AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -6

MENT OF PUDBLIC HEALTH AND WELFARK

mmrnﬁ?h_“ ﬁ-___.l“}_/z._.l’nmury Registration District No, /0 "L- Registrar's No. __-_____6_003

STATE FILE NUMBER

T FurE YLy

1. PLACE OF DEATH

a. COUNTY JACI(SON

2. USUAL RESIDENCE {Where deceased lived. If institution:

= STATE. MT SSQURML CoUNTY JACKSON

admission)

Residence befora

b. Cl‘f‘l’ {I# outside corporate limits, give TOWNSHIP only}

TOWN KAN’SAS @TY

Length of stay in 1b

40 years

[ ITY
TOWN

Insice Limits

KANSAS CITY

Yng No [

. f{%é NAME OF (1f NOT in hospital, give locatian}

INSTITUTION. TRINITY LUTHERAN HOSP,

Insida Limits

Yesﬂ No [J

d. STREET
ADDRESS

{If cutside, give location}

6017 BROOKSIDE BLVD.

Reside on Farm

Yes [J No [X

ST ot

MRS WL LMW

IRV TNAS,

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First Middie

MOLLIE

LUTINA

4. DATE Manth

oF
DEATH NOVEMBER 27

Last

SCHNORF

Year

1961

Day

5. SEX 4. COLOR OR RACE

FEMALE WHITE

7, Married
Widowed

Never Married []
Divarced [J

8. DATE OF BIRTH | ¥ AGE (last birthday) | IF_UNDER | YEAR IF UNDER 94

HR

Hours

9 /25 /65 96 Months | Days

Min.

10s. USUAL OCCUPATION (Give kind of work done

1_\{:0 meoﬁloaf orkmg IK forteﬁigd)

Domestic

10b, KIND OF BUSINESS OR INDUSTRY

12. CiT

2

ZEN OF

1 BIRT| City and state or country)
mgﬁé& k’I'H CAROLIN

13a. FATHER'S NAME
Samuel Hutchens

13b. MOTHER'S MAIDEN NAME
Sarah Warden

James P. Schnorf

WHAT COUNTRY

; EUBﬂ €§ y Ao
14. NAME OF BB MG F

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YuNb or unlmnwn)l {If yas, give war or dates of service)

None

t4. SOCIAL SECURITY NO.

17. INFORMANT lgfn_-? BROCKSIDE
MISS GLADYS SCHNORF KANSAS CIT

18. CAUSE OF DEATH (Enter only one cause per lins for (2}, (B), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2)

INTERVAL BE

EN
ONSET JD DEATH
<

CM«LM

DUE TO (b)

’Hﬂme-a stetc Aww-mo'ﬂ'u (ﬁﬂ*’““"‘“’)

/0. grars

which gave rlse 1o
sbove cause (a),
stating the under-
lying cause [ast.

Conditions, If any, ]

DUE TO {c)

GUCﬁAQHDLégo

H
" heent cliaract

/o pane

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
disease condition given in PART | (a)

PART 1l

TO DEATH but nat related to the terminal PART itl, If deceased was female

‘wal

there & pregnancy in |ast 90 days.

I[] Yes l O Mo | O Unknown

19. WAS AUTOPSY
PERFORMED'
YES 0 NO

20s. ACCIDENT  SUICIDE  HOMICIDE
O a ]

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

Hou Menth, Day, Year ]
o,

p.m.

20c. IME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, atreet, office bidg., stc.}

20f. CITY, TOWN, OR LOCATION COUNTY STATE

)| attended the decested from // * /‘ s ’ ’

to.

21,

71=7Z7%¢] 772787

Death occurred at 1 :25 P

and last saw haer,llive on.

m on the date stated above, and to the best of my knowledge, from the causes su:ed

22a. SIGNATY / ) (Degres ortD'ﬂeJ
J 7 l L i

22b. ADDRESS

111121_76

3 ﬁlnfé% K.C M0 |5

22c, DAT}S I?N?)

32, BURIAL, CREMATION, [ 23k. DATE &7

BUR A E™"™ |Nov.29,1961

Herbert Shuey

23¢. NAME OF CEMETERY OF CREMETERS
Forest Hill Cemetery

23d. LOCATION (City, town, or county)
Kansas City Missouri

{State}

24, FUNERAL DIRECTOR

i
D.W.NEWCOMER'S SONS KANSAS CITY,M

"% BRUSH CR;

(- 29 (f

{Licensed Embalmer's Statement on Reverse Side}
- .

25. DATE RECD. BY LQCAL REG. | 2b. RE%R'S SIGNATURE Z
" ¢




M N X ._ . » f ) ) 7, ’
'-.. .-.A*..mf,}‘ M . vy g e --.. v-r-”‘ . B . {
g SN .smmnmr BY ucfnsen EMBALMER ' 1

.__.-J_-.‘ ,- e et Jmr AL Ty ;

- !

| Im‘_l?yq_cerhfv. fhaf thsbc;ﬂy whose name is recorded on the reverse side of this certificate was embalmed by me,

|

or by , Student Embalmer No. |

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. g?ég ‘

Nt 3% e P P.0. Addressw P

[ AT

[ %
K
-

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT; he alse shall sign in his OWN handwrmng b oot s

If this body is not embalmed, fact should be so stated above.’ oo -

cad




