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WRITE PLAINLY--USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

&EEDEC 13 1952

ﬂllﬂl NO.

PIEALIF Y

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, _/ZZ_nlmv REG. DIST. Wo. PO 20 Ry

Stats File No..m 3891 2._
5213

r's N,

T PLACE OF DEATH
s COUNTY  Jackson

b. COTIF;Y {11 outside sorpurats limits, wrile RURAL and give

¢. LENGTH OF

2. USUAL RESIDENCE (Where d
2. 5IATE  Kansas

3 lved. If instl Mietres befors
b. COUNTY St. CIaiazd.u.hlul.

¢. CITY (I ovsids eorporsta limits, wrise RURAL and give township)

s township) | STAY (in this pluce) -
Kansas City davs ToWN  Paola £75 7
d. FUHCISSLP:"I"‘:I‘.EDORF (If not Lo bospital o institaticn, cive strest address or location) d. AS’;lDRl;:EEgs . (1f raral, give Jocstion) 4{/
instrivtion St Luke's Hospital 402 B, Miami

3. NAME OF a. (Fimt) b. (Middle) <. (Last) 4. DATE (Month) w‘” (Year)

(Type or Print} ROBERT [ — SCHLOTMAN oern  Nov. 28, 1952
8.SEX 4 |[6.COLOROR RACE | 7. #&ﬁg%mn MARRI%. 8. DATE OF BIRTH 9. AGE ua yun| v moen s e ween v e

. L 3
M L < 7 March 10, 1950 | "9 | |

10a. U usum. OCCUPATION b tod f work 10b. KIND OF BUSINESS OR IN. ul.{:::::;cz (City aad State o» Foraiga Country) 12_CITIZEN OF WHAT

133, FATHER'S MNAME

James B, Schlotman.

Norma Lee Ba
18. SOCIAL SECURITY

13b, MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Child -
17. INFORMANT' S SIGNATURE OR NAME

RS ADDRESS

Hine tor (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

isv. WAS DEEkEASED EVER INiU.S. ARMED FORCES?
w | ar dates of nervice) .
“"Wo T m————— No Mr,James E. Schlotman,j02 E.Miami,Paola,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEM
. ONSET AND DEATH
| Enter only coecaameper | |, DISEASE OR CONDITION 30 Clioma.

*Thls doct nod WeCH ANTECEDENT CAUSES

Porliriar foisa — | 4 Hicks

prbeerk bl [y oo A - R
[ ] Lanse
:M;: eans the #iy. | the TRBeriying cavsc lost :
cast, injury, or complice- DUE TO (o) = |
fion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS '5 |\
Cenditions contriduting to the death but nol I
relaied to the discass or condition cousing dealh. .
:9.. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
o X
yo A wo
Zla. ACCIDENT Boeity) 21b. PLACEOF INJURY (s.g.. inorabeis | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HONICIDE ‘ - . :
219, TIME (Mesth) (Day} (Year) (Hews) | 200, IUURY ocl:l.luam 2M. HOW DID INJURY OCCURY
OF i WHILEAT,
IRJURY n | "orx [} "ar woms.

u.IlmbycuMy!?a”Mlhdeﬂm_ul_. 1952, :o_lLaZ. m_l—-umf Iladmllcdmud
L 19_S Aund that death occurred al

m., from the causes and on the date slated above.

.

| Z4a. BURIAL, CREMA- | 24b, DATE

11/29/';?

—

T SIGNATURE /amon 0. Wﬁ’ehallomuuuw mmmss
(o FI5V PR f

24:. KAME OF CEMETERY OR CREHATG“’

. DATE SIGNED

Ll za meqlee (e Jlov: 29 53

24d. LOCATION (City, town, or county) (State)
Paola, Kansas

5 FUNERAL DIRLCTOR"S SiSHATURE ADDRLSS

STINE & McCLURE, Kansas Lity, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify th#t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
F
Student Embalaer No,

- Sop il o

Licensed Embalmei No 2, IR 92 1

POAddmsl‘I/ e \\/z/ud

Noté: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocition of licinse,) |

If this body is not embalined, fait should be 25 stated above.

working under my personal supervision.

Student suceiassnncencorianisrnsasnssasanse

Student Emdalmer




