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Coroner cannot certify to o death due to natural causes.
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" MEDICAL CERTIFICATION

FILED DEC 7- 1958

Registration District No. ...

THE DIVISION OF HEAL Tr OF mMIaUUKI
STANDARD CERTIFICATE OF DEATH

./..yf,. Primary Registration District Nd/..‘{.."..)f"_....

STATE FILE NUMBER

5026

. Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where Joceased lived. If institutioni Residnn;e before
. STATE . . b. COUNTY odmissian}
o. COUNTY - Jackson ° Missouri Jackson
b. CITY (If outside carporate limits, give TOWNSH|P onlyi Inside Limits c. CITY Inside Limits |
. OR . OR . ‘
_“town  Kansas City Yesyr Mol | \4 tyown Kansas City Yes){ NoD.
- . . . . . =
<. ﬁggﬁ#ﬂgg’z (I1f NOT inhospital, givelocation)|Length of stay in Ibr'} d..aTREET (If outside, give lecation) Reside on Farm
INSTITUTION Gt. J,ukes Hospital e 1 apbreEss 510. E. 25th St.| veo nNed¥
3. NAME OF Firat Midﬂe" Laost 4. DATE Month Day Year
DECEASED OF
(Tupe or prin) WILLIAM A, - SCHROER DAY Nowv 19 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
) . MarrtED (] NEVER MARRIED | ot birthday) [Montha | Dam | Hours | Min.
ale White wipowep [ ovorcen [ July 10-1883

-1104. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working lifc, even if retired)

Qwner G

Bl BIATHPLACE (Ciry anl atofe or counfry)

eneral Mach Wornks Kansas City, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13, FATHER'S NAME

Gerard Schroer

14. MOTHER'S MAIDEN NAME

Emma Tafilaki

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥Yea. no, or,unkngwen) | (If yes. give war or dales of scrvice)

Mone 497-36-5886

17.

INFORMANT Address

Karl J. Schroer 5964 Blue Hills Rd.

y o

18, CAUSE OF DEATH [Enfer only one cause per line for (e), (b), and (c).] ~
PART |. DEATH WAS CALSED BY:,
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

2 3.

@es'f’mm'f-s'['ma.\ ‘tle_wovv&;gn. ot unMuawn 0¥ !a

Czpiiliana; if any, DUE TO (B Y |
which gave rise fo . . - R . . N - -
i abose ‘cawse (@) F 1. oLy g - P A y AT AR N I q%’lr"‘
stating the under- i
lying cause last, DUE TO (c)
T -PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED -TQ THE TERMINAL DISEASE CONDITION GIVEN-IN-PART [{a}. i L2 -&»;igg;‘é?\'
. ) ves [ no B
20a._ACCIDENT SUICIDE - HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter fiature of injury in Part I or Port Il'of ftem 18} 1+~ 7 7
- 0o o o I :
20c. TIME OF Haur -Mup!h:-Duy. Year| ~ . N .
IMJURY, e e PR - . PLAN S
P m - t .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
'WHILE AT “NOT WHILE -[‘:l farm, factory, street, office bldg., etc.)
) WORK AT WORK

I

21. [ attendéd the deceased !romlﬂ!_lﬂm to N

Death cccurred at

19 &5 and fast saw h*:,‘ alive on ML—-—

D m on the date stated above; and to the best of my knowledge, {from the causes stated.

Za. SIGNATURE (Degree or tittey Lf ‘D [22b. ADDRESS® - . 22¢, DATE SIGKED
i i . E.L. Slentz i 5/‘1,0)1,&&( " Wans. ﬂ/l 9/51.
23a. 'BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (I(Jtp, towrn, or coudly) {State)
REMGVAL {Specify) . e L . B ) L .
Burial 11-21-56 Calvary Cemetery Kansas City, Missouri,

24. FUUNERAL DIRECTGR ADDRESS

Mellody-McGilky-Eylar Funeral Home| //

25, DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGMATURE

~Lo-5f Nlvar

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, of By .o e e ieteessssissennsnssatnassrssianass

working under my personal supervision.,

Student.....coocieeriiiiiiiiniariiiiiecri e cenaisaaaan Signed.
Signature of Student Embalmer

P. O. Address_..../\. %= .- s
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- to comply with the above constitutes grounds for revocation of licensg).
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.




