Health,
L Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBERSSiS
Public f
Service FI LED J U L 2 5 195&“:@50:._ District No. oo l._g_r....,..frimury Registration District No. SR QP . Reglstrar'a Nowe . _ T
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Res‘;dence befofe
. . COUNTY . STATE 2 - : b. COUNTY : . 10dmission
g Jackson ° Kansas i " DonipH&H"5”
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY C Inside Limits
TOWN  Kangas Citv Yes X o [] TOWN W.at hena C(IS g Yeu 7] No 57
c. sgls_é.l;_l:'{ﬁ OF (If NOT in hc;pilnl, give lfca!ion) Length of stay in 1b \L d. STREET (If oulsidc?give location) Reside on Farm
i i ADDRESS
ettt Sisters of the || yoq ; R, F.D, Yer K] o]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
(T ype or print) OP
Mr. George Schneider DEATH July 4, 1958
5. SEX ° 6. COLOR OR RACE 7'MARR!ED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A:.’SE “|“|}t;°;; ::ﬂzﬁng:jm rzx:oen z:ﬁ:ns,
Male White mooweo(¥ 3 pvorceol]| Qct. 18, 1877 50 I [

dnsnenciaiure in item 1g. No symptoms will De li1sred.

All diseases in Part | must be cousclly related.

THE DIVISION OF HEALTH OF MISSOURI

o8-025'777

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, aven if ratired)

Irm

10b. KIND OF BUSINESS OR
INDUSTRY

Farming

er

11. BIRTHPLACE (City ond state or country)

Wathena, Kansas

12. CITIZEN OF WHAT COUNTRY?

d USA

George Schneider

13b. MOTHER'S MAIDEN NAME

Mary Van Agpx

4. NAME OF HUSBAND OR WIFE

Elizabeth Schnéeider (Dec.)

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

17. INFORMANT

16. SOCIAL SECURITY NO.

Address

Joseph A. Fogarty use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yes, no, °ﬁﬂ‘m,l {If yes, give wor or dotes of service)

gr. Charles Schneider [DATHEVA, jrans

18. CAUSE OF DEATHdEm« only one cause per |}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Canditions, il eny,
which gave rize 1o
above cavse (a),
stoting the under-

} DUE TO (b}

INTERVAL BE¥WEEN
ctysrm ATH

% lying couse last, DUE TO (<) il 4T 1S

E PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (a} 19. Wy A‘I)JTOPSY
oy RFORi ?

v 3% N YES[] rﬁ&] ﬂ

E 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

[

; O O g

&_J. 2c. TIME OF .Hour Month, Doy, Year

a8 INJURY  am.

' p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE ]
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.}

Y4

[z

|~

201 CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

Deﬂh oceurred af

r— T

—EaIST

F o
. 1o

w oh the ddte stoted obove; and to the best of my know(d{iga,dmm the causes stated.

and last saw I[*:ilml alive on

T
e or titl

ine & McClure Und. Co., K.C., Mq.

7S -5F 7

{Licensed Embalmer's Statemant on Reverss Side)

nn.%mrune -/ // { P ?b ADD - m;Z{(Zg‘?
230, 4Uf1AL, gREYATION, | Db DhaTE i/ 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, tdm, or county) / (5
REMOVAL (Sbesify)
mev, July ¥, 195 - Wathena, Kancas
S’ FuNERNL/DIRECTOR 4 ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recotded on the teverse side of this certificate was embalmed

DY ME, OF DY teirruieinireeeetiit st ientiierrr e rs e s b e e , Student Embalmer No. ...........cvvviee

working under my personal supervision.

SEUAENE  vererimienriiee e itaeenrieenrrantassrienmsiesntaraassans Signed .
Signature of Student Embalmer

Licensed Embalmer No..Z4.7....... |

P. O, Address&v-«%,j‘"o

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




