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*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B, WeRTuEl, LLEDITRE, Sk, TINIT HaE ATy STUDRUTM TIATBDL sty R 3T Iu. - TV IFmpTanrs will e 1sted. Al

~ diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

(t\\.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"'ED AUG 2 195}2?,.smmon Distriet No. _%gé_.é Ll

248956

TE FILE NU

rimary Registration District No3_..a 2 é.._..,. Registr

MBER

ar's N»I}j.:z__T

(Fetr. no. or unknown) {If yes. pive war or dates of sertice)

no none none

Albert T. Schrik, Independence,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residenca before
o COUNTY Jackson a STATE Missouri b. COUNTY Jacksé’m"y
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
o Independence Youf) NoD oy Independence | Yer® Moo
c. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b . . . .
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
wsttution Indep.Sanit.&Hosp| 5 wks appress 1943 Harvar YesO NoQ
3 :::I:IA :I'D Firat Middle Last 4. DATE Muonth Day Year
. oF
DI DENNIS RICHARD ..SCHRIK arw July 26, 1957
5. SEX 6. COLOR OR RACE 7. marrien ] never maffien [E]{ 8 DATE OF BIRTH '9. ?G“Eb(;nhzear)s 'F UNDER | YEAR hIF UNDER 24 hRS.
[:: thday) [Menthe | _Daw [ Howrs | Min.
Male White wooweo ] owomceo[]  Jume 14, 1957 0 ™ (1%
“{10¢. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City and atate or country) el 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired}
Infant Infant Independence, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Albert T. Schrik Beth M. Sallee
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Missouri

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

B NETIOH

INTERVAL BETWEEN
ONSET AND DEATH

£

7?::5&'4: ﬁch

o-/)S:-.n// .77:/-:1 L p e

éa)is{

21. f attended the deceased from , to

alive on

Conditions, if any.
twhich gare risg to OUE TO (9)
¢ canse (a),
stating the under- . /
- Iying - cause fagt. | DUE TO {o) yngen / { S el 23 &J/ Lol
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE YERMIKAL DISEASE CONDITION GIVEN I8 PART I(a) 19, F\‘W:‘SF gmg"
- E
3 , 756 2 |4 wD
= | #a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part For Part I of item 18.)
& O ] a ‘
= f20c. TIME OF  Hour  Month, Day, Year
%] INJURY a. . - -
a p-m.
™7}
(E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [~ NOT WHILE farm, factery, eireet, office bdp,, etc.) .
WORK AT WORK ejs Tn dened PRTOY,

{-74-57

Death occurred at : L

T- 26 == &7 and last saw ;:',::,

7-Z¢ =52

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

¢ or thie)

T et £

D

22b. ADDRESS -

VO3 7 Waverees O,

22c, DATE SIGNED

T-2A7-37

£
23e. :un:;..Lc?gnArp'd‘. 23, DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town. or coundy) (State)
b (4]
Burtal “™" |July 27,1957 Mt, Washington Cemetery | Kafisap City, Misgpdri

24, FUNERAL DIRECTCOR ADDRESS

George C. Carson, Independence, Mo.

25

27 57

DATE RECD. BY LOCAL REG,

{Llconsed Embolmer's Statement on Raversa Side)

[

r‘c;rysrmn-s SIGRATURE
. )




156y 0 € .10p

STATEMENT BY LICENSED EMBALMER

A

Y . . . . '

I hereby certify that the body whose n.a;me is recorded on the reverse side of this certificate was er

by me, or by ......0.......... PP PPN , Student Embalmer No........

working under my personal supervision..

' U i - . Licensed Embalme o.j/?fl
R .'\- ' . - . o SR D L o B Addres!%ﬂ.f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |

to comply with the above constitutes grounds for revocatlon of llcense)

" If embalmed by a STUDENT, he also shail sign in his OWN handwrltmg
Ef this bgdy is not embalmed, fact should be so. .stated above.

-




