URI DIVISION OF. HEA%’&H STANDARD CERTIFICATE OF DEATH ~60—= '

FILED VS OCT 1 419 STATE FILE NUMBER
ENDED Registration District No. ___________-_-_y - Primary Registration District No. _4(.-___05!..: Rogistrar's No. . ___ 4.9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Jackson o. STATE Misgouri b counry Jackson sdmission)
b. CCI)? {If cutside corparate limits, give TOWNSHIP conly} Length of stay in 1b €. CcI)'I"!Y Inside Limirs
1own Kansas City 15 years town Kansas City Yos B No []
€. z%éP“ﬂEogF {If NOT in hospital, give location} Inside Limits d. AS;%%EE'I’SS (If cutside, give location) Reside on Farm
iNsTituTion  Ste Mary's Hospltal YestXK No O 9 East 55th Street Yes [1 NoB
]
3. ‘I;AME OF DE)CEASEﬂ First Middle Last 4. DggE Month Day Year
vpe of print,
Fredrick Carl Schirmer oea September 27 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed (X Diverced O | 4 /11/1903| 57 Montht | Dany | Hours | Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wnrking Ilfc, en if retired)
Facilities E nager |Western Auto New York City, W. Y. | A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF R WIFE
Cs Feo Gerhard Elise Muller Anne Tasker Schirmer
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
. If yes, gi d ] i .
{Yes, no fvf onknnwn)l( yes, give v::r-or- :fe_so wrvics) No0=07=5805 Minne Henderson, 9 E. 55th St., K.C. JMo.
18. CAUSE OF DEATH {Enter only one cause per line f a), (b}, and {c). ERVAL BETWEEN
r NSET DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE cmss@

Conditions, if any, DUE TO (@ (L 74 by ;4% /2 ﬁ/

which gave rise to
above caute (a),

stating the under- /m
lying couse last, DUE TO (<)

2
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Ul If deceasad was fermale was
disease condition given in PART | (a} there a pregnancy in last 90 days.

DOCUMENT

[O Yes IE] N- l 0 Unknown
T9. WAS RUTOPSY | 20s. ACCIGENT  SUTCIDE ROMICIDE T05. DESCRIBE HOW INJURY GCCURRED. {Enter nature of imjury in PART 1 or PART 11 of fiem 13))
a

20c. TIME OK Houl Month, Day, Year
INJURY o agm. .
p.m,
20d. INJURY OCCURRED 20w, FLACE OF INJURY (a.9., in or abaut home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

hi .
21. | attended the deceased from_—_é%ﬂdﬂ oi_ur_&_cnd tast saw I'u.r:-n alive o =, - o .
_*I 11 Pa m on the date stated abave, and to the best of my knowledge, from the causes slated.

Death occurred at

oW a0, 727 % S b6sy rcttrho f A Gees| 35654

s

: -!:ealhOfelI' MECICAL CERTIFICATION

#33a. BURIAL, CREMATION, | 23b. ? Z23c. NAME OF SEMPTERY OR casmronv 23d. LOCATION (City, town, or caunty) {State}
REMOVAL (Spcafy)
2 Cremation 19 /1980 DsWeNewcomer's Sons Kansas City Misgouri

24 FUNERAL DIRECTOR 13531 Brush ADDRESS v e Blvd.

DW.¥ewoomer's Sons,Kansas City,Missourd ?’30' é (&)

(Lu:emed Embalmer’s Smemem on Reverse Side}

8Y AFFIDAVIT OF
=le]

25. DATE RECD. BY LOCAL REG. | 26. R:G!STRAR‘S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

’

or by

working under my personal supervision.

=

Student Signed
Signature of Student Embalmer

& o,
_‘_ 0]/ AT TN 4
/

Licensed Embalmer No.

i

"

Student Embalmer No,

/% =

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng I .
if this body is not embalmed, fact should be s stated abBove. v ST
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