THE DIVISION OF HEALTH OF MISSOURY

lealth,

\\'nlfn'n STA“DARD CERTIFICATI OF DEATH T FILE NUMBER
ubli
i:wi:u ﬂLEU FEB 1 7 1%&"0"011 District Ne. ... yf ..Primary Reguhnhon Dll!rlcf No. _/._d_-QJ—. I Reglstru"io 2_6__2 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Raslden:n tore
ﬂ 1yl
300 e COUNIY JaCkBOD a. STATE Missouri b. COUNTY Jack .)‘z‘
-57 b chv (IF autside corporate limits, give TOWNSHIP only) | Inside Limits o CBTRY in..d. Limits
vowi _Kansas City ves@ N[0 || -7 roww  Kansas City Yes K] No[]
[ nggé.l‘{fﬂA{A%RoF {lf HOT in hospital, give location} | Length of stay in 1k} d. STJRD%EEES (It outside, give location) Reside on Farm
A A
msTiTuTion SteMaryts Hospital | 50 years 7004 The Paseo Yes [7] No X
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
(Type or print) oF
HENRY C. SCHAUBLE DEATH  January 11 1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIED T NEVER MARRIED]T] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Male White . wooweo[] ! oworceol]| May 3, 1879 vo: il il N A
100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duripg mowt of working lifs, sven if revired) INDUSTRY 1
Registrar Aero Mechanics School |Canandaigna, New York Ue B4 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Bernard Schauble Clara Tutwig | Fdna We. Schaubl
V5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yeu, or unknqwn)| (4F , give wor or d f service)
No nq yea, give wor aten of service h97-36-8259 R. I. Schaub]_e_, 1}409 E. lOBthl K. CA-MO.
t8. CAUSE QOF DEATH (Entor only one cavse per line for {a), {b), and (c).} r-\ INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - - ONSET AND DEATH
IMMEDIATE CAUSE (o) = ~¢

which gove rlass to
above cavse (o),
stating the unde

Condltions, if any, } DUE TO (b)

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2.1 ttended the deceased from _ / —— /? - \5—7 , to /Z 2 /g:ﬁ 2 and last sow El.l’:! alive on ////./'-‘;- ?
_‘_/éu!h occurrad gt 23 15 Ae m on the dote itated cbeve; ond 1o the best of my knowledge, from the cavses stated.

M2n. SIGNATURE

g Ilylng couse lﬂl; DUE TO (<) -

3 K PART Il. OTHER SIGNIFICANT CONDITIONS COMfRIBUTING TO DEATH but not reloted to the 1 » candition given in PART 1 {c) 19. 'ges ogggg;
- (¥ -

2 sl e tadlils catec rdmne) — PN daelt | vesgwie

= = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY 0¢URRED. {Enter nature of injury in PART 1 or PART 1) of item 18.)

= In]
3 o 0 a 3

g 3[ 20c. TIMEOF Hour Month, Doy, Yeor

I a INJURY  om,

E I p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE D form, uctory, street, office bldg., etc.)

& WORK AT WORK ,
£

-

H
¥

-

<

L] LallY'

[Dagree or title) | 22b. ADDRESS 22¢. DATE SIGNED
_@% . MW’_M Shwy |y —12-59

23b. DATE I 23e. NAME OF CEMETERY 23d. LOCATION (City, town, or :ouuﬂ {Srare)

Jan. 1,1959 | Mt MoRib Kawsps Crle, Misseq vl

24. FUNERAL DIRECTOR 1331 Brwgkress Creek Blvdd2s DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGWATORE

+WeNewcomer's Sons, Kansas City, Mo. )t -5 M%JL‘L

{Licensad Embolmer's Stotemant on Revarae Side)

REMOVAL (Spacily)

James J
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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
DY M@, OF BY . orriiiiiin i ire i re e arr e b e s e e e a e e nerates it naaranaa s e raasans ., Student Embalmer No. .........cc.ceveuue
working under my personal supervision.

Y Q1T (=3 1 U,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
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.




