€. musT Use only siandar

All diseases in Part | must be cousally related.

Loctor, coroner,

e -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 23 1958

Registration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NDJZ._Z_ ____..__.. -~ Registrar’s Ne.G ’

STATE FILE'E,_@SS ------------
=L

al Hpome:
rd

Chilljicothe

) 17— 5 F

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. . - STAT b.

o- COUNTY Livingston E Missouri ® COWNTY lez_ngaaféﬁ/

b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
Or Yes ] No Q OR . . Yes;] No E
Town Rural Jackson Twp. TOWN Rural Jackson Twp 520

c. FULL NAME OF n’hoppf 1 cation) { Length of stoy in 1b d. STREET 3 vt}He, gily locog sige on Farm
FULL NAME OF (J BT In o B & ; Ll milesly s pog A e
INSTITUTION 14, miles NW Oz vears hillicothe o L e

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} oF
L ]
AUSTIN CANTLEY SCHOCNOVER DEAT{J anuary 16, 1958
5. SEX ' 4. COLOR OR RACE| 7. MAR){ED@NEV“ marriED[ ] 8. DATE OF BIRTH 3 AIGEt S'"J.:m; ::‘:,?,,l,),ER ;LEAR I:‘,EN’DER 2:Mrrl|ns.
ast birthday, r .
Male Cauc. wooneo(]__oworceol]| 2J, Feb, 1882 | |
100. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUS 11. BIRTHPLACE (City ond state or country) "} 12. CITIZEN OF WHAT COUNTRY?
Eluring maost of working life, even if retired) L INDUSTRY wﬂ' re . . a
an old StorageCo.lParkville, Missouri | USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rhode Schoonover No Record Bertha Jordan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ki 1f yus, gi d f servi -
{(Yes Naun nqwn)l( yes, give war or dates of service) 95_05_2106 Gladys Hook 1819 E 82 Ter. 5 K. C M‘

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

PART I. DEATH WAS CAUSED BY: I LQI WD’DEATH

IMMEDIATE CAUSE () Qacasy N
i T y

Conditions, if any, DUE TO (&)

which gave rise to .

above couse (a), } W ‘)..—

tating the undar- s At Aig A
g l’yiqngngcuu.snur;u::. DUE TO (<) A }&_'
= PART It, OTHER 3SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss condition glven in PART | {a} 19. WAS AUTOPSY
: sy : PERFORME
z ~ 48y YEs(] Noff) +
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l af item 18.)
w
8 o 0O O
§ 2c. TIME OF .Heur Menth, Day, Year
a INJURY  “a.m.
k3 p.m,

20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.)

WORK AT WORK '

21. | ottended the deceased from I l‘—' —J "F-/ , to / F—/? \I m last saw |,  alive an &M/ b’_’ / Ssjr)/
Daath occurred at _lL;_O_D A NI - rn on the dule stated above; ond to the best of my k edg-, from the causes stated.
3‘% M&m. or title) @ ® IZBW 22/: GATE SIGNED

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CRE 23d. LOC*I'IDN (City, town, or esunty) (State)

REMOYAL (Specify}

ial lal8asg Floral Hills Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S ﬂGNdeRE

Zcancons I3 Naedd

‘Ll:.ﬂle balder s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

o LT B 3 O P .» Student Embalmer No. ..........c.........

Signature of Student Embalmer
Licensed Embalmer No..waé ..........
. P. O. Address .G.hilliQQ.t.hﬂ.....Mi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
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.



