No. 300

10.48

USING UNFADING BLACK INE—MARE A PERMANENT RECORD

+

WRITE FPLAINLY.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No./_y,Lrnmmv REG. DIST. W0. 7O @2 _ kesistrar's No 'ﬁ nqq

@L’En MAY 4 1058

13475

State File No... .

b. COITY (If outeide corpurnte limlts, write RURAL nud give

woship)
ToWN Kansas City o

%(mm.phm
yrs

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institotion; residence before
a. COUNTY . STATE . b. COUNT dunimion).
Jackson : Missourt Jackson T
c. LENGTH OF c. CITY I

4. hﬁm.wﬂh!.nlhnluu

ldlj Hﬂ?«!&d

OR .
TOWN Kansgas (City

16. SOCIAL SECURITY
NO.

(Yea, oo, or unknown} | (If yes. wiva war or dates of service)

d. FULL NAME OF {If not io bospital or institytion, mive strect addrems or locatlon) ..Ast‘)rg';gs (It rura, give location)
ISTITUTON 1301 west ¥Oth St. an 1301 West 40th St.
EX SE%%ES%I-'D a. {I-‘lrsl). B b., (Middle) c. (Last) j l 4. DATE (Month)  (Day) (Yean)
{ Type or Print) Marie i’ Scherer DEATH 4- 10-1956
5. SEX )] 6. COLOR OR RACE ) 7. MARFHE% rgfvggcrgsﬂsmz?l Py 8. DATE OF BIRTH 9. AGE (In ran|  voo YR | 7 noth uosm, -
- . {Bpactly; t 7. 1.3 Days | Hours | Min,
Female | White Wigowe 6=-24-1872 ok | [
w:“l..lg:f:nl; g&ﬂmﬂ?n Qb kind o work 10b. KIND OF Busmzssoog_r lN'Y 1. BIR‘I:HPLA.CE (Tity asd State or Foreign Comntry) | 12 CITl_ll_,E*I‘H{?FWHAT
Housewi fe Home Baiertal, Germany
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Mathias Zimmerman Magdaline Miller Ludwig Scherer
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. John Faelfle, 1301 West 40th

18, CAUSE OF DEATH
. Enter only onecnuso per
line for (a), (b), and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DHTH'(a)

ANTECEDENT CAUSES
Mordid conditions, if any, giving DUE TO (D)

*This does nol mean
the mode of dying, such

rise to the above cause () stating

os hearl feflure, fa,
cart folfure, asthenta the underiymg cause last.

ede. It means the dis-

ey
MEDICAL CERTIFICATION INTERVAL BETWEEN
— . — ONSET AND DEATH
WL&ZMM 26 X
. !
tha Ao ,
>

L Momtbe

ease, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition couring death.

DUE TO (@) ,Lwevuu- JW“&—

A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. vis (1 w0 O

2ia. ACCIDENT (Bpacifr} 21b. PLACEOF INJURY (e.z.,tnarsbout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, bome, farm, factory, strest, office blds..eve.)

HOMICIDE
21d. TIME (Month} (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILE AT NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that 1 aumded ¢ deceased from _ L9 % ©
aliveon . #H = /0

19 Jto & —~ /0~ , m.f’.-.., that I last saw the deceased

, and that death occurred at .{__Il. m., from the causes and on the date slaled above.

23a. SIGN REErne%? o lus ar (Dmor te)p | 23b. ADDRESS 23c. DATE SIGNED
é\m«vf m T D Goo Reatt, APAs 7Dl 4-11~4¢
%1;0 Blltjgh: ngKLCREMA; 24b. DATE “24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Siste)
emoug April 13,56 iaple Hill Cem, Kansas City, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR' S 51 GKATURE ADDRESS

Y yx 5o Py LBl

Gates Funeral Home, K.C.K.

(Licensed Embalmer’s Statement on Reverse Side)




Dr. E;nc.sféjs {h, a3 L@ ¥ ~
ﬁ" &t ?{a g/-/j

Viz-296C

I

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 ..o

working under my personal supervision..

. vy,
2 TL =Y 1 O R Signed... e A M"% ...............

Signsture of Student Embalmer
, Licensed Embalmer Nolz{(f;/

. .
s o P. 0. Address.. T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 s0 stated above.



