{ealth,
Welfare

THE DIYISION OF HEALTH OF MIS50URI

bl STANDARD CERTIFICATE OF DEATH
S:rv;:c F! LEB n F C 8 TQﬁislm!ion_ District No. _/yfpnmuty Registration Dlnnct_No./adL__ Rq_;isnor'..'{‘i,w"“_"ﬁ‘gg_“

_ 58-040181 °

STATE FILE NUMBE

- 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befofe

00 o. COUNIY a. STATE H!a l b. COUNTY I ] acmissio
-57 @ . C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits & CBTRY Insida Limits
s City Yas [Q No (] Ny 0 TOwN - Yes X No []
. Eggé.'_FA&i%gF {H NOT in ho:pital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
Al ADDRESS
iNsTiTuTion. Regearch Hospital 50 yrs 5833 Peery Yos [ No[X
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
LECNA v SCHAFER pEATH November 12 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l rs IF UNDER 1 YEAR] IF UNDER 24 HRS.
t MARRlEDnNEVER MARRIEDD 3 (blr:v;::y; Months | Doys Hours Min.
Female White wooweo["] ¢ ovorceo[]|April 2 1902 58 l

All diseases in Part | must be causally related.

Jack M, Davis

109. USUAL OCCUPATION {Give kind of werk done
during most of working life, wven if retired)

fea

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and ctate or country) '

Wheeling West Virginis

130 FATHER'S NAME

Ik

13b. MOTHER'S MAIDEN NAME

Nk

12. CITIZEN OF WHAT COUNTRY?

GSA

14. NAME OF HUSBAND OR WIFE

i Shermsn Schafer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, non or unkmwn]l(lf yes, give war or datas of sarvice}
D

16. SOCIAL SECURITY NO.

Na:-

17. INFORMANT - Address

Mr Shermen Schafer 5833 Peery

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

w

INTERVAL BETWEEN

ONSET AND DEATH
2

Conditions, if any,

DUE TO (b}

above cowse (o),
wtating the under-

which gove rise to }

WWH—\-

PART Il. OTHER SIGNIFICANT CDNDITIOES %#Rmu‘rms TO DEATH but not related to the terminal diseass condition given in PART | {a)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO (<}
E BT
Dt
u
i : Y+ Yes[] NO[] ©
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
G O O O
§ 2c. TIME OF Hour Month, Day, Year
e INJURY  a.m.
kS p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., ete.)
WORK AT WORK

>0 Py

Death occurred ot

21. | ottended the deceased from _{ .’ M 3 & , to / l. m S }and last 'lqw‘:z;.ulivn on

m on the date stated obove; ond 10 the best of my knowledge, from the couses stated.

-6 P,

22a. SIGNATURE

{Degree or title)

M

22b. ADDRESS

[2%%)

22¢. DATE SIGNED

13 Nru 5%

23b. DATE

11/15/58

REMOYAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

M Olivet Cemetery

234. LOCATION (City, town, or county)

{State)

Kansas City Missouri

. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

1/ QY- 58 TR

26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City Mo

(Li Embai

t: on Reverss $ide)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ot i s e e e sa e e e e , Student Embalmer No. ...................

working under my personal supervision. (

Student «vooiviiiiir i e e Signed .

Signature of Student Embalmer

Licensed Embalmer NDBCL‘ .......
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 for. revocatlon of hcense) ne\o [ IF ]

If 'embalmed by a STUDENT he also shall s1gn 'in His OWN handwriting. * " LT

If this body 15:, not embalmed, fact should be s0 stai‘:_\ed alggEe

T e P et e e '
o3 Dl T




