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Ragistration Distri

THE P1VISION OF HEALTH OF MISSOURI

ct No.

STAN&A%D CERTIFICATE OF DEATH

28—

013284

STATE FILE NUMBER

Primary Regi {fr;ﬂ_{)i sni:l_Nr:_‘. .___l....Q..O.-- _— Regislrcrr'lN_o-.4_.._9__3 _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resédgncg brforu
) - N 2 b. admission
a. COUNTY Buchanan o STATE M gsourd COURTY g oyl al7
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgl’RY Inside Limits ){"
TOWN st, Jaseph Yes, No [] TOWN St. JOSE‘ph Yes{x No[;/
€. Fngl;l NAl!_AE OF (If NDZinAlo ital, gi Iocg‘En) Length of stay in 1b d. STREET (If outside, give location) Reside enAFarm
HOSPITAL OR gy Z%‘}LH . s ADDRESS
iNsTiTUTIoN Hillalde Re omé Lifetime 1018 Powell Strect Yos [J Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Eertha Schneider Chesney DEATH May 7, 1958,
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years ;:.Tﬁn iYEARI IF_ UNDER 24 HRS,

Female Yhite

wmowsn&] 3'-

oivorCeD[ ]

December 23,1876

st birthday}
al

Cays lHouu I Min,

10a. USUAL QCCUPATICN (Giva kind of work done
dugipg most af Wl?ﬂg lifw, aven if retired)
e

ousewl

10b. KIND OF BUSINESS OR
INDUSTRY
pc home

11. BIRTHPLACE (City and state ar country} 0

St. Joseph, Missouri.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13h. MOTHER'S MAIDEN NAME .

14- NAME OF H_USBAND OR WIFE

Ulrich Schneider Katherine Schott 44 Snelson Chesney
1S, WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT o Address
(Yes, ng.or unknawn)] {Lf yas, give war or dotes of sarvica) -"_;
k. | none Mrs, F, Grege Thompgon _St.Josevh,Ho.

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

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

INTERVAL BETWEEN

ONSET ayD DEATH
3 O -Q‘-O‘WVL-

\S‘?&—a/\/z—_

Condltions, if any, DUE TO (b)
which gave rise to
above cause (a}, }
tat b, der-
‘z) I.y:ngng:::u.s-ur[u::. DUE T0 (c) 33 !x
= PART il. OTHER SIGN]FICANT CONDITIONS CONTRIBUTING TO DEATH hut, "r-l d to the termlAal disecss condition gjven in P. fla) N 19. gAzFAggh?Eg;’
] - E ?
RIS A el /O Y~ )RR
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item 18.)
w
u O 1 0
3[ 20c. TIMEQF  How Manth, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. t ottended the deceosed from
Death occurred at

6210 Py

L)
\}Mn sow {'.&—aiivn an

J:Si?%&

m on the datefstafed above; and to the best of my kno

i) an
Py 7 —
wledge, fmm']‘he couécs stated.

EEn NS C

P e D A Tma T

Z3a. BURIAL, CREMATION,
REMOYAL (Specily)

Burial

23b. DATE

ADDRESS

‘.'g}i %; : Of:n: .
) ~ St .:Z?o seph,lig

M hupurn

3c. NAME OF CEMETERY OR CREMATORY
Cemetery

-~ .

. - —wmr

234. LOCATION (CiyZtown, or county)

St, Joseph, “issouri.

T srefo

L

75 DATE RECD. BY LOCAL REG.

. ¢ /725%

78. REGISTRAR'S SIGNATURE

{Licenssd Embalmet’s Stute

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y e, OF DY i st i et sn e art rn e vasrsaerenean e st s assanrens .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

_ Licensed Embalmer No.....4579.........
P. 0. Address....0 k... Jaganh,. Mo..

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.



