THE DIV1SION OF HEALTH OF MISSOURI

L

58=-029250 _

boHeakth, e IrAYE P hEATYS
,s&walll.fur. - STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBEB?
2 vblic
h Service IELLED AU G 2 0 ‘Ig gistration Distict No. / ‘/? Primary Registration District No. __/L?Qjﬂ.ﬂ _____ Registrar's No.__ %22 9 a §__
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdance bejore
X . COUNTY . STATE : : b. COUNTY admissio
> 30 ” Jackson ¢ Missouri Jackson /?’
- 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits % CITY ~ Inside Limits
q 70N Kansas City Yos (o[ | ,.Town Kansas City YesTR Ne[1
c. FgLL NACA%% If N T in !al gwe |oc BLangih of stay in 1b ' d STREET (If outside, give location) Reside on Farm
HOSPITA . ADDRESS
oAl B Fatel NUT Sig 50 yrs 3908 McGee St. Yer O NeX]
3. NAME OF DECEASED Firsy Middle Laost 4. DATE Month Doy Yaar
{Type or print) oP .
WILLIAM H. SCHAEFER DEATH August 8. 1958
5. SEX & 4. COLOR OR RACE T'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH . AGE {In ysors £ UNDER | YEAR| IF UNDER 24 'HRS.
N F™ 6:! birthday) [ Months | Cays Hours Min,
. Male White wIOWED [} oiverceo[ ]| July 10, 1888 7
OE 10a. USUAL OCCUPATICN {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
.= ring masgt of ki ifp, if retired INDUSTRY
r ainfenance Man " |chureh Independence, Mo. U.S. A,
'__—;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H'U’SBAND OR WIFE
E L enry Schaefer Unknown Elivert Lela M. Schaefer
s 2 | 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Pasadena 4 aAddess Calif,
S g (YNH, or unknawn]| [Hf yes, give wor or dates of service) 48 6 2 6 28 68 Mr S. AnI),a Kl‘anz . 41 1 E. Villa St.
. 18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) P, 2 s
e
o
&
Condlti , if 1,
g’- which l::v'o ] n:nre DUE TO () - i/
- obave cause (a), [V
z stating the under- "} { ’
8 g lying couse last. DUE TO (c) .
‘5 @ = PART It, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition given in PART I (a) 19. WAS AUTOPSY
L b ! PERFORMED?
A . . YES[] NO
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= Zfu
2 =f° O a d
: 32 -
v ZM5[ 20c. TIMEOF Hour Menth, Doy, Year
s @fa INJURY g
§ : E p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)}
2 3 WORK AT WORK
5 21. | attended the deceased from , to ond last suwﬁ alive on
5 Death occurred at m on the date stoted cbove, and 1o the best of my knowledge, from the couses stated.
= 220. SIGN {Degree or tjtle) 5 22c. l?fE SIGNED
-
23a. BURIAL, CREMATION, | 23b, DAT 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION {City, town, or county) (Stl!n)
REMOVAL (5pecify) N
Cremation [8-8-5¢ Elmwood Crematory Kansas City, Mo.

H. L. Dwyer

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Home

25. DATE RECD. 8Y LOCAL REG.

26, REGISTRAR'S SIGNATURE

P2 58 Ievn Vbngl Of

Woodland-Linwood

on Reverse Side)

{Li d Embal




.

Ve

FUE

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........cc....e.

/ L]
Signed ............, /.. . AL P m

' Licensed Embalmer No.. %fﬂ

P. O. Address ... /.. \. ,..

Signature of Studeat Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - -

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




