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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No....

REG. DISY. NO, _LZL PRIMARY REG. DIST. NO. _Z.QQ;— Registrar’'s No........

i

489

420

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

*This does not mean
the mode of dying, nuch
a# hearl follure, asthenia,
e, It means the dis-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige Lo the adove cauze (a) stating
the underlying cause last.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbers decsssed lived. If Institation: residence befare
a. COUNTY Jackson & STATE M4 agouri b COUNTY T f g yetitolgios
b, CITY (I cutclde corpurats limita, write RURAL and give c. LENGTH OF [| ¢. CITY (If oatelde sorparate limity, write RURAL sad give muy .fU
town Kancas City omeebizl| STAY days™ Toun  Alma ! Jy
» FULL NAME OF (1f nos ia bospital or Institution, give street address or location) d. STREET (I rural, give loestion)
':,??;‘.‘TTS%.S,? St.Joseph Hospital ADDRESS
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Meath)  (Day)’
2 . ay) (Yean
(Typeor rinty  J OHN SCHUETT! oA 1l 25 B2
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io years| @ mon 1 YEAR | P oEm o mxs,
Ma D Wh ¢ WEI%LmﬁRCED (Bp.dly)l last birthday) uenﬂul Days | Hours | Min
) Hay 1, 1875 7%, |
102, USUAL OCCUPATION (Give kind of work 10b. KIKD OF BUSINESS OR_IN- | Il. BIRTHPLACE (8tats or forelzn sovntry} 12 CITIZENOFWHAT
& o if reired) STRY
WST.‘FH mﬁ’l‘é? Farmi ng Bashe Ck, Germany Q,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBARD OR ¥IFE
Earl Eenry Schuett Lana’R;:*VonSClahn Charlottie S. Schuett
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 00,07 anknown) | (If yes, sive war ot dates of sarvies) NO.
no none Albert Schuaett Alma, Mo,
18, CAUSE OF DEATH MEDI CERTIFICATION : INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH

DUE 7O (¢)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul nat
related (o the dizease or condition causing deaih.

T

ETE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION m.YAUTOPSY?
TION P
L2/ 74 - ves [1 wo [
2is, ACCiDENT (Bpecity} 21b. PLACEOF INJ Linerabous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fagtory, street, hidg..me) .
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK . s
2. I hereby cerlify that I attgnded the deceased from M&é‘{ , lo M, 28, that I last saw the deceased
alive on - 2 5 19272 4nd that death occurred at =" =2 _ ., from the causes and on the dale slated above,
23a. SIGNAT) . (Degme ortitle) | 23b. ADDRESS k. DATE SIGNED

/- 2h -5
24c. NAME OF CEMETERY OR CREMATQ ty) (Btats)
Trinity Lutheran Oe
75. FUNERAL DIRECTOR'S S| GNATURE "ADDWESS




— Y7 L }/L-é"
o 7D

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 e

Student Eabslmer No.

working under my persona! supervision.

Student ...viensnsanens  iesessessaserseenen Signed..

Student Embaimer R ~
Licensed Embal erg %/5?

P. O. Address

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

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

o o

e e Lo




