THE DIVISION OF HEALTH OF MISSOUR|
Hoalth, 9— ':?
[ Walfare STANDARD CERTIFICATEOFDEATH § ATé’E]Q%Td%? 32 ““““
Publie
Service L-“.EU JUN 9 19599g|5:m1|on District Now oo oo Z_yz ,,,,,, Primary Reglsrrunnn DlslrlC1 No. ___. /__O @ Derr......_ Registrar's Nn __________QZ_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusldence before
300 a. COUNTY Ja c k son a. STATE Kan sas b, COUNTY W
157 © b. CITY (If sutside corporate limits, give TOWNSHIP only) | Insids Limits e CITY
R ’ Yes No [[] OR :
Towy  Kansas City & 4 Toww Kansasg City
c. Eglg}kFPAIT%SF {If NOT in hospimT, give locotion) | Length of stay in 1b g;:‘jé STRE{EES (!f cutside, give location) Reside on Farm
A ADDRE
INSTITUTION Prinity Luth. 21 Days 1621 South 14th Yes[] NoJ]
3. MAME OF DECEASED First Middle Lass 4. DATE Month Doy Year
{Type or print} OF
Antone ‘ﬁC’. chleicher DEATH April 25 1959
5. SEX o 4. COLOR OR RACE| 7., ¢nien[@ NEVER MARRIED ] B. DATE OF BIRTH ¢, AGE ({In ysars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
'3 irthda onths | Dao Hours in,
., Male Fhite WIDOWED[ ] owvorceo[ ]| 10-12-151 1 g bimhden) Hont I v "
; 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots ar country) ! 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY .
5 Truck Driver + 5. Pogtal Dep Kansag City, Kans. .S, 2,
; 132 FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schleicher Unknown Rentschler Helen Schleicher
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
[ {Yus, no, or unknawn)|{If yas, give war or dotes of service) .
™ 196 =03=-86834| Helen Schleicher, 1621 South 14th

18. CAUSE OF DEATH (Enter only one cause per

line for (a),
PART .

(b}, and (C) )
DEATH WAS CAUSED BY: Ca é ﬂ( Z " :
IMMEDIATE CAUSE (a}

I%LER\{_’ALNBET EEN
E¢ D @TH

Canditiens, if any,

which gave rise to
abave cause {a},
stating the wunder-

i

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cauze last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {(a) 19. WAS AUTOPSY
.. PERFORMED? |}
/530 YESS€ No[]
Mo. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
0 1 O
Ne. TIME OF Hour  Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF-INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

WORK 4
/5 &

I attended the deceosed from , to

Death occurred at

-\’—

ond last suwﬁ alive on

m ondthe date stated above; and to the best of my 'unowiea’J frorrl the £uuu stoted.

All diseases in Part [ must be causally related.

WRICIUN, CHOMNer, érc. MUST UseE DMy

21.
(Degres or title) [2)

N

22b. ADDRESS

/Yol S.

y Bl K 7 14

22:?1’ %}

23b. DA

23c. NAME OF CEMETERY OR CREMATORY

' Apr. 27,1959 Vaple Hill Cemetery

234, LOCATION (City, town, or ecunty)

Kansas City, Kansas

Y
tate)

- FUNERAL DIRECTOR

ADDRESS

Gates Funeral Home, K.C. Kans.

25. DATE RECD. BY LOCAL REG.

Y 17 55

APl ra

26. REGISTRAR"S SIGNATURE

J. W. Young

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T DY M, O DY et e v ———arae i ae e seiaeetas , Student Embalmer No. .....cc.cooeennnne

working under my personal supervision.

Student oo Signed ., W .......
Signature of Student Embalmer
Licensed Emba!mer No. q?f?
P. 0. Address M m

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,. o

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

.




