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0.48

WRITE

ALED APR 2o 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13472

.Enter only onecsuse per
line for (a), (b), and (c)

* This does not mean
the mode of dying, such
as keard failure, asthenia,
ele. It meeny the dis-
rase, injury, or complica-

DIRECTLY LEADING TO DEATH® 4y

p.c..a_-«

! sy
I BLRTH NO. rec. oist. Mo, _Z¥ 7 emimmay rec. oist. wo. /06— Repispers Na—_ls‘:'o ........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 inntitution: rewidence before
a. COUNTY _.a. STATE b. COUNTY adminafon}.
Jackeon,
b. CITY {1f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
townabip}| STAY (in this place? QR l§|el::’ neorpg'x;ncd town?
TOWNKansag City 28 yr TOWN Kansag City ‘ H o 4
d. FULL NAME OF (lf pot in bospital or institution, give streat address or locationy g/ STREET (if rural, give location) b
HOSPITAL OR ADDRESS - & o
INSTITUTION Research Hospltal - (5 4219 Harrison i
3. NAME OF 8. {First b. (Middle ¢. {Laat)
DECEASED {First) ) ( 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Edward . (none @  Schank | DEATH  April. 6-1956
5. SEX D 6. COLOR OR RACE 1 7. MARRIED NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | W UNDER & WRS,
. WIDOWED, DIVORCED (8pecify) last birthday) Mnnlh;, Days | Hours I Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ] . ;o 12. CITIZEN QOF W|
done during mmtnlworkjuljh.a:ennil luenir::i) - DUSTRY {City ead State of Foreign Country) COUNTRY? HAT
e Ingurance Chicago 11,
j13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 114, NAME OF HUSBAND OR ¥IFE
Unk, : Unk, Alica Schank
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (If yea, give war or dates of sorvice} NO.
NO Mrs, Alice Schank 4219 Harrison KC MO,
18. CAUSE OF DEATH . } MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION . - - : L8 - ONSET AND DEATH

ANTECEDENT CAUSES

A R Py B
7

Morbid conditiona, if any, giving DUE TO (b}
rise {0 the above cause {a) stating
lthe underlying couae last,

DUETO tg) '

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ) o
: ’ Conditions contributing fo the death bul ot %W/&\M—a SO
related to the diseare or condition ceusing death.
192, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION -
. . YES D NO
21a. ACCIDENT " (Bpacily) 216} PLACE OF INJURY te.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE _ _ . o' A boma, farm, factory, sirest, office bldg.,ste.)
-HOMICIDE . ,
21d. TIME (Momib) _(Day?  (Year) (Houn | 2le, INJURY OCCURRED | 21t. ROW DID INJURY OCCUR?E “ i
aF . WHILEAT[—] NOTWHILE
INJURY AT WORK

WORK

.22, I Hereby certify that I altended the deceased from __‘%‘,4, 19
_611.&2_6 1956, and that death occurred f L2185 .

alive on

) Lo _M, 19576, that I last saw the deceased

, from the eauses and on the daie stated above,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23b. ADDRE“L‘; % Z / a‘ 23. DATE SIGNED

7 7/5¢

232, S TUR F . t HOI'BST- {Degroe or title) D
- S Mo
T

T O,
. (Bpeolfy)
ial

Bur

{Licensed Embalmer’s Statement on Reverse Side)

ZZ. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town{ ¢t 00361!') {State)
DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATL'JRE 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS
Y PR A bﬂvﬂlw Florel Hills Mem, Chapel K, G, MO,



Cp— - -—.

STATEMEN'I‘ BY LICENSED EMBALMER

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

_.byme, or by ........... e ieasasmdmmmssssesssssumamTseasaesnranTeenrterentetananannone tenenens R Studelit Embalmer No..........

working under my personal supervision..

Student.....ccoiiiiiiiiiiinirir i eeriasareeire e
Signature of Studmt Embalmer

. P. O. Addreu.../ﬁ.&.. 4

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs 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 handwntmg.

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



