No. 300
$10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH JILAER_L‘[HEA_ REG. DIST. NO. __ZLFR“MRY REG. DIST.

State File No.

L

8319

'L'Q'QL Kegistrer'a No, 1:$30

a. COUNTY

1. PLLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Where decessed lived,
. STATE  Migsouri

b. COUNTY

It iostitution: reshlenos befors

ad:nbmion),

Jackson

b. Cé‘!ﬂ'\' (H outalde corpurate limita, write RURAL and give
Town  Kansgas City

townahip}

¢. LENGTH OF
T'AY (in this place)
yr

¢. CITY

“réun Kansas City

Rdﬂm'llh:lnllmﬂ.lﬂ

Ae‘ll:r Bueu‘pnnhd

{City and Steate or Forsigm Coustry}

d. FHQLIS-PFIJ'QAT.EO%F ¢tIf not in hoapital or institziion, give street addres or looation) .-A%TI;‘RE& {I1 ram), give location) S I g
Wenigrion _ General Hospital No. 1 £\ 3712 Walnut 3818
3 NAME OF 8. (First) b. (Middle} -~ ¢, (Last) | 4. DATE (Dsy)  (Year)
(Tvpe or Print) Donald Dean “ Schulz DEATH 23 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9, AGE (I yesrs| If UNDER | YEAR | F U3OEN 41 mas,
a W NOVSEHAYFSAD | Septi24,1930 | g | | AL
10a. USUAL OCCUPATION (Qivekind of woek | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE

12, CITIZEN OF WHAT
UNTRY?

the mede of dying,
as heort faflure, asth
ec. * It meana the

*This doer not mean

enia,

- &
ANTECEDENT CAUSES

#uch | Morbid conditions, if eny, giving DUE TO (b)
rite {o the above cause (n) stating
dis- | “the underlying cause lost.

CiFELEy et Greeting Cards McAllen, Texas / eSeA.
13a. FA'I'HER Nm& 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
! chulz Mary V. Hamrick XX
53 WAS nfﬁ(enkzsn? E:IER IN U.f.ARerED FO&E'E“S.? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
“YEE™ | REPSEH o | 453-46-9482 Otto A. Schulz, Centralia, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL HETWEEM
Frivesbymdrept o 'b?.i"é%‘fi%ﬁ&%?ﬁ‘é—'rﬁ%’ém-m Subarachnoid hemorrhage = T’ o

case, infury, or il DUE TO (¢)
tion which enu.md n‘mua 1I. OTHER SIGNIFICANT CONDITIONS ’
s ' Goriditions contributing to the death but "5’5(7;:
related to the d. or condition mumw deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
TICN
, ves [) wo 15
21, ACCIDENT {Bpecify) 21, PLACEOF INJURY (ex..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE}
E .| bome,farm, fastory. strest. office bldy., 0.
HOMICIDE . . - . - . e
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCURRED | 21f, HOW DID INJURY OCCUR?
. A i . HHTLE»\T NOTWHILE
« INJURY 2 LR AT WORK

2. I hereby certify that I attended the deceased from

March 20 195h to March 23 | 195k | that 7 last sow the deceased

alive on , I , and that dealh occurred al 22 OP o, , Jrom the causes and on the date stated above.
Zia. SIGNATURE B.I. Burns ) {Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
, .02 24th & Cherry 3-2l-5L
%a. A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or uom:ty) . (Btaty)
3 ] ) .
3-26-54 [Sunset Memorial Park Moberly, Mo.

- A

DATEREC'DBYL(RX-:EAL R

RAR'S SIGNATURE

Pegren

25, FUNERAL DIRECTOR'S 86N

Friral oo, Z 3

{Licenssd Embalmer's Statemadt on Reverse Side)




i e
* 7
9, z

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF DY .ottt ia it tiia st emaraaaare e e ee , Student Embalmer No,..........

working under my personal supervision..

E1 20T 13 X 2 Signed. é ....... ; .. é ..... e W ................. ‘

Signatare of Stodent Esbaimer E {
Licensed Embalmer No..%. /
7
P. O. Address, /?/’v ..... '

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.



