v
THE DIV HEALTH OF MISSOURI N
. Health, ‘ DIVISION OF HE e, _______3 2 s e r——
& Welfare FLED NOV 1 1957 STANDARD CERTIFICATE OF DEATH i STATE FILE Numaq?
. Public
h Service I Registration District No. / Yf anury Reglstruuon District No ._.__[__(?_.Q.J_E: ______ Regmrar s No. _________Q:Z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hcre deceased lived. If institution: Residence befpto
$.30 O COUNTY Jackson . STATE Missouri b. COUNTY JFacks ﬁmml:;y
- 1-57 CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits G CEFRY : Inside Limits
1om  Kansas City i Yesggi No [ |lgn ¥ oy Kansas City Yeif ] No[]
FgL'l:_I‘Il:lAlPhAE OF {If NOT in hospital, give location) | Lengthof stay in b}/ . STD%E?EES 1 {H Dé?slda, give location) | Reside on Farm
H AL O . A
O oSt Lukes Hospital 18 months 5 West 6lst Terr. Yos [J No (R
3. NAME OF DECEASED . First Middle Last 4. DATE Monsth Day Yeor
(Type or print) CHARLES M FER - a0 8
ICHAEL SCHAFER DEATH CTCBER 8, 1957
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER MAR 8. DATE OF BIRTH ¢, AGE (in yeors JF UNDER 1| YEAR] IF UNDER 24 HRS.
SIED[I | birthday} | Month: [3] H. Bhin,
Male white WIDOWED [ ] ovorcen[]| NOVe 6, 1954 2 °§r§: i D - 1 )
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -
e moeTe Salisbury, Maryland USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAN? QR WIFE
' Charles M. Schafer Beatrice Ann McManus never married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addreas
(o gm0 o g gigee = )| none Charles M. Schafer-father-15 W. 6lst Terr.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s} @g—é@m - A& naes

.

)

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be tisted.

which gave rise to
cbove couse (o),
stating the wunder-

Conditions, if any, } DUE TO (b) .

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g _Iylng ecouse last. DUE TO (c)
= K PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatéd to the terminal dissase condition given in PART | (a) 19. w,és :ggggg;
[
5 i . . Al ot
- £ 1 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART Il of item 18.}
= w
] v [ Ol O
a 2 :
o U] 20c. TIME OF .Howr «Manth, Day, Year
] ] INJURY  a.en.
E " p.m. .
E 20d. INJURY.OCCURRED He. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATy NOT WHILE faem, factory, streat, office bldg., atc.) : N R
&8 g WORK AT WORK o -
- 21. 1 attended the deceased om _ &= 2 Y - I 7 oL = Fr X T andlost sty oliveon /D = a"-.r_7
E'U " Death occurred at / 2, m on the date stated obove; ond to the bast of my knowledge, from the couses stated.
5 220, SKGNATURE Degres or fitle) o] 225. ADDRESS 4 22c. PATE SIGNED
- -
im MB "’!_L '5//)4% { /O—f—i?
3 Q230 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (Stota}
b REMOV AL, {Specity) ) '
g Buria 10/11/57 Cac \/ﬂ&}’ Cem s 7| Kansas cit i
5; 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

QUIRK & TOBIN&20 W. Linwood, K. C,Mo. /" -1~ 7
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O SN . STATEMENT BY LICENSED EMBALMER i

| R

H

‘¥ heraby, Gertify that;the body whose name is recorded on the reverse side of this certificate was .embalmed

.» Student Embalmer No. ....... evareresren

— —— ——working- under .my-personal supervision.

T4 grudent .. 0IVNEALLLLL L LTINS Signed MW ......................

Signature of Student Embalmer

B P S B - ’ Licensed Embalmer No%/}]

beania won 1o sa

"_———cw-::-.;—a'r:’._q-.;‘:‘_}' SR - p. 0. Address...Zj._.Q...z&(O. .......

i . _ -
e Note;f-The«above—_N_lUS'llnBE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failure
{5’ comply 'With fHeé abové ¢onstitutes grounds for revocation of license).

If embdlmed.by’a STUDENT, he also shall siga in his OWN handwriting: \[ L\OX i

) If this' body’is Aot efmbalmed, fact should be so stated above. B

v s wr o L . .-




