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WRITE PLAINFY—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

N, cs

W rEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecansaper | 1. DISEASE OR CONDITION

Residual injury by fall

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. nec. pist. wo. _Z Y/ eriussy rec. pist. wo. L 292 Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ioatlrcti id before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jgelk son adinimfon.
b. C(l)"I;Y (I cutside corpurste limits, write RURAL and .h.w . c. I.Y;E?lﬂl;{. OF) C. Cg’Y (If outadde corporate limits, write RURAL and give township) /
town Kansas City ommabin)| S GRRN o Kansas City l ol
d. F:{.IOL%P#AMLEOOF (If not in hoepital or instivation, give strest sddrees or location) d'ASI'.-)rI:?R%rSS (If rursl. sive location) j
instirution ~ General Hospital No. 1 351} Fuller
3Dh‘E‘AcMEES%FD a. (Fil.lt) b. {Middle) c. (Last) 4. DATE {Month) (Day) (Year)
. (Twpe or Print William A. Schuchmann DEATH 1 21 52
5. SEX 0 6, COLOR OR RACE | 7. MARE‘{,E% Nil:.“\;ER %SRR!ED. 8, DATE OF BIRTH - 9. AGE (In n)u. !:‘,:r tYEAR | F oeoER woMes.
X Specify), Dann | H
Ma Wh DN e/ | o 14 _1gyp | Mgl |Meets| P e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btate or forelgn oou 12, CITIZEN OF WHAT
KELTEEEHETEYEE~ | ¥ C, Mo, OO | St, Clair Sommtm 111, / | SO
132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Schuchmann Naney Noblet g.Bertha Schuchmann
15. WAS DECEASED EVER iIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT®S SIGNATURE OR NAME ADDRESS
€Y unki H [44] wd r or da! of sarvice)
-. nr nown, you, 3.(5{. or dated 5 13«- 18—8 ldﬁ. Mr 8, Ber tha Schuchrﬂann » K. C . MO .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

tine for (s}, (b), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if any, gicing DUE TO ()

*This does not mean
the mode of dyfing, such

rise to the above cause (a) stating

heart
o heart failure, asthenie, the underlying couase last.

etc. It means the dis-

case, infury, or DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing o the death but =0t
related to the discase or condition causing degth.

tion which coured dcaul

Fracture of right hip
Pulmon

Ao s

210
£ 14\

edema and congestion

NePIT O3C1Iere o8is

23a. SIGNATU

B. I .B'll {Degron or titic)

19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. yes B4 o [J
21a. ACCIDDENT {Bpecily} 21b. PLACE OF INJURY (o;..haubwt 2lc. (CITY, TOWN, OR TOWNSHIP) }_b (COUNTY) {STATE) ]
SUICIDE . pccident e gy e Kansas City, Jackson, Missouri |
21d. TIME {Moath) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? ‘
. o1
INSURY 11 23 52 = |Maoae L) "Wiwonk K3 Fall at home __. - l
22, ] hereby '{y that I aitendcd ¢ deceased from __NOVe 23 185) 1o __dan. 21, 15 52, that I lust saw the deceased i
"~ alive on 2 and that death oceurred at 10 ., from the causes and on the date stated above. |

Z3c. DATE SIGNED
1-22-52

23b, ADDRESS
2hth & Cherry

24b. DATE

1-24-52

Zdn BURIAL,

REMA- "N
s Maple Hill

ERY OR CREMATORY

24d. LOCATION (Clty, town, or connty)

Cemetery| Kansas City, Kansas

(Biate)

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

[ 2252

25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

LXEYY I £ F7to.
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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, or by ..

.................. eereeeoreeeeroson, , Student Embelmer No. e

working under my persona!l supervision. . -

Student covssrnanvenasanes N
Student Embalmer

P. Q.

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

If this body is nor embalmed, fact should be so stated above.




