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ALED MAR 31 1958

Registration District No. .

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.......(_..%Z,A.‘.__Primury Registration District No_ﬂﬂdj.,—

[N

928-010169

P2

STATE FILE NUMB{%sS

Reglslrar s No. Ne

-57 P

All dissoses in Port | must be cuu'wlly related,

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

David J. ias

.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o STATE Missgouri b COUNTY Jac sian
b. CITY (If cutside corporats limits, give TOWNSHIP only) Inside Limits c. CgRY 7 - Inside Limits
Tor Kansas Ci ty ve¥ %O [N romn Independence 005 Yeu} Ne[]
¢. FULL NAME OF {if NOT in hospital, give location) | Length of s!ay in 1b d. STREET DMSI{_:, 9 ion) Reside on Farm
HOSPITAL OR ApbRess 11211 %y tH
mstiTution St .Joseph Hosp. é 2 B‘q Yes[J No[B
3. :iTAME OF DE?EASED First Middle Last 4. DS;E Month Doy Year
ype or print
MARIE FRANCES SCHLOEGEL DEATH 3 7 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
f MARRIEDC] NEVER MaRRIED[ ] o Morths A Min.
Fe Wh wipoweo[] ¢ pivorcen(] 7- 30_1921 36b rthday) [Ment Days ours I

10a. USUAL OCCUPATION {Give kind of work done

HHo e 1otige e sven it retiad)

10b. KIND OF BUSINESS OR

R Home

11. BIRTHPLACE (City ond state or country)

Kangas City, Mo.

e

USA

12. CITIZEN QF WHAT COUNTRY?

IJﬂ- FATHER éHAME

mith

13b. MOTHER'S MAIDEN NAME

Mary Wenzel

14. NAME OF H‘U‘SBAND OR WIFE

Carl J. Schloegel

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Yeu, Ndr unlmnum)l(ll yos.ﬁwur or dates ol nrvi:-ls.

18, SOCIAL SECURITY No.| 17. INFORMANT

o _—-03-9!’%

<

Address

Carl J. Schloegel, Independence,Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

i

Condltions, if any,
which gave riss to
above couse {a),
stating the wnder-

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

DUE TO (b)m -t

INTERVAL BETWEEN

ONSET ANE DEATH

Cideern of Lad

3

GNATURE

22h. ADDRESS

73b. DATE

3-10-58

230. BURIAL, CREMATI

BUSLHT"

23c. NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

9706 £

234, LO

Kansas City

ION {City, town, county)

é Iying couse lash. DUE TO (c)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH but ngdt -iﬂlod ta the t.rmir\al diseasa condition given in PART I (a) 19
h] ‘ 5} PERFORMED?
0 g5 YEs[] NO )
% | 20a. ACCIDENT SUICIDE HQM]C[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
w
v O 8
S| 20c. TMEOF Howr Meonth, Day, Year
3 INJURY o,
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 2M. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, lactory, strast, office bldg,, eic.)
WORK AT WORK
21. | attended the deceased from Y d last saw 17 glive on M 5 LY. &
Death occurred at M 3 Ll M . - m on the date stafed cbove; ond to the but of my knowledge, from the cafises stated.
a

72¢- DATE WGNED
. Y

{State)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

zgren Wﬂ/oﬂw K E Xy,

25 DATE RECD. BY LOCAL

3 &K

REG. l 26. REGISTRAR'S SIGNATURE ’ f



¢

tal

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e rnereee e ten et nresbenaaet et ehat e ot aiab e ta reaaranraabbeernrnrnrnarn , Student Embalmer No. ...................

working under my personal supervision.

SEUABAL cooiiiiiieiii e e Signed %m %/é/

....................................................................

Signature of Student Embalmer
Licensed Embalmer No, %/ff
P. 0. Address ? G 2T

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). ) .
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.




