THE DIVISION OF HEALTH OF MISSOURI . éi‘?ﬁ_{_‘)

o FILED DEC 21 1953 STANDARD CERTIFICATE OF DEATH ot -
|'f¢ Registration District No. ..........._..Z_ZZ_..,. Primory Registration District No.,..e_g!l'.-.-.' ............ Ragistrar's NoSi.!:!.j_éz‘....
ice .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed livad. [If institution: R.nid-n:. before
a. . . admission)
3| > QoY Jackson STAT Missouri * ““Jackson
0 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits ¢r CITY Inside Limits
56 OR - OR o
town Kansas City Yerft Noa |l o Biowy  Kansas City Yoo & NoD

d. STREET (3 outside, give location) Reside on Farm

ApprRess 7519 Wyoming St. YesO HNoO

c. FULL NAME OF (If NOY in hospital, give location)|L ength of stay in 1b P‘

menruTon 220 W. 72nd St.| Life

.
H
]
Fi 3. ::elll:A 'ﬂ:n Firat Middle Last 4. DATE Month Deay Year
[} OF
K CType or prinn WILLIAM M. SCHERMES e Nov. 28, 1956
5 5, SEX 6. COLOR OR RACE 7. i R MARRI 8. DATE OF BIATH 9. AGE {/n years | IF UNDER 1 YEAR hiF UNDER 24 HRS,
: Male ° | wnit arnico gl wgven uaemco ] To HiAGas) i | B | Tiwr T Sin
5 aie € wipowep (J mvorceo (11 /26 /1906
; [ 10a. USUAL OCCUPATION (Gire kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and xtate or couniry) 12. CITIZEN OF WHAT COUNTRY T
2w during most of working life, even if retired) o
P resident - Schermbs Coal Company Kansas City, Mo. USA
s = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e »
5 ~ Fred W. Schermes LeNora Gault
o W 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addreas
- - {Yes, no, or unknown) | (If yea, give war or dates of service)
2 1 No o £7-07.0/0] Mary Schermes 7519 Wyoming Street
E & 18, ¢AUSE OF DEATH |Enter only one cauge per |  JRd (ch] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: / ONSET AND DEATH
s o IMMEDITE CAUSE {a} _ g
[ [ 4 l
§ -
Y] N .
z Conditiona, if any, at
8 © - which gare rfi: o -?UE To (8) . T . . T N - 0 ¥ 6 ¥
5.m - gbave - catige -(8), - e e T @ Tantel, P B T - eq i
s @ sating the under-
3 = > lying cause losl. DUE TO (¢)
e O [~} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) * ~ {137 WAS AUTOPSY
- © = . PERFORMED?
2 ¥ 3 ] ves$Rl wo O
- : ;—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE H URRED. (Ertegnuoture of injury in Pgrt'1or Part 1 of item 18.) j
- I
8§ ol /74
g 2 <% TIME OF  Hour | "Month, Day, Year | . bl o4
g > U « INJURY a. m. . - /o . - . L . .
Eut 55 % & : | N
2 g X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or about home, . GITY. TOWN, OR LOCATION COUNTY
T WHILE AT ® 0 NOT WHILE & Sfarm, factory, ptreet, office bidgy, ete.)
3 ;,E‘ % WORK AT WORK % &;—a,i é
; [}
g - .21, I atterided the deceased from . ‘\d and }::;1 alive on
- E Deaath occurred at N m on the'date stated above; and to the best ofmy knowledge, from the causes srated.
Eﬂ- ot ass)GNATURE HUE 11 H. St Begree or 1l e 22b. ADDRESS — © - |22, paTe siGNED
. S -
1 - ‘ : / 13¢ /-
3 E Zoa. . IoN, |23b. DATE ‘ - [ 23. WAME oF CEMETERY OR CREAATORY A or county) (State)
2 REMOVAL R )
© - .
3 2 Crema 11/30/56 DWN Crematory Kansas y, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Stine-McClure 3235 Gillham Plazg /2 . /- 5§ “htves

{Licensad Embclmer's Statement on Reversa Side)




T e

BT S S0 DT AT e e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooinaiiiiiiitoireiiiniirsiiresiieas
Signature of Studeat Embalmer

Licensed Embalmer No. ,fl 4

P. O. Addres%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
{o comply with the above 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.




