g ; THE DIVISION OF HEALTH OF MISSOURI b
sosoo | FILEDAPR 71848 STANDARD CERTIFICATE OF DEATH  suweriens S 0.0 0.

10.43

. = ..
L/ (J BIRTH ND. REG. DIST. No. _ /5 O priMARY REG. DIST™NG™TS 7L Registrar's No, 3. o
v m————
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: resilence before
a. COUNTY a. STATE . . b, COUNTY adniasion),
Jackson Missouri Jackson (L J
b, CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide oorporats litita, write RURAL snd giva township) L
. towruhip)| STAY iin this place) ‘?)
TOWN Prairie Township : TOWN Independence
d. FULL NAME OF {If not ia hospital or institution, give streot addross or lootion) d. STREET {If rursl, give lveation) ) i
HOSPITAL OR d ADDRESS . :
iNsTiTuTion  Jackson CGounty Hospital RR_ L =~
3. NAME OF . {First b. (Middle] c. (Last
DECEASED 8. (Fist) ¢ ) (Last 4. DATE  _ (Month)  (Day)  (Year)
(Typeor Pint) _ Theodore L Schulenberg DEATH Mar, L, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs] OF DWDER | YEAR | W UNDER & mis.
WIDOWED, DIVORCED (§peciiy) Laat birtbday) Mvnﬂnl Days | Hours | Min,
i ang. 1, 1881 | 67 |
10a. USUAL OCCUPATION (Ciivekind of mork 10b. KIND OF BUSINESS OR IN- | It BIRTHPLAEE (Btate or {orelgn sountry) " 12. CITIZEN OF WHAT
dona duting tost of working lify, even I retired) DUSTRY d COUNTRY?
Tinner ndependence Hdwe cpb.  Jackson
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Schwlenberg | Louise Zwerfsl Mrs. Nellie Schulenberg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘(YCI. po, or unkuown) l (If you, kive war or dates of service) NO. .
no no < e O

lNTERVJ\L BETWEEN

ONSET AKD DEATE
ANTECEDENT CAUSES .

P o e’ " A A
*This does not mean g’ ’ I
the mode of dying, such | Aforbid conditions, if any, glring PUE TO (0) &> . = = £
as heart faflure, asthenda, | rise to the aboor eause (o) sating - - -

ete. It means the dis- the uaderlying caure

18. CAUSE OF DEATH . DISEASE -
. Exter only onecauseper | ! EASE OR CONDITION
Jime for (a), (b), and (¢) DIRECTLY LEADING TO DEATH*(,

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

ease, injury, or compli DUE TO {(c) . )
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ‘i\
Conditions contributing to the death but 2ol -
related to the dizeaze or condition causing deafh.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1 wo Q
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE boms, farm, fagtory, atreel, office bldg.,a1a.) .
HOMICIDE
2td. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF WHILE AT [] NOT WHILE . .
INJURY WORK AT WORK i
=
21 hercby certify that I attended the deceased from _March 1 | 19L9_, to March lith, 1919 that T lost saw the deceased
, 19 , and that death occurrcd afl2:Q5 _pm., from the equses and on the dale stated above.
,)(D 23b, ADDRESS 3, DATE SIGNED
- Independénce, - Missouri 3-8-49
24b, DATE 24¢. I\'K\IE OF CEMET! ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
TION REMDV M) . .
Burl 3-3=l9 Woodlawn Cemetery Independence, Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR g _ FUNERAL DIBECTOR'S S1GMATURE ADDRESS
REG.
B —sef-4F Z«-\a_ﬂ‘( Z_—,\M.Zé N é Z é Z@ Ao ~Independence, Mo.
{Licensed Embalmern Statement on Reverse Side) ¥

LAy




P
.

STATEMENT BY LICENSED EMBALMER

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

. eeeeereaeoes ameaanans Student Embalmer No.

working under my personal supervision,

Student siieiranaconannnan cevsssnsrasanenna
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ETIE -



