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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 6 1349

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __/ 2 E PRIMARY REG. DI8T. m./d—o&_ Registrar's Ne 1140

State File Nowooor

8602

wmus trer cara e e e eaea 0

I, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased llved. If ingtitution: feslfenos before
a. COUNTY a. STATE | . " b, COUNTY adioktont,
: Jacksnn HMissnuri Jacks~n # ¥
b. CITY (Il outeide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (It ourside corporats limits, writs RUBAL and give townabip) o
. . jenabio) | STAY (i this place}f . _5’
TOWN  Kansas City VYI'B. TOWN Kansas City L
d. FULL NAME OF (If not in hospital or institution. give sirest address or locatlon) d. STREET (I rural, give location) v
HOSPITAL QR . ADDRESS . n.)
INSTITUTION. 2615 Lister 2616 Lister
3. gE?:’éE s%’i-: s (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Ade 1Ph L. Schultz DEATH Narch 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years] tr tmEm 1 YEAR | O UMDER w0 Hms.
0 . WIDOWED, DIVORCED (Spacity) . Iast birthday) Momh, Days | Hours [ Min.
Nale White married . 7 | Nov. 24, 1880 68 l
108, USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Biate or foreigs scuatey) 12. CITIZEN OF WHAT
dooe during moat of working s, sven if retired) - DUSTRY COUNTRY?
__pastry chef Fred Harvey Restaurant Austria . S,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. n»ft OF HUSBAND OR WIFE
unknown unlknewn Barbara Ann Schultz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeon, no, or unknown) | (i yes, give war or dates of service) NO. .
nn 487-10-9612 Mrs. Barbara inn Schult 2615 Lister

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

MEDICAL CERTIFICATION

’

line for (a), (b}, and (c)

ANTECEDENT CAUSES

*This does not meen H
Morbid conditions, if any, gising DUE TO (t)

the mode of dying, such

o

INTERVAL BETWEEN
ONSE? AND DEATg f

os heart fallure, esthenia, | rise Lo the above couse (o) dating - -
ete. It means the die- | M underlying couse lasi.

caze, infury, or complica- : ‘. DUETO ()

)u, }-a\}\

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition causing death.

Wk anTars To bt shaddingindla

NNLTE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY? N
TION M
) J - } Ve . ves [ ] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (s.x.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, tarm, fustory, ssrest, office bldg., et0.)
HOMICIDE N .,
219. TIME " {Month) (Day) (Year). (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v : WHILE AT NOT WHILE
INJURY t =. | “work AT WORK

2. | hereby certify ‘!hat I attended the deceased from _Q.Q&-_l_ Ig_‘{_i, to M_, I.Oﬁ, that I last saw the deceased
—Yan 3

alive on

, 1949, and that death occurred a] 45a

m., from the causes and on the dale staled above.

23b. ADDRESS

2, SIGNATURE Edward A. Samuelson (D¥eortitle)
Edurand O gwﬂ“"“\ W 'Dl.)

%603

23¢c. DATE SIGNED

3 K C 3, WMo |hn I 43

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Spesity)

buriasl 1% ! 11

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(State)

DATE REC'D BY LOCAL REGE;ZR'S SIGNATURZ

2-/ - 99

Jacksen Crunty

25. FUNERAL DIRECTOR'S %|GNATURE

} BENTIEY LIORTUARY

‘ADDREAS

5811 Tronst

: (licensed Embaimer's Sistement on Reverse Side)




- Edward Samuelson M. D.,
. 2603 East 3lst

vhir. 0386
Y - -
1] - - —
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, of by ——oeo......o

............................................... ., Student Embalmer No.

working under my persona! supervision.

Student cacesmsuntrsonsnrereandnaerrensannes
Student Ellbalncr

WY ANY /(7! ‘

- Note: The above MUST BE SIGNED BY  THE LICENSED, EMBALMER in his OWN HANDWRIT]NG (Failure to comply w
the above constitutes grounds for remcauon of license.)

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




