~
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-011330

DEPARTMENT OF PUBLIC HEALTM AND WELFARRE

ﬁ STATE FILE NUMBER
DO NOT WRITE ENDED Fgmrarlgn Distriet No. ——_______ LA _J __Primary Registration District No. [___- . _Registrar’s No. _______Z""Fw 70 °

ON THIS STUB AR 9 Tusy i
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Where decessed lived. |f insfitution: Residence before
V5 300 a 8, COUNTY JACKSON a. STATEMISSO'URI b. COUNTY JACKSON asdmission}
Rev. 4/59 % b. COITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b . COIIRY’ Inside Limita
R
= 1own  KANSAS CITY 59 years own KANSAS CITY Ya: X No O
1 5 € ILLg.SLPNTATEOOF If NOT{: i-%:plm give location} Ho Inside Limits d.jlgllz)EREETSS {if cutside, give location) Reside on Farm
nal Ok Heartstone Nursing Home 1002 EAST 33rd STREET
= INSTITUTION Yas No ﬂ r Yes No
23 W%l |S 708 Garfield ® oo o_n%
3 t 3. P:AME OF DECEASED First Middle Last 4. DSJE Month Day Yesr
int’
(Trpe or print} REGINA ANNA SCENEIDER oearn FEBRUARY 27, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married (1 Never Marriad [ [8. DATE OF BIRTH | 9. AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 FEMALE WHITE Widowed I Diverced O | p—=T—-1882 79 years Months | Days I Hours | Min.
——-—-—G-?-L— 10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country] | 12. CITIZEN OF WHAT COUNTRY
vl i durin g life, even if retired)
6 g HBMEMERE AT HOME DUNLAP, IOWA USA
7 9 12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/ '9' WENZEL WETTENGEL MARGRETTIA HAHN GEORGE W. SCHNEIDER, Sr,
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
— (Yes, r unknown) | {If yes, give war or dates of service)
823 X | N6 I ——— NONE George W, Schneider, Jr, 1002 E, 33ra St.
—-——-———-L-——- o — 18. CAUSE OF DEAYH (Enter only one cauvie par line for (a), (b}, and (c}. INTERVAL BETWEEN
10 < E‘ PART 1. DEATH WAS CAUSED B ONSET DEATH
a w 2 IMMEDFATE CAUSE (o)
11 ] ]
(SN [a] Ie} ‘.
il
2 | = o Conditions, if sny,]  DUE TO (b) %“/f g—f—‘—L—l—lﬂ-—' 4 %
o w5 which gave rise to - rdd
== sbove cause (a), i
13 E = stating the under- 54 z E, . l
Iying cause lash. DUE TOQ (c} !
% Zz PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was femsle was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; 5 rl:i Yes I 0 Neo I O Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iteam 18.)
g & PERFORMED? m| O O
g te] YEST] NOOJ
- +
=z < & | "2 TimE OF  Houl  Month, Day, Year
< a INJURY a.m.
h g g p-m.
Z [ ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
s NOT WHILE AT WORK [ yd
o o [a) — -
9 J h
s o E é 21. 1 sttendad the ) d from / -‘ to. and last saw h:; slive on WJ ‘/6 L—_—-—
@ ; fa Desth occurred st // VJ /‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w —
v W 3 % L ree or titla) 22b. ADDRESS 77 JD / T s NED
> | |5 e /0‘-’) Srove LSy /?f")kv .7
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (S'Me)
o s} REMOVAL (Specify) ' k
z | Burial aReh 2,4962| S70 parys Coverpy | ka
= < 24, FUNERAL DIRECTOR ADDRESS 71" 25 DATE RECD. BY/LOCAL REG.
] - é
= % | MUEELEBACH FUNERAL HOME, 6800 TROOST AVE, J./- O 2

{Licensed Embalmer’s Statarnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t

hereby cectify Iharﬁdy whose name is recorded on the reverse side of this certificate was embalmed by me,
M %OWM Student Embalmer No. é "lé

”

y 7

working UW SW
Student . %W’U&gned

y Signature of Student Embalmer

2L MLl

Licensed Embalmer No. Wf/
- P
2 =i

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). A :

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

P. O. Address.

. .



