THE DIVISION OF HEALTH OF MISSOUR|

£
Health, 58"“022065
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBQ_? "
Publi
S:n;:- ig 1qqﬁoqinmtion District No. __{,,,V_? Primary chillrut[ep District NO-._..{_QLQ&_.._.._..._ Ruginrar': No, o ¥ 7 g Sl
" "LV AN T LT AT ] —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"é,‘,’,'"" before
. N s 0] ] 11
L3 g a.. COUNTY Jackson o STATE Missouri ™ “““yackson” "7')0
1-57 b. chY {If cutside corporate limits, give TOWNSHIP only) Inside Limits % C:'.!TRY Inside Limits |
rom _ Kansas City ve @0 u8% 5 Kansas city Yorlg Mo )
c. FBLF%I_I"_JAEIEOSF {H NOT in hospital, give location}) | Length of stay in 1b d. i'll'JRD%EEES (I outside, give lacation) Reside on Farm ,
HOSPITA ’
insTiTUTion _Gen'l H spe gl 35 Yrs Alcazar Hotel Yes (] No (Y
3. NAME OF DECEASED Flril Middle Last 4. DATE Month Day Year
(Type or print) OF
Charles Je Schaefer DEATH 5 28 1958
5. SEX 6 COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE & FUNDER 1 YEAR| IF UNDER 24 HRS. ~
o marrIEO B NE}’ER uarrieo[] o b vior) [Mambe ] Bare | Fosre §— Mim.
Male White wIDOWED[_] pivorcen[ ]| 1] =1 3= 1903 jﬂ J
¥

All diseases in Part | must be causally related.

ns

B. I. Bur

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10s. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR
during most of working life, wven if ratired) INDUSTRY

n Holmegkood Firm Dept.,

1. BIRTHPLACE (City and state or country)

!
Wint hrn'n I

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

132 FATHER'S NAME

George Schaafsr

iy Mary

13b. MDTHER'S MAIDEN NAME

Wisgand

14. NAME OF HUSBAND OR WIFE

Irens Schaefer

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Y.NS, or unkmwn}' {If yos, giﬂ wraﬁr dates of service) -

)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT Address

Carcinoma of escphagus with metastases

[rene Schaefer 3819 Warwick St |

INTERVAL BETWEEN

ONSET AND DEATH

1:15P,

Death occurred at

Conditions, if any, DUE TQ (b)
which gove rise to *
ba {a),
stating the. under. 134
g lying covse last. DUE TO (c)
r PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot net related to the terminel dissosns condition glven in PART I (q) 19. WAS AUTOPSY
6 g PERFORMED?
& YES[] ~nO[Y
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O O O
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
x p.mn.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, sireet, office bldg., etc.)
WORK AT WORK
21.. ) attended the deceosed from _ MAY 26, 1958 o May 28, 1958 ondlest sow P clive on

m on the date stated above; ond to the best of my knowtedge, from the covses stated.

22e. A

{Dogree or title! /1)
377, &.

22b. ADDRESS

22c. PATE SIGNED

France=Wornall Funeral Homes K.C. Mo

-’;?’éy

{Licensed Emboimac’y Statement an Reverse Side)

24th & Cherry 5-29-58
2Jo. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION {City, town, of county) {State)
REMOVAL {Spacify}
B=31-1958 Forest Hill Gamstery K. i isgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE



2R)
» - . 1.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O BY coiiiiiiiiiie e oo et s s e , Student Embalmer No. ...................

working under my personal supervision.

BX 11T L] S P PPN
Signature of Student Embalmer

Lacensed Embalme No ......
P. O. Address.. % @ ..... /—@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds f for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embhalmed, fact should be so stated above.

-—




