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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

State File No

0479

. Fﬁ:iﬁrﬁ: oF ‘!HIRCENSW 1943

Regﬁtratiun District No/¢_7 Pritnary Registration District N o../Qo’ Registrar's No......oee—.. i{}gg_
1. PLACE OF [:TEATH: 2. USUAL RESIDENCE OF DECEASED: 4}/{
ackson
(a) County (@ State..M3.880UTA ... &) County...dBCKROD %
() City or toWn.eeeereeneeen Kans a8 c itY Citp
{IT outaide city or towatimits, wrjte ~BURAL" and name of 10 ip% (&) City or town Kanﬁa.s Y
(c) Name of hospital or institution: 111 A u ce 9111‘011{«3 (o] (I outside city or town limita, writa “RURAL")
General..Hospital @ Sueet No....3QL). E..60th _St.
(If not in hospital or insti tutfbn write street number or location) (1f raral, give locution)
(4} Length of stay: In hoapital or institution . -
(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community........... 30 YL AT B
yeurs, months or dayw) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fui? Name..John Henry Schultz 27
T 3 @ 20. DATE OF DEAT];{ Month,.. .,Z/ .. 6 .............
3. veteran, < Securi A - / 3
h i .
name warspani sh Amerian No g" pradl) vear our ™ nute.iQAM
21, I hereby certify that I attended the dec from,
5. Color or 6. {a) Single, widowed, married, [| . i)
i sex.Male dme,..ﬁhi.t.a.... / divorced. . MAPYIeA || e 1106t saw LT LG LA

6. (b)) Name of hIVIMTar wife.......o.oveaevemrennsenns
_Letha 1. Schultz ...

6. (¢} Age of husband or wife if

P » - T

ars '’
7. Bisth date of deceased......... Jetaber 8 YETI || A f e —l%
(oo CR R ) -
8. AGE: Years Meonths Days If less than one day Due to....
-~ ,
e / 68| 4 |19 br. mi. i i
Germ 720
9. Birthplace any /
- - . . {CiLy, tuwn, ur county) (State or fureign country) =

10. Usual occupation

and that death occurr

Immediate cause of death

Qther conditions.

Bight Wat_. chma.t;

v T

; " preguancy within B months of death)
3

11. Industry or business, e PHYSICIAN
ngs: —_—
B ( 12 Name Henry F, Schultz *Of aperations |
E ) ; i : A T 4 ' hl.hu!erlime |
=1 13. Birthplace _.Germany.. é_’ the cuse to
= (Cigy. tawn, uruonﬁy (Stata or forelgn country) Of autopsy.... / / Sﬂ i should be
& { 4. Maiden name..... rancas. Hartman / oy charged st
E 15. Birthplace Germany 4 22. 1f death was due to external causes, fill in the following:
= (City. town, or county) (State or foreign country} . .
16. (o) Informant Mrs. Letha I. Schultz (6) Accident, suicide. or homicide (specify)
(5 Address 3011 E. 60th St. (b} Date of occurrence
1. (o .. Burial (&) Date thereof... . 3=1=1943 () Where did injury occur? iy o ey )
(Barial, cremation, or remaval) (Mooih) (Day) (Yasn) || (d) Did Injury occur in or about home, on farm, in induatrial place, in public piace?
() Place: burial or cremation... Mt.l‘in‘.iﬁhGEﬂlﬂtery-
18. '(a) Slgnature of funeral director. Ereeman Mor tuar.v - While at wor
) Add &nB as C y b Mo, I
. "Signatyre.
19. (@ u,) yy z@—rﬂr’\
{Date rnyéwad [ relulnr) {Hegistrar's signatura} Address

{Licensed Embalmer’s Stotemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.'?rtly—-' '

, Registered Apprentice No... ey

working under my personal supervision.
" Signed %&”& —pq/ M«

- . P. Q. Address )c < 541' hid

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T[NG {Fallure to comply with
the above constitutes grounds for revocation of license.) .

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




