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o0 | FLED MAR 22 1850 sTANDARD CERTIFICATE OF DEATH e pite e 33
£ ray
' BLRTH NO. e REG. DIST. NoO. __,L‘ﬁL PRIMARY REG. DIST. NO./ QO Jeer Bgivipars A‘;,,___S'_“O__
1. PLACE OF DEATH [2. USUAL RESIDENCE (Where decossed lived. Ii tnstitution: residence before
COUN . admission).
D & Y .Jackson . a. STATE Missouri.. b. COUNTY Jackson dinission)
b. CITY (1t ouetds corpurato limite, writs RURAL sod give ":",'J & gf‘i“lﬁ F&Fﬂ e. CITY - T I . '.’i‘.‘éff,‘“.;:"t?m'r';;‘;‘fm““t‘n‘&n g
TowN Kansas City ove .O¥ESe TOWN Kansas City - - i Yo Yy 0
d. FULL NAME OF {If not in hoapital or institution, give street nddress or loeation) ! STREET (1f raral, give location}
HOSPITAL OR ’ ADDRESS 3 / g
NSTITUTION General Hospital No, 1 u\ .. 2547 Troost &
* OFCERsED o (FisY ga(ﬁ!i{igt'i YV oo (Lasy) 4 DATE  (Month) (Dsy) (Yesn)
{ Type or Print} Edwin Shultz DEATH 2 23 1955

PERMANENT RECORD

5. sle Dl s co%.'?ﬁ fq:neacz 7. MARRIED, NEVCE’ECIESRRIED. 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNOER { TEAR | IF GHDER U HES.
male 5 (Bpacify) -7 t b Mogothe | Days { Hours | Min.
Ry . 9-7-1891 g,;"ﬂﬂ- o] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE e Fored | 12_ CITIZEN OF WHAT
A ate cz, Foreign Countcy)
dqpedriop e okmapiios Lo, evaa it eiired) | aveg Freight’ 'PTiqs Plea sant HI1YT M coytmLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Shultzz America E, Thomas Martha _Shultz
5 WAS DECEASED EVER 1N U 5. ARMCD FORCES? | 16, SOCIAL SECURITY. | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. nﬁbunknowu) {Il you, rive war dﬁ-otnrvu:c) 510 10 6&% MI‘S Mart ha Schultz 85@7 Trcogt
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Kamsas City, MR serween
| Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\imefor (=), (by, and (o) | DIRECTLY LEADING TO DEATH(y) Carcinoma of lung MJ___
‘v This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbic conditions, if any, gicing DUE TO (b)

as heart failure, asthenia, | rite to the above cause (o) stating
ete. It means the dis. | the underlying cause last.

case, infury, or compli DUE TO (c) - ’ : .
tipn which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
. Cunditions contributing to the death bud not i . i Cﬂ i
related to the disease or condition cauting death. } .
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION o :
ves (v KB
21a, ACCIDENT (Bpecify) 216, PLACEOF INJURY (a.t..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botne, farm, factory. street, offive bldg..ete.) . .
HOMICIDE ) .
2id. TIME (Moath) (Day) {(Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT[ ] NOTWHILE
INJURY AT WORK

. M z. T hereby certify ihat I altended the deceased from _Feb. 22 | 19_55. to -EEb-.——23— 19_5_5 that I last saw the deceased
v aliveon _Feb, 23 19 55, and that death oceurred al 3..35.&. m., from the causes and on the date staled above.

Zia. SIGNATY B.I.Burns (Degreeortitc) | 23b. ADDRESS Z3c. DATE SIGNED
/AZ/W Py N 2lith & Cherry p-23-55

REMA- . DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) T (Siate}

peciiz) 2-26-19559 Pleasant Hill, Wo. Pleasant Hill, Mo.

DATE REC'D BY %AL REGISTRAR'S SIGNATURE 25. ERAL DIRECTO ADDRESS
2 5 e e al Prohedl |

PLAINLY—USING UNFADING BLACK INE—MAKE A

WRITE

.),7.,:
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

DY I, OF DY ¢t it e eeeaeiieaeiaacaaaa , Student Embalmer No.........._|

working under my personal supervision..

Student ..o e imaaaaoaas

Signature of Student Embalmer

Licensed

P. O. AddresdH &lbecosT O 3

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

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

I¥ this body is not embalmed, fact should be so stated above.




