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b 1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where deconsed lived. II Institutlon: reskiencs before
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Jackson : Missouri Jackson
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OR . wheh ¥ . OR .
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B is NAME OF = s (FirD b, (Middle) (G l “DATE (M) (Den)  (Yen
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< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND-OR ¥iFE
» Michael Ludwig Elizabeth Schuler _—
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g 21d. TIME (Mot} (Day) (Yew) (Hown) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN?F WHILEAT{™} NOT WHILE
URY
o)
- : 19.9"!3 lo IBA'J_S that I last saw the deceased
E : the causes and on the dale staled above.
g 23b. DRES
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B urial . lJuly 2,1953, | Elmwood Kansas City Noe

DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2/ £2 : MrseCel.Forster Kansas City Moe
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STATEMENT BY LICEI‘%ED EMBALMER
LY
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I hereby certify that tpe body whose name is recorded on the reverse side of this certificate was embalmed

"o
Y

by e, OF DY .. s ot eeeresasecinsecteeniaaana.

working under my personal supervision..

Student....o.ooo i
Signature of Student Embalmer

Ligfnsed Embalmer Nogé—?;

".,_.... . P.Q. Addrpsg//W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




