H% THE DIVISION OF HEALTH OF MISSOURI “,________58_:0_366_0_3 -------- t

. STANDARD CERTIFICATE OF DEATH TTATE FILE NUM
Public ) / ; '{ }09
Setvice _”_ED N nv 1 A_ 1qqngiairufioqpis!ric! - . (1‘_ ePrimary Reglsrmnm Dmru:f (LTS -~ S Reg-strur s No. No __________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare t_iecnoud livad. M institution: Residence b
300 o. COUNTY Jackson o STATEMiggouri b CONTY  Jack#pms
1-57 & b. chY {If outside corporate limits, give TOWNSHIP only) [ Inside Limits 4 CBTRY Inside Limits
own Kansasg Citly Yes ] Ne [] f\\o om Kansas City Yes[J No[]
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
P
oy St. Marys 48 Yrs ADDRESS 4441 Bell St. Yos (] No (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . F
Herman Richard Schramm oEATH Oct 23 1958
5. SEX 2 6. COLOR OR RACE ?.MA“IEDEXNEVER warriEo[ ] 8. DATE OF BIRTH 9, A:SE' ‘ul."qi;:;; lmr:ﬁ“ti):;‘f“ 1:::951: 2;:125.
d Male White wooveo] | oworceo| Jon 16 1886 |72 |
E 10a. USLIAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY?
-] during of king life, sven if retired) N USTRk .
: Pipe ¥itder U. P. Railroad Topeka, Kansas U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
L .farl Schramm Caroline Boeticher Ethel £. Schramm
EJ’ 15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. IKFORMANT Address
= B (Yas, krgwn) | [H , gi dot. f sarvice}
g W™ M| ren sive g g ggrslaeied 12 03 6105 Ethel E. Schramm 4441 Bell St. Kelo.
o 18. CAUSE OF DEATH (Enter only one causg per line for (o}, (b), and (c}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) A .
&
PR
o Conditions, if any, DUE TO (k)
- which gave rise to
- abovae couse (o), }
4 atating the under-
8 % lying couse last. DUE TO (¢}
< g E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseese condition given in PART i {5} 19 gegpggggg;’
2
2 r
: s o™ Yes[] no[]
- ﬁf % | Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 1B.}
= Z M.
FEEEE L4 d [ il
8 Y+ -
v, j V| 2¢. TIME OF Hour  Month, Day, Year
ENE INJURY  a.m.
'g . Z X p.m. .
E % 204. INJURY OCCURRED 200. PLACE OF {NJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATG NOT WHILE D farm, factery, streat, office bldg., etc.)
g 5 WORK AT WORK . X
:—: 21. | attended the deceased from -‘"' 1 - b g . te \0 - k-s - 5 X_uﬂd last bow 'h'i'mll aliveon _ o - 13 - g
H Death occurred af : m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
.3 —— =
- f sc@nun {Degree or titly) o | 224. ADDRE 7c. DATE SIGNED
s N X0 6 \XC. M 10-26:5%
E 5. SN\ : L A X0) ~dbrS
230. BURIAL, CAEMATION, | 238 DATE 23c. NAME-OF CEMETERY OR CREMATORY 9‘4 LOCATION (City, town, or county), (Stata}
REMOY ecify)
Remnuanl |0t 24 19581 Tp peka Cemefery opeka Xangas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. . REC_HSTRAR'S SIGNATURE

Gates Funeral Home Kan City Kon| /6 316 ~sf A Aewn. e alal/

{Licensed Embalmar's Statament on Reverss Side)

Graham Owens

—_— et e



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, OF DY ooeniiiiiriitiit i incrriteerene e eee e seneemnseeeaasensaseaeensrnsenasaensensennnns «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e : Slgned&/&j > ..

Signature of Student Embalmer

Licensed Embalmer No.j.da ?

P. 0. Address.. {2 prealannedl.

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

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

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




