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Conditions contributing to the death bul ot
related to Ehe dlacase of condition causing death.

WRITE PLAINLY-—-USING UNFADING B.LACK INE—MAEE A PERMANENT RECORD

/1

192, DATE OF OPERA- | 190. MAJOR FINRDINGS OF OPERATION . ’ 20. AUTOPSY?
; TION L/Z g3 X oD
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (ag..imorabemt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bowns, furm. fuetory., strest. offier Dida . s ) . C
HOMICIDE o . I e .
218, TIME (Mesh] (Day) (Tear} (Heer) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHELE
TNJURY m. AT WORK N . . C o
zz.Ihercbyw'lgf thet 1 fhe deccased from , ! , to , 1857 ikl I'loat saw the deceaced
alive on 192,. and that death occurred a s ., from the eauses and on the date stated above.
Za. (Degree ot title) | 23b. ADDRESS o7 9§ =7 &1t rf-'/,‘,y‘n c.?l Tx. DATE
- SPD O | Blty S o 3e o 7% 57
URIAL. CREMA- | 24b. DAIE 24;. RAME OF CEMETERY OR CR MATORY m. ION (Olvy, town.otmty) T (Biate)
. REMOVAL (Spesity) : . S
BRurial 7/’7/53 Memorial P_ark__C_e Jop _ _Mo.
TE REC'D BY LOCAL | REGH RAR'S SIGNATURE S 25 "-'N AL lﬁ?o MATURE ~ ° ° 'ADDRLSS
: l /, ) wi' me St. Joseph,bio.

) _.." 1L

‘.r__! ’ -
]

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deomsed tived. 1l losiltation: rmkence befoe
a. COUNTY Buchanan a. STATE Missouri b. coumyBuchan adunbmtont.
b. Ccl)TY (1 ootelds corpurate umm.wdu RURAL sod o g..rﬁli!ENGTH DS.F" c. CITY (If outalds corporsta Limits, write RURAL acJd ghve township) 0// 7
TOWN St. Joseph FRFSY  TowN St Joseph -~
d. FHO%PI;JT%I.EO%F (If not in boupital or Insetitution, £ive street address or locatlon) J” 'd.ASgéiEgs . (If rural, Fhva location)
iNSTITUTION ~ Mi ssourd Methodist Hos 2403 South”llth St.,
3, NAME OF 8. (First) b. (piadie) e, (Last) 4. DATE {Mouth)  (Day)  (Yesr)
{Typeor Print) _ Stephan Karl Schubert DEATH 7/5/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n yusre| o Uwotn 2 YR | o Co0HR 3 Kms
WIDOWED, DIVORCED (Bpadify) last birthday) Mo-l.h, l)én Hours | Min.
M ale r K N ct_11/29/1952 |7 |
ita. USUAL OCCUPATION (Obrekisdofwark | 10b. KIND OF BUSINESS OR IN | 11. :amun.ace ity ad Stte o Forsgn Caovatry) 12, CITIZEN OF WHAT
__None Naone St,. Joszph, Mo. Ve
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Leonard Schubert Jryd Phyllis Allen None .
lys. WAS DE(‘;‘EASE? E\‘IIER IN;’U.S.ARMED FORCES‘; | 16. SOCIAL SECURH'OY 17. INFORMANT' S SIGNATURE OR NAME { ADDRESS |
o8, DO, O UDADOWD, oo, Five war of dates of servies '
No None Leonard Schubert, 2403 5. th St.,
18. CAUSE OF DEATH MEDICAL CERTiFICAﬂON o avie lmum. nsurﬁu
| Enter only onecauseper | 1. DISEASE OR CONDITION _
Hne for (a), (b, and () | DIRECTLY LEADING TO DEATH® () Esenhs L ge af Pep /lﬂ-c Cooe o fr by, Py,
ANTECEDENT CAUSES
*This does nol meen
the e of dytag, euch | Morbid condilons, f sy, gctng DUE TO (b) _éﬁfﬁ.ﬁ_t’_ﬂ}/’ P W 7. A Uk
ot Aeart failure, asthenio, | Tise (o the wbove canse (o Y dating . ‘
e I s sk dit | e sndciying e el Porrecirin: & contiel actc| I hove
eaae, injury, or complica- DU§ TO (€} 27 < PN N
ton twhieh earaed death. | 11. OTHER SIGNIFICANT CONDITIONS o ' ’ :



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabaleer M,

working under my personal supervision,

StUdent ,.ieiviviscsisanansesasacirenssesnn . s@g =
balmer

dent Embal .
Studen simer Licensed No....Zé _2_..........................

P, Q. Addl’tll—x_..

Note: The sbove MUST BE SIGNED BY THE LICENSED BEMBALMER in his OWN HAND G. ( to comnply wid
the above constitutes grounds for revocation of license,)

It this body iz not embalmed, fact should be so stated sbove.




