THE DIVISION OF HEALTH OF MISSOURI 5048""

0. 300
oas ’ STANDARD CERTIFICATE OF DEATH State F:l{ Now...
'@IRTH qu”.EU M t!g 4 lssg REG. DIST. _ZKL PRIMARY REG. DIST. NO. .Lg_...é.':! chutrar.r No 6"*}2
, 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsassd lived. 1f instltution: residence befors
a. COUNTY . STATE b, COUNTY | aduaimaion),
_ Jackson : Missouri - . Jaekson -
b, CITY (X outslds corporate Limits, wiite RURAL snd give ¢. LENGTH OF || ¢ CITY" o T d. ..a..m...,. within Htmits of
OR townshipl | STAY (in this place) OR » city town?
TOWN Eanses cit.v JP eyt )l O Kansas City = B
d. FULL NAME OF (If not in heapital or § jon, give streat ndd or losation) o STREET (I rural, give locatlon}
HOSPITAL DDRESS 3.7 3
INSTITOTION 622 Truman Roed f‘i 622 Truman Road A -

OElEasep Uiy b. (Middle) ¥ oo ey '4. DATE  (Mentt) (Day) (Yea)

( Type or Print) Bdwerd SCHATZMAN oA Feb. B, 1954
IF UNDER 1 YEAR | O UNDER 44 mas,

5, SEX O I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesn

Male White Yoot whoiiesd ) 3-23-77 |

02, USUAL OCCUPATION (Give kisd of vk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, way suata or Foras Consty)
1 P L’ 3 E él' s M /

Months , Days

Hours , Mig,

12, CITIZEN OF WHAT
COUNTRY?

u. 8,
LISn. FATHER'S NAME 13b. THER' § MAJDEN NAME 14. MAME OF HUSBAND OR WIFE
i y .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7 ORMANT' 5 :I GNATURE YOR NAME ADDRESS
(Yes, 0o, or unknown) -| (I yes, eive war pr of sorvice} NGO, 6'2’6 z
. . " INTERVAL BEYWEEN

WISE OF DEATH T I DISEASE OR CONDITION ~
. Enter only onecauseper | 1.
Jine for (), (b), and (o | D'RECTLY LEADING TO DEATH® (g

ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ar heartfatlure, asthenia, rise to the abope caude (a) stating

ele. It meons the dis- the underiying cause last. -
case, infury, or compli DUE TO ()
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling (o the death bul ot T
related to the disease orﬂmndman cansing dcm{% m

19a. DATE OF OP_FI%% 19b. MAJOR FINDINGS OF OBERATION © '

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

L4

. DATE (Btate)

,z/u /¢4

REGISTRAR'S SIGNATURE

L
21a. ACCIDENT z1b. OF INJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
5U|C|DE mﬁ homo.hrm factory, sirest, oﬂubld: ) ]
z oo
g 21d. TIME (Monﬁ) {Dar, t war} (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT [ NOT WHILE
P!.' INJURY . m. | “work AT WORK
E 22. I hereby certify thal I atlended the deceased from , 18, to _, 1 s that T last saw the deceased
3 - alive on , 19 , and that death occurred al m., from the cauges and on the date stated above.
, & A, He Uwens (Degres or title)3y Ze. DATE $IGNED

Es FUMERAL DIRECTOR'S !IGIA‘I'U!! RDDRES’

ellody-MoGil ey-Rylar, Kensas City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, OF By ..o ittt eeccanaismiecaiaeeraese i P » Student Embalmer No..........

working under my perscnal supervision..

Student.....ociiniiniiiiiiniririiaars i
Signature of Student Enbalmer

P. O. Addresé..%?fﬂé??..é
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



