THE DIVISION OF HEALTH OF MISSOURS 59-021686

STANDARD CERTIFICATE OF DEATH STATE FILE, NUMBER T
k” t” JU L ! 3195&9“"0&011‘2_52?:? No. 4%7 Primary Rnglshoﬂon Dlsmci No. /_w_ak. _______ Reg_ishut's No.3068_ _____
I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resdid?fg)efore
. COUNTY a. STATE . u b. COUNTY adms glion
@ Jackson Missouri Jackson
b. CBTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits CIDTY Inside Limits
R N ’ 'i
towy Kansas City Yes X oL ||, g\ TO0WN ¥ ansas o4 ty Yos[ X No[]
I e, FULL NAME QF {If NOT in hospital, give lecation) | Length of stay in 1b ~ d. STREET (i OU?!Ide, give location) Reside on Farm
HOSPITAL OR ADDRESS
| | INSTITUTION Menorah Medical Cemntoar 70 YRS hl? E. 73rd Terrace Yes [] NoY]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . QF .
Winnifrad W. Schumacher DEATH June ﬂlt ,1959
5. SEX ' 6. COLOR OR RACE ?'MARRIED[XNE;ER MARR!ED[:I 8. DATE OF BIRTH ?.gr)_,.-g AGE g.rrz:,,, ;:‘r:ﬂsal;:rs‘m I:ol:l‘:tDER z:”t:as. )
. 14 a’ 3 o
Female White wooweo[] ° owerced[IMay 3Akh AIHT Ty l |
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR ]l-“B|RTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worlu life, sven {f INDUSTRY -
SOCIAL WELFARE WﬁﬁﬁER HINGHAM, MASS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}USBAND_ OR WIFE
FRED M WEBBER EVA JOHNSON FRANK A SCHUMACHER
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yer:ro-grgghmemrf 0 yos.alve waror dotes ol swvics) L@@ 36 0914 | FRANK SCHUMACHER 6126 KENWOOD
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.} .‘:‘,‘_ - . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ONSET A DEATH
IMMEDIATE CAUSE (o) QM. d“'& "W‘y) ’-MW-Q- W ‘M Thags

Conditions, if any, DUE TQ (b)
which gave rise 10 }
ating th dar- " = 4 c 2
piine e e § o SO oot daaAA 2f | 4 ?m
m PERFORMED? 7/
/\W ,Qw-n» YES NO (]
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.}

above cavse (o),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'rb DEATH but not related to the terminol diseose condition given In PART | (g} 19. WAS AUTOPSY

2c. TIME OF Hour  Month, Day, Yeor
|

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature n ttem

-
o
=
&
e
8
H
8
2 NJURY  a.m.
';' p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the deceased from / ? ¢ 7 , 1 ’/ ﬁnd last § lu\-l * alive an M 2—/ Id } r5
% é Death occurred at " : T8 m on the date stoted obove; and to the bast of my know‘d’la, from the cavaes s(uhd
= § 220. SIGNATURE {Dogree opnitie 22b. ADDRESS 22&2\XGNED
o
z ™ 7 *nﬁ.,m 2S5/t -6y J/z
= 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stare)
- REMOVAL (Specify) d
,,4 AL JUNE 24, 1989 MEMORIAL FPARK KANSAS CITY. MO
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE Tr
[}

(Ll:lru-d Embalmec's Statement on R-v-n- SH.)




T

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oouiiiiiiiiii e io ittt et e e s ., Student Embalmer No. .............ee e

working under my personal supervision.

YA TT: =) 11 OO PPP S
Signature of Student Embalmer

Licensed Emyer No.,.Z.
P. 0. Addres {5

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




