IURI DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH

-99-036395

v

HLED VS NOV 2 195& STATE FILE NUMBER
Registration Dumgf Ne. _______-_-_[_}_{_ . ___Primary Registration District No. _.._[‘Q__o_é_—_‘.-kegmrar s No. __-__5()01 !
ENDED - a Y
1. PLACE OF DEATH 2, QSUAI. RESIDENCE (Where decessed lived, |f institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission)
Jackson Missouri Jackson
b. CITRY (If autside corparate limits, give TOWNSHLP only) Length of stay in 1b c. COITRY Inside Limits
TOWN Kansas City 10 years 1OWN Kansas City Yar @ No O
c. FULL NAME OF (I NOT in hospital, give location) Inside Limits o, STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Research Hospital Yo Gg No O 6505 East 12th St. Yer O No b
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or priny OFTH
GECRGE MUMFORD SCHOOLEY BEA Ogtober 15, 1959
5. SEX 6. COLOR OR RACE 7. Married X1 Nover Married [] [8. DATE OF 8IRTH | ¥ AGE {tast birthday) | IF UNhDER IDYEAR gunosa 24 HR
Widowed [ Divarced [ Manths ays ours Min.
Male White 12/28/1870| 88
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working_life, even if retired) .
Salesman & Collector Auto, agency Orrick, Missouri U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schooley __Mary Taylor h
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, of unknown) | {If yes, give war or dates of service) Y
499-14-12044A 12th, K. C. Mo
E 18. CAUSE OF gs?TIH (grEn:;HowAgnE;G;sE%pBer line for (a), (b), and {c}. Igrl;glé}l LN?)ETD‘Q’,BE\'?}T
g IMMEDIATE CAUSE (s) y
v
Q
=} Conditions, if any, DUE TO (b}
which gave rise to
above cause {8),
stating the under-
lying cause last. DUE TO (c}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART I1l. If decessed was female was
g disease condition given in PART 1 (&) there a. pregnancy in last 90 days.
§ 'D Yes l O No ] O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE W INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? a a
u YESE] NOR
F & T20c. TIME OF  How Month, Day, Year
= INJURY a.m.
% p.m. M N . _lq
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciary, street, office bldg., etc.}
t NOT WHILE AT WORK ﬂ M m .
g g 21. | attended the d d frnmJLﬂ’ 0 - f‘f I b‘ ¥ -3 7— and last saw .o alive on / ""fs-“.‘- ’
:'.| Death occurred at 7 :00 p- m on the date stated above, and io the best of my knowledge, from the causes stated.
= - =
& X [Deggep 9o title) . ADDRESS of G & 8 W @en@ | 22¢. DATE SIGNED
== . f Horsreme 42_ 10-17-59
z T3s. BURIAL, CREMATION, | 23b7DATE 7 23cf NAMEOF csmsrsnv OR CREMATORY 23d. Loalnon lCny, wwn or county) (State)
[n] 8 REMOVAI. (Specify) .
=19 Burial oet, 18,1959 | New Hope Cemetery Richmond, Mo
< 24. FUNERAL DIRECTOR - #=7 KODRESS 25. DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATL.IRE
>- -
% F Thurman Funeral Home, Richmond, Mo. [0 -/7.85F —tREst

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

1.8 5 2.4 Student Embalmer No.

working under my personal supervision.

Student Signedw

Signatura of Student Embalmer
Licensed Embalmer No. hSﬁB

P. O. Address___Richmond, Mo,

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

- - . T
[ e . .




