alth,
felfare
blie

rvice

300

| ..-.-...
Coroner cannot certify to o death due to natural causes.

B o

y ralated.

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casuall

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

M Primary Registration District No. . /ﬂﬂfz"‘ . Registrer's No. 4‘.‘::’68

FILED OCT 24 1956

Registration District No, ...

[ Sl '

34220

""STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RES!DENCE (Whers daceased lived. If institution: Rosidcnso.bcl_nr' |
. COUNTY a. STATE b. COUNTY ialg
° JACKSON MI3SOURI JACKSON
b. Cé'll;‘l’ {lf cutside corporate limits, give TOWNSHIP only) | inside Limits <. C(!)TRY Insido Limits
Town KANSAS CITY Yes ) MNeD Town _ KANSAS CIIY - Yesdf Ned
c. ;g%h‘?:[ﬁ‘%g’: {1 NOT inhospital, glvalo:ullcn)lLenglh of stay in b STREET (I ouvtside, give location) Reside on Farm
INstTuTion Ve A, Hospital t 86 yrsa 4D Yaporess 1004 MONROE Yeso Nock
3. ::r[:‘ :{r Firat Middle 4. DATE Month Day Year
D oF
{Type or pring) HERBH{T Ma SGHAm - DEATH OCbeer l 1956
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | V¥ UNDER 1 YEAR [IF UNDER 24 HRS,
Male o White Marriep [ N;vzn MarRieD [ tast birthday) [s7omhe | Do | Freare | e
wiooweo (§ * oworeen [} Novenber 13, 189 60

*J10a. USUAL CCCUPATION (Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

1. BIRTHPLACE (City and state or country) 12. CITIZER OF WHAT COUNTRY?

(Yer, na, or unknewn) | {If pea. oive war or dales of servics)

Yes World War I 1,86 07 5356

Shipping Clerk Asphalt Company 1in Us S»_ Ae
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Charles J, Schafer Martha Aicher
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Official VA Hospital Records, K., C. Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()]
PART I. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO ()

mmeoinTE cavse () _Hepatie failure with massive agciteg and :laund:lce

INTERVAL BETWEEN
- ONSET AND DEATH

which goce risg fo
abose cause (2},
stating the under-
Hing cause laat,

ove To () __ Portal cirrhosispy Marked

. 561)@

z

= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{1) 13 ;W;SF 33;&%'3"

- E!

il ) vesK) wo (O

. -

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Fart I or Part 11 of item 18.)

5 ;) g a

2 c. TIME OF  Hour  Monih, Day, Yeor

9 INJURY 2. m. .

a p.m.

a -

Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or chou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D fatm, factory, sireet, office 8ldg., etc.)
woRAT AT WORK ’

2t ttended the dacuw to M A A pgh
Death occurred at : m on the date stated above; and to the best of my knowledge. Irom the causes atated.

X XXX XY XX XL XX X XXX XXX XXX

22¢. DATE SIGNED

10-1-56

22b. appRESS TA Hospital
‘&801 me Blvd, K. C. Mo,

URIAL. CREMATRO. | 23b. DATE
REHOVAL &?pﬂ.‘ifﬂ
uria

23c. NAME OF CEMETERY OR CREMATORY

Floral Hills Cem.

23d. LOCATION (Cify, town. or counly) (Stale)

Raytown, Mo.

10/3/56
24 FUNERAL DIRECTOR ADDRESS

Geo. C. Carson Independence, Mo.

25. DATE RECD. BY LOCAL REG.

fo~/ — 5k

26. REGISTRAR'S SIGNATURE

ozt Gtveeadl) |

{Licensed Embolmes’s Statement on Reverse Side}




Tl : ! T ~ . T
14 g‘_ r a v
' . . . . P <, -
L] * - ( — -
* 13 . . - e
e Fo- .~ T
el —————;
iy : . STATEMENT BY LICENSED EMBALMER

. . e |
isyrecorded on the reverse ¢ e of this certificate was en
. R oo — ]

................ , st.dent Emt:lmer No.Qj....1

%

Licensed Embx

Note: The above MUST::BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRI
' _to"comply with the aboye constitutes grounds for revocation of license).

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

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

ING.




