MISSOURI DIVISION OF HEAL‘H-E—STAI&DARD CERTIFICATE OF. DEATH

Eegmra:-on Dumcf No. ____{3_______er|1‘“||’¥ Registration District No. .d_.a_j_z___..kegmrar s No. __.s.q______-_--

AMENDED i .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY &, STATE . . COUNTY edmission
2 Cass Missour? Cass faston)
% b. COIEY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. C‘I)TRY Inside Limits
wl
TOWN : s TOWN x Yi N
z Harrisonville 12 hours OWN Garden City =0 N Oy
w c. ;UOI.;.PNTAME QF (If NOY in hospital, give location} Inside Limits d. :;EEEEES (If cutside, give location) Reside Farm
— ITAL OR O .
T wstnution Memorial Hospltal Yes DXNo I} Yes [0 Ne 0
fa]
3. #AME OF DE)CEASED First Middle Last 4. Dé‘\gE Month Day Yeor
ype or print
- Eldora Grace  SCHROCK oeam  Feb, 21, 1962
_ 5. $EX 6. COLOR OR RACE 7. Married Ji] Mever Married [] (6. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDEi ‘DYEAR ': UNDER i“‘iﬂﬂ
3 Widewsd Divorced Months ays ours .
| femal white dowed O O 13/8/1891| 70
— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. W during most of working life, even if retired) .
R houssewife Garden City,Mo, LA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-l -
-2 Elhanan Byler Naoma Emma Hostetler Daniel Ora Schrock
| vl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
N ; ; .
: {Yes, norfbunl(nown)] (I ynﬁtﬁ war or dates of service B MI' . D . O . Schrock Garéen Cl ty ,MO ]
a - 18. CAUSE OF DEATH (Enter only one cause per line il INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET ND DEATH
iy = IMMEDIATE CAUSE (a) A e, enne
oo 2 1’
oo w
D | Q
=3 P} ] Conditions, if any, DUE TO (b}
w "B which gave rise to . s
=% above cause (a),
E = stating the under-
lying cause last. DUE TO (¢}
% = PART 1i. QTHER SIGNIFICANT CONDITIONS COV'I'BU'”NG TO DEATH but not related to the ferminal PART [Il. If deceased was female® was
?_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
%)
E § l[:] Yes O N- l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
a = PERFORMED? a 0 a
g u YES[] NO
< T ["20c. TIME OF  Woul  Month, Day, Year |
< a INJURY . am.
g p.m. .
204, INJURY OCCURRED 20e. PLACE CF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
s ] -
é 21, | attended the deceased from / 7-rf) _u#&.und last saw wl;w on 3‘ J/- 6 L
) Death occurred et. 1 rn on tha date stated sbove, and to the best of my knowledge, fram the causes stated.
= '
8 B 228, SIG ?ﬁs (Dfgree or title) 22b. ADDRE 22c. DATE SIGNED
5 = W 5‘ A A6 2
ﬁ 3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, tdwn, or county] {State)
o ) REMOVAL (Specify)
Z &= Burial 2-2L-1962 Clearfork Cemelervy, Garden C§ty igssouri
[T N
= o | 7. FUNERAL Dmecron ADDRES.: 25. DATEAKECD. Bf LOCAL REG. | 26. REGISIRAR'S SIG A‘l
= 2 l <
= [ A 2y J72. G AL LTt sp ol

-
_=62-005852
STATE FILE NUMB! :

{Licensed Embalmer” Aarame(( Reveru Side)

C/




STATEMENT BY LICENSED EMBALMER

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

ot=ky Student Embalmer No.

waorking under my personal supervision.

_ |
Student Signed /4.4’: __ﬂl ’/‘ 7 1
|

Signature of Student Embalmer
Licensed Embalmer No ‘/{( g 4

’ P. O. Address Mfr W

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. .




