THE DIVISION OF HEALTH OF MISSOUR|

rhean,  FIEDNOV 5 1957 STANDARD CERTIFICATE OF DEATH STATE%@M%%OD """ ]

S. Public
Ith Service I Registration Districr No. / %7 Primary ngis!rufion [)i!fricl NO,/_Q.Q_Z_—_— ......... Ragurrar s No ____________________
i [ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. If institution; Ras‘iden:e b,ejnre
. COUNTY a. STATE . : b, COUNTY . ‘“'“'°ﬂ
. Jackson Migsouri Jackso P
v 1- 57 b. chY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c CITY fnslde Limits
Tow  Kangas City Yesfgl No [T \.\"‘uf tow_Kansas City Yes (3L Ne [
<. Flélls.Fl’.rl;lAti%GF (If NOT in haspital, give location) | Length of stey in 1b |4 Y. STREET {f outside, give location) Reside on Farm
H AL OR ADDRESS
msTiTuTIoNn 714 B, 29th St, 52 yrs : 714 E. 29th St. Yes T] NoE]
NAME OF DECEASED First Middle Last 4. DATE tonth Day Year
(Type or print) OF
GARHARD FREDRICK SCHROEDER pEatt Qctober 18, 1957
SEX 0 4. COLCR OR RACE T'MARRIEDBNEVER warriED[] 8. DATE OF BIRTH 9. AGE (bn_'n",,::;; iﬁffﬁnéﬁ‘“ |§::DER 2:11_:;15.
. Male White wooweoR] 3~ pivorceo[ )| Mar. 25, 1880 (X I
2 104, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) & |12, CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even nl ullr-d) INDUSTRY . .
2 Printer & 'Gwn Directory Press| Schroeder's Mill, Lincoln Co.,Mo. U S A
= 13a. FATHER'S MAME a.t home 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H )
B rt Schroeder Louise Fossie Henrietta Schroeder
‘cEl Z [ 15 WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
E- g {Yos, Nm vnknqwn)|(lf ves, giu wat ot dates of service) h88_38_55331 Mrs. Pauline E. Tull , 6240 East 15th Ter,
z o 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), ond {c}.} INTERVAL BETWEEN
& w PART ). DEATH WAS CAUSED BY: . &”_ . ONSET AND DEATH
T ow WMEDIATE CAUSE (o) Cedl el df‘-""d e, taLihees" w
£ & I 4
£ & Ceantro? ol yrclinrrels Legetsf
£ 7] . PR & .
. Iy Conditions, if any, DUE TO (&) "™ &
5 > which gove rize o /
5 L above cause (g),
- z stating the wnder-
g 8 % Iying couse last. DUE TO (C)
E - 208F PART Il. 'OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
s xpx : .J"f- ' PERFORMED? 2.
it 5= . Y YES[3 NO [
E - :'z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ir_gn%.ls.)
c= =Z=fw . . R
T4l o o o
65 =<NS0c. TIME OF Hour Month, Day, Yeor
.85 @a INJURY  a.m.
= ';' ) : E p.m.
gE 5 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthoms,| 20i. CITY, TOWN, OR LOCATION COUNTY " STATE
g ; w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
5 g WORK AT WORK
Es 21. | ottended the decénsed from ?~ { G‘ﬂ?:o re -7/, ’J"f ond last saw ™ liveon __ £ O = /7 'J’7
§ E g Death octurred at . m on the dote stated above; and to the best of my knowledge, from the causes stated,
E‘ & a 220. SIGNATURE ’ v EEEegru or title) 2| 22b. ADDRESS 22c. DATE SIGNED
bl \ it 7— -
éi - W w' y @2% %‘q ,&&/ fo-M-J?
3= [23s. BURIAL, CREMATION, | 13b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county} {State} o
REMOVAL isp.mlgt o ] . . 1 . M )
B Buria 10-20-57- Schroeder's Mill Cem. Lincoln Co., Mo.
2 2¢. FuNgRACSHER RN 2 L ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ,
.- Mellody-McGilley-Evylar Funeral Home /9. /F -8 7 WW
c;-tj‘- ({1 d Embolmer’s S10t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed

......... "~ eeieess Student Embalimer NQ‘5’5{

1 hereby certify that the body whose name is recorded

Licensed Embalmer No...% /2"'

- ’ P. 0. Address...... /‘/(%

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).
~ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




