY 4. Is Rezldencs within [imits of
OR woahip) Y _{igs this pluce} OR R el {Rcorporw
TOWN Kansas City romnani - “ll Town Kansas City Bk ~AC =
d. FULL NAME OF (If bot in hoapital or tustitation, give street sddress o location) || o. STREET {1 rursd, ive location) Y —C
HOSPITAL OR ADDRESS \r-
INSTITUTION Conley Maternity Hospital ’f\ 66 South Valley 57
, 3 NAME OF a. (First) b. (Middle) e (Last) ... | 4. DATE (Month)  (Day)  (Year)
: ( Type or Print) ARVILLA . LEE SCHOENBERGER pEATH  11-10-55
5. SEX | | 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? | 8. DATE OF BIRTH S, AGE (Ta years| If UNDER | TEAR |  UnpER .
. Thi WIDOWED, DIVORCED (Bpecify) last birthday) |Monthi , Days | Hours
Female hite never married 11-8-55 1 1-18 ll
102. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
donidndnmm:ol-orﬂnsﬂlu.oml}! nﬁ::'dt - DUSTRY (City wad State or Foreiga Country) > IZ&):G“%E@?FWHAT
Rahy Kansag Cltv Missouri © U.S.A,
134. FATHER'S WAME 13b. MOTMER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
F Alviaonse B, Schaenhereer 1 Bette J. Jons nona
ANT' ‘r SIGNATURE OR/NAM

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes:no,0runkoown) | (If yes, xive war or dates of servios) NO.

g aTa . - s : :
19. CAUSE OF DEATH . - MEDICAL CERTIFICATION AL BETWEEN

INTE|
. Enter oty onecats: per 1. DISEASE OR CONDITION ONSET AND DEATH
ot ad 1o | DIRECTLY LEADING TO DEATH*(y _Anoxie . _ .

ACDRESS
N

*This does not Tedn {\N‘TECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving

a2 heari fallure, asthenia, | Fise to the abose cause () stating
dle. It means the dig. | the underlying cause last,

¢ase, Injury, or compiica: DUETO (¢ Intrauterine Aspiration of Meconium

tion which caused death. | Ul DTHER SIGNIFICANT CONDITIONS _ f) Lﬂ / ]

Conditions coniributing to the death but ot
related 1o the disease or condition causing death,

plE To  Interstitial Pneumonia

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION *
. . : YES m NO [_.—..|

21a, ACCIDENT {Bpacify) . 'l 21b. PLACEOF INJURY tu.6.. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP).... (COUNTY) (STATE)

SUICIDE . ! homé, farm, factory, sireat, offics bidg..eve.) ' + W

HOMICIDE . - ,
21d. TIME (Moath) (Day) {(Tes) (Hout | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OGCURY .

' L OF . ; WHILEAT NOT WHILE b
INJURY ) e ) @ | “work AT WORK

22. T hereby éerlify ihat I attended the decedsed from'ﬁ!ﬁﬁdfﬂi 1085, 1oAbUEMBAR (O, ‘1965. that I last saip the deceased

alive Oﬂwt__ JQﬁ: and that death occurred a!?_.de., from the causes and on he. date stated above.
g ﬁe DATE SIGNED,. .
. " IPpaLs

LTI - N"ruhs' (Degres o title} 1. zsb ADDRESS i
o 6 Jacs

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tmm.el county) ' (Btale)

jospital laboratory Kansas City, Moz,

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE 25. FUNERAL DiRECTOR'S ’IGHAWII[ ADDRESS

M/f-c’hﬂ

Zda BURIAL CR.EHA-
OVALM)

WRITE PLAINLY—UBING UNFADING BLACK. INE—MAEKE A PERMANENT RECORD

Side)




STATEMENT BY LICENSED lEMBALMER

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

DY INE, OF By i e et iaen et —aa—————— , Student Embalmer No,..........
working under my personal supervision..
Student.......oooiiii Signed. ..o et
Signature of Student Enbalmer
Licensed Embalmer No...........
P, O. Address ....___.__............

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.

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




