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THE PIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no. _ / 22 PRIMARY REG. DIST. NO. _Mkmmmum.g‘.f}.li

[ILED MAR 27 1.5

14076

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnsti ldence befors
a. COUNTY 8. STATE Migsouri b. COUNTY Jackson adinlzton).

Jacksoh

Yea. mMnklwwnl (I!.v- liﬂ'u or dates of servioe}

b. CITY (1t cutalde eorpurata limits, write RURAL and ‘:-'n'.h! ) %ral?E:{fE: OF c. Cg?{ {If outxide corporate limits, write RURAL and glve township)
to! ) place)
TOWN  Kansas City o vERRS town Kansas City P \‘
d. FULL NAME OF in bpapita$ or [nstitution, lve strect address gr Location) d. STREET (1! rersl, ghve location)
. 0 DDRESS
HOSPITAL OR L0 > oF I‘ﬁ 9 LT pamme E&os A ] E trapf
3DNE‘ACMEES%% 8. (First) b. (Mhid.l?) . ¢. {Last) | 4. DS}E (Month) (Day) (Year)
(Typeor Print)  Charles Appisen Schuchmah DEATH _ March 1 1953 .
5. SEX D 6. COLOR QR RACE | 7. #&RIED. BIEVER gSRRIED. 8. DATE OF BIRTH 9.¢?E {Ip years J u::l Ibﬁ ; URDER qu.
3 ) Mon urs .
Yale White Morried 7" |May-22. (8561 “agloll™™ ™|
102, USL), CI e kind of wor| 0b, NESS OR IN- | 11. BIRTHPLACE . -
aﬁ&ﬂ?ﬂﬂ:ﬁﬁ#"’ 1; 106, KIN.D OF BUSH : D%RY e (City end State or Foreiga Caunl:’y) IZ'C(O:{ITI:{'%E{'?OFWHAT |
IK-A_LN Dispatoner OnonPasiiie RRICARLY CE NMIVLVAN ¢ J. .3
i[l:-u. FATHER'S NAME 13b. MOTHER"S MALDEN NAME " 14. NAME OF Hw wIFE
Bus Scdved Man | Mineava Ew Jeyu Y
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
#12-01 8459 " 1604 E. 49483

18. CAUSE OF DEATH
. Enter cnly cnscause per
line for (a), (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () (,

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO-<B
rise to the abovs cavse (a) stating
the underlying canse lagd. °

*This does nol taean
iAe mode of dying, such
as heart fallure, asthenda,
ete. Jt means the dis-

eass, infury, or i DUE TO {(¢)

VAL
ONSET AND DEATH

tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih dui net
related to the disease or condition cauring

0!

192. DATE OF °P-F,“°"§ 19b. MAJOR FINDINGS OF OPERATION - .

21a. ACCIDENT [ 21b. PLACE OF INJURY (.5, lncrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
Egﬁlo home, tarm, Eactory, sirest, ofice Bldy., wio) . .
210. TIME (Meath) (Day) (Taar) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OGCUR?
OF ’ wmurr NOT WHILE
INJURY AT WORK
22 I hereby certify that I atiended the deceased from 18 , Lo , 18 , that I last saw the decensed
alive on _ 19—, and thet death occurred ot $110 P ., from the causes and on the date s!ated above.
7. SIGNATURE~ BUgh_Be) Owens (Degros of ttichr| 2. ADDRESS Zc. DATE susum
/ 7 A ) 3 /0.4 -2
W Lt A7, LN (P e U3
BURY m}n REMA- { 24b. DATE 24c. NAME OF camzfznf OR-EREMATURY ,otcurmty) (State)
(Bpeddly) - v L
SRLAL AR.S.(95 3\M srzey| A a .r I 0 JK
m‘rg REC'D BY LOCAL SISTRAR'S SIGNATURE ruuﬂm. DIRECYOR™ S SI eu J""" S ClR/
- = M ﬂ JEOINY 4 7
.53 ' 7 LELL 0esy LA ot )

—_——

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Xo.

working under my personal supervision.

SEUENE eevnssnnnnsansossosnarasasnes _ S:gned.g\k \Q fm AS

studmt Enbaluor —_—
Licensed Embalmer No 4‘ % s

P. Q. Address \&Q_. W\.‘) ;

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

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




