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Doctor, coroner, efc. must use only standard nori%anclmure in item 18. Mo symptoms will be listad,

All diteases in Part | must ba causally related.

b

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

'FILED DEC 5- 1957

Registration District No. _

THE DIYISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ fo Primary Ragistration District No. J-1-5 Regiﬂmris‘f&._s___‘-l_—_li_w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o. COUNTY Jackson a. STATE Missouri b COUNTY Sullivﬂ"""]’
b, C(I'_-)rRY (If autside corporate limits, give TOWNSHIP anly) Ingide Limits c. CIOTRY & Inside Limits
oy Kansas City YeolJ N[ |[] vown Milan 169 A Ye® %
I €. FgLé.l NAMEOISF (1f NOT in hospitel, give location) | Length of stoy in 1b Tod STDRDEET (If outside, give focation) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION Menorah Hosp. 2 Weeks Yes [ No[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) - OF
GLADYS SCHOQENE pEATH Nov. 14, 1957
5. SEX i 4. COLOR OR RACE 7‘MARR|ED|:INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors |FUNDER 1 YEAR| IF UNDER 24 HRS.
s [ - birthday} | Months | Doys Houwes Min.
Female White WIDOWED [X] ovorceo[]| 4-11-1890 Y4

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR
during most of working life, sven if retired) INDUSTRY

ome

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

Milan, Mo. ° U. S. A.

13a. FATHER'S NAME

John Payne

13b. MOTHER'S MAIDEN NAME

Ophelia Watson

14. NAME OF H'USBAND OR WIFE

Walter E. Schoene

15. WAS DECEASED EVER IN . §, ARMED FORCES?

(YN E;, ar unkmvm)‘(lf yas, give war or dates of service) I 95 - 3 8_ 95 5 B.FL

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Lorin Schoene, Woodbridge, Conn.

PART I. DEATH WAS CAUSED BY:
IMMERIATE CALSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}

L

INTERVAW BETWEEN
ONSE

which gave rise to
above causa (e},
stating the under-

Canditiona, if any, } DUE TU' {b)

o K

WHILE ATD NOT WHILE
WORK AT WORK

farm, foctory, strest, office bldg,, eic.)

g lying couse last. DUE TO (<)
=S PART 1. [ THER SIGRIFICRANT,CONRITIONS CONTRIBUTING/YO DEATH bt net related togtha terginal, diswase condition given ig PART. ) (o) 19. WAS AUTOPSY
x /A PERFORMED?
E LA \AA N7 O, ah YES ] no[}
21| 20a. 20b. DESCRIBE HOW INJURY OCCURRED. ' (Enter nature of injfy in PART | or PARY Il of item 18.) v
w
© O O L.
Q 20c. TIME OF Hour Month, Day, Year
S INJURY ~ q.m. .
': - p.m. - .. “
20d. INJURY OCCURRED " 20s. PLACE OF INJURY (e.g., inorabouthome,{ 20k CITY, TOWN, OR LOCATION | L COUNTY . -. STATE

A

-

and lost sa(ﬁr’ alive on

y.]
v,
21. | attended § adocmfdﬁp S !!ALHA&&A .ILQ. ’9_\.H_NMA.ZASZ E em i _L‘LMNLL....‘ZM_S_Z_
%c rrgd = wis] : P m on tha date stated above; and to the bast of my knowledge, from the causes stated.

2zf s(ﬁ N (Defpedior title) o 226, ADDRESS ’ 72c. DATE SIGNED
4 4 C Nl‘h QlaX- 7 Ané 19 Naar S?
2a. BORIAL, CREMATION, | 25h. DATE 234, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) (Stare}
HER8vET™ 11-14-57 - . Milan,. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD..BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Freeman Mortuary K. C. Mo. 1. 15-5 7 P lent’

(Li 4 Embal ‘e §

on Raverss SH-’
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Swifr.

- R POAdd:em

IS Note: The above MUST. BE SIGNED.BY THE LICENSED EMBALMER in tiis OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of hcense)
+ 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg- -
If this body is not embalmed fact should:be so stated above.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed
o tby me, ot by ererenieenes vreees e T S SR ORI AP Teeene Stildent Emi:;almer' No. T orcviiicians
working under my personal supervision. . -
P V. =
. . ’ o g
Student PN Signed o Rkl AN LR TN
. Signature of Student Embaliier =
A o . S o . ..+ . «.Licerised Embalmer Nos 7?3
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