NDED

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE .OF DEATH

q“"ED VS Qg\caignlisl‘ssa. ___/_-_\,_-_i,___-______Primary Registration Districy Nc:‘LS:S.:_ZE__Regiurar'l Ne, ___F -:_“Q__:-_

pr o= 60=046517

STATE FILE NUMBER

1. PLACE OF DEATH

a, COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore

& STATE MISSOURI b. COUNTY JACESON

admission)

b. CITY E kﬁ%@ggy W%I’?WJIW u?lx Lengrh of stay in 1k c. CITY inside Limits
OR . OR
S AY"ETT [ | Transit 1OWN  INDEPENDENCE Yes [XNe O
[ ZU(;-SLP'I!T?QTEO%F {If NOT in haspital, give location) Inside Limits d:gl;iEETss (If cutside, give location) Reside on Farm
INSTITUTION 95¢h & Belmont Yesgk No [ 1206 W. 27th St. Yes O NXH
|
| 3. ‘IgAME OF _DE)CEAS!D First Middle Last 4. DS;IE Month Day Year
ype of print,
JUDITH FAYE SCHAFER DEATH DECEMBER 7, 1960
5. SEX 6. COLOR OR RACE 7. Married XX Mever Married (3 |8, DATE OF 8IRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF LINDER 24 HR
[ F LE WHITE Widowed [ Divorced [] 5_ 11- 1940 20 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond sfate or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of worki life, if retired)
HOUBEMLFE ™ e v 1 rer DOMESTIC INDEPENDENCE, MO. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES L, BINGER RILLA D, GUTHRIE RICHARD L. SCHAFER
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO, | 17. INFORMANT Address
Yes, known) | (If yes, gj d § servi .
e g vk | U ve gfggyer o dvtes of rervice NONE Charles L, Binger,2600 So.Vermont,Indep.

INTERVAL BETWEEN

= |"GE0.C.CARSON & SONS, INDEPENDENCE, MO,

/2~t3—&.0

- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c]
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2)
(0]
3 Z . 7
& Conditiens, if any, DUE TO {
which gave rise to
above cause (a), -
steting the under- é
lying c<ause last. DUE TO (¢} “4
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IIl. If deceased was fernsle was
.9_ disease <ondition given in PART | (a) there a pregnancy in last 90 days.
§ . FD Yes l O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
g PERF%KMNED? R g 0 / :
S|__yesg voo | 2feec Ly
&1 20c. TIME OF  HeuF  Menth, Day, Year !
O INJURY a.m,
[a]
w pm. f&— ?——6 &
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 20f. C{I¥, TOWN, OR LOCATION COUNTY STATE
L, WHILE AT WORK [J , Mactory, gfeet, office bldg., etc.)
HILE AT WORK
I NOT WHiL ORK O} . leey (@ Ma« Dee/
'8 21 | attended the d d fram. / te. and fast saw p’:":.‘ aln(v{’nn
.—g Death occurred ot m on the date stated shove, and to the best of my knawledge, from the causes stated.
6 o 273. SIGNATURE (Degree or fitle} 22b. ADDRESS 22¢, DATE SIGNED
=F. P20 (NG 20Ty et 66s5 A, o F S Bt | 1366,
o 23a. BURIAL, CREMATION, | 23b. 1€ 7 3c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, fown, or county) {State)
Qo REMOVAL (Specify)
o Py UR E2-10-60 OAK RIDGE MEMORY GARDENS | INDEPENDENCE, MO.
< 24. FUMERAL DIRECTOR ADCRESS 25.. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

{Licensed Embalm

er's Siatememcon Reverse Side)}




(3]

AT _ Vs JANS 1961
FEB 21961  qgg 63 930

STATEMENT BY LICENSED EMBALMER

I

| hereby certify that the body whose name is recordedQe reverse side of this certificate was embalmed

oy . Student Embalmer No.

working under my personal supervision.

Student i Signed =

Signature of Student Embalmer
Licensed Embalmer No. E 7&
P. O. AddressM

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

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT,; he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated above.

oW L . .



