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Doctor, ¢coroner, etc, must use qﬁly standard nomenclature in item 18. No symptoms will be listed. All

Corener cannot certify to o death due to notural causes.

y related.

USE O‘NL-Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

Albert I. Decker ¥

diseases in Part | must be casuall

&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.jy‘?_. Primary Registration District No, /_onzu_n_..

ALED JUN 12 1957

.TATE ijézgi&a T
2471

Reygistration Distriet No. .. Registrar's-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institusion: Residence: batfar
a. COUNTY Jackson o STATE Missouri & county Jaclison sdmissar
b. C(I)'IF;Y (M outside corporate limits, give TOWNSHIP only} ) Inside Limits g:( it Inside Lim“;
TOWN Kansas City YesH HNoO ‘i-b TOWN Kﬂnsﬂﬂ Cl y Yes & NoO
c. FULL NAME OF {1f NOT inhospital, givelocation) Length of stoy in "“> 0 . . . .
HOSPITAL OR t 4 STREET GiRe-d location) Reside on Farm
INSTITUTION St- Joseph 8 HOBP. 52 Years ADDRESS 2542 dﬁﬁfia YesO N°x
3. :::Ilt“ ?{n Ali Firat P Middle Schoen Lant 4. DATE Month Day Yeor
OF
{T'ype or print) ice * DEATH Ma-y 25 3 1957
5. gEX t |8 ACE 7. 8. QATE OF_ BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS.
Femﬂle C“mﬂé MARRIED ﬁ NEVER M‘RRIEDD 6 % 1903 I gg‘bi"hdﬂﬂ Months | Daws Hours | Min.
wipowep [ pivorcen [
*110a. USUAL OCCUPATION {Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and 12. CITIZEN OF WHAT COUNTRY?
Hdurtrgemml f working life, tzen if retired) Self Argen{t.‘;'_vne :fam aﬁagaarlrrs) ' USA

13. FATHER'S NAME

William Gormly

14, MOTHER'S MAIDEN NAME

Ida Dillon

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yeg, no. or unknown) | (Jf yoa, vive war or dales of servicst
None:

[ 486-26-5708

. INFORMANT

Carl A. Schoen 2542 Charlotte Husband

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b). and (¢).]
PART i, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

- - INTERVAL BETWEEN

OI?'!' AHD DEA gH

Conditions, if any, DUE TO (d
. . u'bhxch gore rise fo © @ .
-+« abore cause “La) * ’ - e e T L
Mating the under- . ,LO q,
z lying cause lasl. DUE TO (¢)
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH EBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 9. ;Vl;i A‘L‘JH‘I;OP? 2
= i .. EEE ERFORMED?
o
9 ves ) wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
& < 4 O O o
(W] - Fd
= e TiME oF  Hour  Month, Day, Year
hig INJURY - ™a. m. - :
E _pom T - - _... . Coee - - . 3
H3 _ZOd. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢,, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘I WHILE AT D NOT WHILE Jfarm, factory, sirect, office bidp., efe.)
WORK AT WORK
2l. I attanded the decsased fr w - and last saw 17 ative on ’_m
Death occurred at A A m on the date sta above; and to the best of my knowladge, from the causes atated.
Za. ncnxrzt! ; ! { Degree or, title) - p |22b. ADDRESS -~ - TE 51
m—_ +
23a. BURIAL, CREMATION, 3%, DATE - 23¢. NAME OF CEMETERY OR CREMATORY | : . o1 cannly) . [(Su:m
BaFI41 5> (May 28, 1957 | Mt, Olivet Cemetery 1 ity, MisSouri

24. FUNERAL DIRECTOR ADDRESS

Muehlebach Funeral Home 6800 Troost

25. DATE RECD. BY LOCAL REG.

sr—o-c»7¢-d_j7’72£1ﬂ1//1;)L¢;qg£g&é¥i_

265, REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side




T
A

N N y Ty R Ly ; - ‘.
‘ wEem e STATEM?ENT 'B‘Y LICENSED'EMBALMER

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

by me, or DY cceirsacisssonronnnsacersaan teeesemessssrrsiasetnasasarenan cosans veenne

working under my personal supervision..

whemeenen , Student Embalmer No..........

Shlden‘l--....;....a ........ g T it veanes S
-  Licensed Embalmer No //./7
3 "-\;—‘; e T . T i iy . L™ 13 v - - ’
Voew VP . . ] \_l\?u)i IR L P g i.:- . P. o. Addresu..._z’(_{’ .,_‘4”_4
' : o T sy

Note: The above MUST BE SIGNED BY THE, LICENSED EMBAI,MER in his: OWN HANDWRITING. (F

L] .\.;

~

>

Vi ‘to ‘comply with-the abové constitutes. grounds for Tevocation of dicense).”
* " \.,If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.

1f this bodv is not embalmed. fact should be so stated above.!

et




