THE DIVISION OF HEALTH OF MISSOURI

i STANDARD CERTIFICATE OF DEATH 59-021683

b"_ED JUN 1 7 1gsgeglslrnnon District No. _ /yﬁ _Primary Registration District No. /0(’ ............. 3 :_ATREgi;lr:;:‘ :°U2736 )

. PLACE OF DEjI 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence belpre
/ a, COUNTY ackson o STATE Mi ssouri bt county Jack s@n*?’
b. c(IjTRY ({If owiside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Insidd Limis
oy Kansas City - o resE e 48 G Kansas City Yes[X Ko (D)
c. FgLfi; NAE‘EOSF {1t NOT in hospital, give |ocut|on)' Length of stay in 1b d. STR%ET (lF cutside, give location) Reside on Farm
H | ADDi
|NS§T|TTUA”UN I+009 FlOI‘a ll"‘ YI'S . £ss l+009 ElOI‘a YesD NDX]
3. NTAME OF DE)CEASED First Middle - Last 4. DATE Month Day Year
{Type or print OF
SALLYE H SCHAEDLER DEATH 6 2 1959
5 5 [} 6. COLOR DR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IFUNDER | YEAR| IF UNDER 22 HRS
) MARRIER]|NEVER MARRIED[ ] n y e o =
i%( w WIDOWE 4. DIVORCEDD 3-—’-.--1881 7 t birthday) | Months | Days Hours ] Min.
102, USUAL QCCUPATION (Giv kind of work dane | 10b. KID OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
Hougewlfe i oven it erired Desféstic Tipton, Missouril U.. S. A
130, FATHER'S NAME_ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Hirst Rhoda E.. McClain Charles J.. Schaedler
15. WAS DECEASED EVER [N U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT dress
(Yos, @ unknawn)| (1 yos, Five wor o¥gores of Jgvice) NONE John J. Schaedler 3000 Chippewa.K.C

18. CAUSE OF DEATH {(Enter only one couse per L
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (), (b), and (c).} INTERVAL BETWEEN

- DNEET ANDﬁEATH

which gave rise 1o
above couse (a),
stating the under-

Canditions, if any, } DUE TO {b} s

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse lasi DUE TO {c}
5 ,5.’ PART li. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal djsease condition given in PART | {a} 19. WA AUTOPSY
L by ﬁ /{ ’ — o / PER[EORME?Q?] £
- i ag YES NO
© w
. S| 20a ACCIDENT SUICIDE HOMICIDE F. DESCRIBE HOW INJURY OCCURRED, [EAter nature of injury in PART | or PART Il of item 18.)
= w
- o o O
=}
: ;J 20c. TIME OF Hour  Month, Day, Year
o a INJURY | a.m. i
5 ® p-m-
£ 20d. (NJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T_. c WHILE ATD MNOT WHILE = farm, factory, street, office bidg., etc.)
P g AWORK AT WORK N —
g £ £y 21: 1 u!lande{fhe deceased fro , to d lost saw }b‘;’. alive on
§ gm ' Denl,b.eccurred at A e l; m on the date sfated cbove, and to the best of my } edge, from the dovses stated
5 g -y 22a. SIGNATDRE {Degree or title) VV sz.JADDRESS ﬂ 2 PATE SIGNED
ri -
1= -
i3 & p—ﬁ/@ /A% I-57
_ﬁ 23a. BURKAL, CREMATION, TE 23¢. NAME OF CEMETERY OR CREMATORY N 234. LOCATION (Cny tawn, of gounty) {Stats}
2 ® va! -1959 Masonic Cemetery Tipton, Missouri
§ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATUR'E

Floral Hills Memorial Chapels, Inc (b -3-S$F A Pelpp/




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, OT BY o e e .» Student Embalmer No. ............0ce. |

working under my personal supervision.

Student .oorriii i e e Sign A Ll L. ... “p .ﬁm

Signature of Student Embalmer
Licensed Embalmer No.. /}/

‘7.
) ’ P. O, Address....... (ﬁfow

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




