THE DIVISION OF HEALTH OF MISSOURI v

ealth, e ewAARMARR FERTIFICAYE AF REATU 00 e LA T T WO D PR ______........
wie  FILED JUN 19 1957 STANDARD CERTIFICATE OF DEATH N7 T 3T
e L+ sotion Disti 2R 8
arvice Registration District No. A Primary Registration District No... L2 At Registrar's No. Zwrt.7A rom
. B
PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed Iived‘ If institurinn:-Resjdqn;:’z)(ﬁrc
. COUNTY . STATE b. COUNTY admiss
300 : Jackgon ° Miszouri Jacks
b. CIOTRY (H ourside corporote limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
town Kansas City Yes (Mol ||d-  tomn  Kansas @ity Yos[g No[]
I €. Fgls'éﬁ NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEE'g5 [l outsids, give location) Reside on Farm
H TAL OR ADDR
iNsTiTuTion 513 No Prospect 45 ¥rs - 513 No Prospect Yos [ No (]
K
NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print} oF
. FAULINE SCHRCEDER DEATH May 29 1957
SEX 1} & COLOR OR RACE{ 7. MARRIED%NEVER warriED[] 8. DATE OF BIRTH 9. AGE E,, years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. irthday) [ Menths | Days Hours Min.
Female White wicoweo[] ! oivorcen(]| Jume 25 1884 73 l I
104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INGUSTRY
Hougewife Austria 4 USA
13o. FATHER'S NAME 17b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Skipski Frances Kluska Jogeph Schroeder
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes or unknawn]| (If yes, glve wor or dotes of service
(Yengry™ cmkrml] UF yor. give wer or daten of sarvics) None Joseph Schroeder 513 No Prospect

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ons cause per lipgo
ONSET AND DEATH

PART 1. DEATH WAS CAUISED BY:
IMMEDIATE CAUSE (a)

which gave rise to - pr e . - 4 v f
cbove couse (o), W
DUE TO {c} u

stating the wnder-

Conditians, i any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying c¢owas last.

- ,‘.—3 PART. H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 10 the terminsl diseass canditlon given in PART | {5} 19. WAS AUTOPSY
E = . . H : - PERFORMED?
- i YES[] NO
> =1 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) i
= i .

3 © O O O
a . :

b Ui 20c. TIME OF .Hour Month, Doy, Year R ST L i

£ g INJURY  a.m.

‘-:i £ p.m. : . .

E 20d. INJURY OCCURRED 20e. .PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ WHlLE.ATD NQT WHILE D tarm, factory, street, office bldg., etc.} . L . - . Y osy -

S WORK AT WORK .

| E. 21,31 attended the dececsed from o and las! luwt alive on
E | Death sccurred at : . m on the date stated above; and to the best of my knowiedge. from the causes stated.

L]

. E c 22 ZATURE {Degree or titla) 22b. ADDRESS / 22c. PATE SIGNED
e [H £ B £'.a:4,5;z
3 7 ,u A ,&W/ [V 3Bg (b,

23 8U0R1aL, cREMETION, | 23, Bate = e 23c. NAME OF CEMETERY OR CREMATORY -:-° | 23d.'LOCATION (Clry, m-n. or to : (State)
. REMOV AL wcily) .
- Bur June 1 1957 Mt Olivet Ce metery Kansas City Migsour
£+ [l 2a. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.2 |_Sheil Funeral Home Kansas City Mo - /,3? ST

{Li d Emboimer’s on n.--(su-)
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STATEMENT BY LICENSED EMBALMER

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

BY MIE, OF BY ittt et e s e vrnsesenate s e tarssannsatra e e ranaaasaranaren ., Student Embalmer No. ...................

Signature of Student Embalmer

o ' _ _ ' . Licensed Embalmer No.../
R .- : e P. 0. Address.. 2

g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to 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. . . . |




