USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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Jaan B,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

"HLED FEB 24 1958

Ragistration District No. ...

/.y;:... Primary Registration District NJ..Q.O..;—«.....

28-005831

S5TATE FILE NUM’BEH

 Reginkrs o OBD

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution; Residenco betora ..
. COUNTY a. STATE R . b. COUNTY odmission).
° ™Y Jackson . __ Missouri Jackson /
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C“TY Inside L!imi|_-.
OR
: Y Ne O .
Town Kansas City =X r\°6 ,JOWN Kansas City Yes{ NeD
c. Sgls—h_:_f:tﬂ%gl: {If NOT inhospital, give location}|Length of stay in 1b 4. STREET (If outside, give location) Raside on Form
INSTITUTIONNptt]leton Home g5 ADDRESS 2125 Swope Parkway | Yeso NedK
3. RAME OF First Middle Last 4. DATE Month Day Year
DECEASED . or
(Typeorprinty  Mrsg, Caddie Stella Schreiber DEATH Jan. 31, 1958
5 sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH IF UNDER 1 YEAR {IF UNDER 24 HRS,
! MARRIED [] NEVER MaRRIED [] ot birthiay) [rontin T Door | o PlES

WIDOWED B/ 4 Divorcen [}

!)9. AGE (In years

Female White . Cctober 1, 1886 88
| 10a. USUAL CCCUPATION (Gipy kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfato or countey) 12. CITIZEN OF WHAT COUNTRY?
during mosyfof workipfidife, even if retired) ]
wf %—hﬂ,&__ Bogcobel, Wisconsin USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gegrge W, Anderson Mary Townsend
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address
(Yes, no, or unknown) (If pes, give war or dates of service)
NO - Nane Mrs.  Josephine Melton 1300 E, 32nd St.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()] INTERVAL BETWEE|
PART I, DEATH WAS CAUSED BY: - ' - ONSET AND DEAT
IMMEDIATE CAUSE (a) t’/
Conditions, if any, a’m mm
which gave rise to DUE 7O {b)
atboue c;uu ;t).
stating the under. !’-o
= lying cause lest. ) DUE TO (0 l/"‘
=} PART [i. OTHgR SIGRIFICANT CONDITIONS CONTRIBUTING TO DEAT! NOT Rtun:o TO THE TERMINAL DISEASE CONDITIOK G 1} 19. WAS AUTOPSY
™ PERFORMED?T
5 &
. ves O o
= 20a. ACCIDENT SUICIDE ¥ HOMICIDE ZOMESCRIBE HOW INJURY OCCURRED. (Enter nature o,fm_mrM Part For Part 1 of item 18.) '
& a O
o
;‘l 20¢. TIME OF Hour Month, Day, Year
x INJURY a. m.
E p. . m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout heme, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, affice bidyg., elc.)
WORK AT WORK ~ = Fa) —— - B —r
21. I attended the deceased from . to Mnd Iast saw Ihgnrl alive on 2
Denth occurred at on the the date luted above; and to the best of my knowledge, from the causes stated.
%Af H/ ol ADUSS? )MC-’ 125 IGHEX
23gZBuriAL. CREMATION, | 240, DWfTE ME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fourn. or county) (State) '
REMOVAL (Specify}
emowl Feb.3, 1958 awat Hiawatha, Kansas

24, FUNERAL DIRECTOR ADDRESS

Stine & McClure Und. Co. K. C., Mpo.

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

iul.g_kfmw

—

{Licensed Embalmer's Statem

ent on Reverse Side) )
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oo iieiieeieiariaeeaenaaas Signed. % - m M ......

Signature of Student Embalmer

lLiicensed Embalmer No ‘ICJ

' . P. O. Addres{ji_.,._.m.é

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