FLED APR § 1949  THE DIVISION OF HEALTH OF MISSOURI 8612

0. 300 :
- STANDARD CERTIFICATE OF DEATH Stte Fite No
BIRTH NO. REG. m:rr.‘uo.ééz_ PRIMARY REG. DIST. m.m Registrar's No 1()90
1. PLACE OF DEATH j . 2, USUAL RESIDENCE (Whers decessed lived. 1f insthution: residence before
a. COUNTY Jackson .. STATE Mo b. COUNTY Jackaor{f“g}”‘
b %‘IF;Y (1 outcids torpurate Lmits, write RURAL u\dt:l'v:fh’) §T AL‘rEﬂEm DE:-; | ¢. CITY (If outds sorporate Limits, write nmun and give township) j
a TOWN Kensas City TOWN Eansas City, Mo v
g d. FH&SLP#:;.EO%F (1f ot in hoapital or imsslsution, cive street l.ddu- or lmdnn) d. ASJI?REETSS' (If rom), give iocation) o ]
3 INSTITUTION 2800 E 10th Traders Hotel, 10th & Wyandotte
ﬁ 3.DNEACME %FD a. (First) b. (Middle) c. (Last} . 4, DS;E (Moenth) (Day) (Year)
- (T¥pe or Print) Charles Herbert Shulze veatd  3/7/49-
? 5. SEX 6. COLOR OR RACE | 7. MARRIED, EIE\VSECEBRRIED' 8. DATE OF BIRTH S. AGE (o yean| v-voek 1 run ¥ ot u mas.
. (8pacidy) )~ | Months ‘B Min,
% | mMale n | Wh LG g 1868 = | 7
; 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Btate or forsian oowatry)” 12, CITIZEN OF WHAT
5 dnmdﬁét waan;H!u.uml.l’ntlnd) A DUSTRY o COUNTRY?
Al Rraderd: Hotel Ohio / -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "114.-NAME OF HUSBAND OR WIFE '
@ Unk Unk - . . :
& | 15 WAS DECEASED EVER IN U.S. ARMED FORCE-S? 16. SOCIAL SECURITY_ |'17. INFORMANT' 5 SJGNATURE OR NANE , . ADDRESS-
e (Yeu, Bo, orunkmwn.) 1“(11'- dnnrord..tu of ~ ™ NO- % r s
il no - no -jj/_ow /] L AH6/ M
| 18, ¥ DEATH . MEDICAL C IFICATIO e INTERVAL BETWEEN .
i o 1. DISEASE OR CONDITION ONSET AND DEATH
et (3, (o, acd ¢ | o g ll WM i
% | Nnefor ), (by, and (o) | DIRECTLY LEADING TO DEATH® () 4 < —5 Jagvo_,
—_— « - e
i oThis docs not mean | ANTECEDENT CAUSES ' - . P . ey
523l the'moce of dving, mch | torbic conditions, if any, gitng DVE TO ) _ALEA A K Ay, QO UNG )’W‘-E A ,pa,@g.q 4y |10 215 9l
3 -\l af Beart fallure, axthenin, | *7isc Lo the abooe'couse fa) siating ~ - ¢ - - d’ T ol ' EESTS S R '
& |lete. 2t meona e dup. | 1he underlying cause loat. /-2
o || care s or comait _« . -.'DUETO (o)~ A Pavchsard . L Yl
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /] ﬂ 7
<] - " Conditions contributing to the decth but nof —_— -
‘a_ _ rdnttdtothedutauorcondiuunwminqdedh [ S N PSSP URT SN NI S
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ 3 k ’ | 20. AUTOPSY?,
= TION ) e, 3
=R | M W - T = YES D NO
o |l 21 ACCIDENT (Boecity} Z1b. PLACE OF INJURY toa..incrabout | 2lc, (CITY, TOWN, OR TOWNSHIP),., « _;.: (COUNTY) - — . t {STATEY .
SUICIDE homa, Iarm, [aatory, sirest, office hldg., e10.) B - ) :
= HOMICIDE
g 214. TIME (Moath) (Day) (Yo (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
el OF = = e o T = | WHILEAT uurrwun,:a. T oo LN R -
i INJURY m. WOR AT WORK [y BTN s
7
g |z I hereby dy hat 1 aueﬂded the deceased from 5, 191,4? e TF 1972, that I lost s6w the deceazed
ﬁ alive cm , and that death oceurred at __—____'m., from the causes and on the dale slated above.
> 23a SIGNAT . R:I.lle ' (Deg;mo or mle) 23b. ADDR Zc. DATES m-:n
i ( | 730 % V2l /(C Jrol;
R[AL TREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATO 24d. LOS‘TION Oit + towm, t Btate
] TON REMOVAL. (Boecity) , (Gtty, towm, or coun Y)/ // ¢ i
g emova 3/9/. 49 Greenwood_CeJretery - CIav R

icersed Embalmer's Statemenfén Reverse Side)




STATEMENT BY LICENSED EMBALMER

D a——

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

- , Student Embulmer No.

Pl

working under my personal supervision.

Student ceeercuesens TR ' Signed....
Studmt Enba nur
R . - Lwcnsed Embalmer No.. .3 492 ‘S
e T tatle NI gl N b y .
5" P. 0 Addrﬂ'-:

Note: The ahove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!nre to comply w|
the above constitutes grounds for revocation.of license.)

H this body is not eu_:lbahned, fact should be so stated above.

. . R ” . .-

- .. - . . . R - . - - il *




