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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

FILED MAR ; LQ%"‘

Regis_tratian District Now....o.fieveserveeivnvinces

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ny 0 0 2

5476

Registrar's No 4.0

Stale File Ne.

+

1. PLACE OF DEATH:
Jackson .
tansas Clty
@ Name of hos [::]uuuiu ct}:uotrl;wnhmlh. writa “RURAL" and nama of township}
<,
kK.C.General Hospital No.l

{IT ot in hopital or institution, write -:rntighcrageﬂunn)
() Length of stay: In hospital or institution

(a) County..
{& City or town

2. USUAL RESIDENCE OF DECEASED:

4
@ State Missouri © County Jackson 2
(¢) City or town...... Kanslas Clty e ; f
r de ci town limits, wrila “RURAL")
5637 ‘Honlts
(d} Street No.

(tf rural, give tocation)

No

(Specify whether (e) Citizen of foreign country? {Yes ¢or No)
In this community...... 56 years
yoars, months or days) If yen, name country.
oid By Nora ‘Sdhuchmann T b . 12th
— 20. DATE OF DEATH: Month day
v :1:1::::?. XX > (]:;:, ﬁ%ne‘mty year. 1945 hour. 4 minuz5 P b M
21. I hereby certify that I attended the deceased from
5. Color or in 6. (¢} Single, widowed, married, -29=43 o ~-12=-43 19
4, Sex Fe /ram /dworced..Mg.r_ri?g that I Jast saw b er alive on a- l 2 =4 3 9.
6. (5) Nameof huaband or wife... e 6. (€} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Loui s M, Schuchmann alive..... T3 years Immedm{ use of death .
TR ementia with an over-
eceased Marc 1866
7. Birth date of d —(h-vlr:nli;l (Day) (Yeer) Whe 1_m1ng Toxemla » cause for which
8. AGE: VYears Montha Days If less than one day Bﬁ % nOt d et ermj~ n ei -
v -
7 6 11 b hr. min ' - ;}_ 75
Due to . : i
9. Birthplace.... 281ine County _Missours? [+
© {City, owan, or county) . (State or foreign countey) || 77777
h ditiona.
10. Usual occupation Home " T O(:n;l;::,:ul:n‘:}my ?vithin 3 months of death)
11. Industry or business i i PRYSICIAN
E 12. Name Arthul‘ L{ C 'Tui l 11“ ?’C(},{m;-ml:?:na : UTH
o Ireland 7 - : ptetas
&= { 13. Birthplace : o 5 wlllxlchldeath
P, g0 coantry. Of autopsy........ s db
5 14, Maiden name. Tﬁat‘!‘lé‘f"‘ﬁ’i’e Deamgﬁt&' ratopey N ‘13‘:{:“’ “;
: Cannda o2 one e
S 15. Birthplace 22. If death was due to external causes, fill in the following:
= I(‘Cl:)' tpwn, e egunt ty) (State or foreign country) *
16. (o) Informant ouls Schuchmann (a) Accident, suicide, or homicide (specify)
“® Aoy 56'5'7 Bon ita (1) Date of occurrence.
rial 2- 15-43 {c) Where did injury occur?. .
17. (@) (b} Date thereof (CiLy of tawn) (County) (S
(Burial, cremation, “"m""it Moriah éM";;;g'(th;‘(Y“') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. 8 e A
{¢) Place: burial or crrm'lﬂnn
18. (o) Signaturc ot’ funeral directgs B.-S g’fm P While at .f.sw“, t(n)u ‘g{:l‘;;) of: mj ury... ererenmm e e
[} Addﬁ . R4 .
9!/ %3 ﬂ'/ )2, (.174-:,.-1\ 23. Sigpatuge M. B@‘ D. or other)............
19. b Gen it
@ {Data f‘“l‘llﬂ lucal registrar) ® (Registrar's sigaaturs) ddﬂ!&iﬁea 'U 2 en . o S pi t ate sighed

7 {Licensed Embalmer’s Statement on Reverse Side)



]
*

L B .

-

STATEMENT BY LICENSED EMBALMER

. P . 5,

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

’

. Registered ‘Apprentice No ,

working under my personal supervision.

_ N - h P. 0. Address%/z’{’u’d*} A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

thetabove constitutes grounds for revecation of license.)

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




