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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LU DEC 8

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH

%

OF MISS0URI

08-040183

STATE FILE NUMBER

Primary Rc_gism.n‘iﬂl District NO-,_,[_,Q__Q.;:.: _______ Regislrar's No._{fg,g_ ________

FFRegistration District No.
{gEgevsraie

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bek

Wyanﬁﬁfvgy/

o COUNTY  TJTackson o STATE Kansas b. COUNTY
b. chY (H outside corporate Iimirs,.give TOWNSHIP only) | Inside Limits e cg;r g5 e Inside Limits
tomv Kansas City ve@ M || A tomn Kansas City S | ves® No[]
c. :gls_é_l_lh_l::_dEogFI(:farigT in hospiral, give location) | Length of stay in Ib d. i’g%%%‘l;s {If outside, give location) Reside on an
Mo U Tion eside Hosp. |1 month 2347 Willard Yes [ No X
3. :lTAMESFrIi):fEASED First Middie Last 4. DS;E Month Doy Year
e Ulysses S. Schober peatn  Nov. 16, 1958
“Male °| "White | el V| June 30,1882 | g e g

10a. USUAL DCCUPATION (Give kind of wark dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

durigg moat gf working life, even if reticed DUSTRY .
andscaper ' ndscaping Hiawatha, Kansas U.S.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gotlieb Schober Alice Evans Mrs. Pina Schober
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. sociaL securiTY no.[ 17, INFORMANT23 L7 Willarduses: K.C.K,

(Y-anur unlmqwn)l (If yos, give war or dares of servics}

P

Mrs. Pina Schober (Wife)

MEDICAL CERTIFICATION

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

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET DEATH
wsepiate cause o _Acute Renal Insufficiency TRECS

Conditions, it ey, . puETO vy ___ONTONic Nephritisg Not Known

which gave rise te

obove couss (a), } '

stating the wnder-

lying cawse loat DUE TO (c)

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (a)

5923

19. WAS AUTOPSY
PERFORMED?

YES[E] NODR 2

200. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(M| O O

Xc. TIMEOF Hour  Menth, Day, Year

INJURY a.m,

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) }
WORK AT WORK
21. | attended the deceased from : Nov. 12 ® 58 ) NOVO 16 e 58 ond last sow :::, glive on Nov' 16 3 1958
Death oc af : p oMe m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.

(Degree or title)

22e. sm%?‘ e

2

22b. ADDRESS

8621 Johnson Dr.

Merriam, Kansas

I2c. DATE SIGNED

11/17/58

230. BURIAL, CREMATION, | 23b. DATE

Hemoval' [Nov. 17,58

23c. NAME OF CEMETERY OR CREMATORY

Maple Hill Cemetery

23d. LOCATION (City, rown, or county)

Kansas City, Kansas

(stare)

24. FuneraL oirector 11,04, So, Aporess
Simmons Funeral Home

Tk °)

J-17-3£

TE RECD. BY LOCAL REG.

o V2% Y

d Embal "s Stat

L

on Reverse Sida)

26. REGISTRAR'S SIGNATURE

qﬂwém«ﬁﬁﬂé&éi______




) 14
‘ STATEMENT BY LICENSED EMBALMER
F -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by 8Tl | M ..................................................... , Student Embalmer No. -.5_62

working under my personal supervision.

Student

Signature of Student Embalmer

I

¢ T ST BN * o Llcensed EmhalmerNij.?g..é):..

. P. O. Address.,.. &7 _=.x / ......

Note: The abové MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwnthmg . ) .
If this body is not embalmed, fact should be so stated above,

*
- .

. - -




