No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

+ BIRTH NO.

FILED MAY 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. ZE é PRIMARY REG. DIST. NO.__MZ:: Kegistrar's Nomj‘g{)z.....

Siate File No...

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

U lastitution: residence before

a. COUNTY Jackson 2 STATE  Migsourd POUNTY  Taeokadh™™
b. CITY (If oytcide corpurate limits, writs RURAL and give | ¢. LENGTH OF ¢, CITY | - d. 1s Residence withln limits of .
owe  Kansas City  “™*"|50"§¥g"| 0w Kansas City | ‘“@¥~=wrgsy
d. FES‘S‘P?‘[AAP‘]‘__EOORF {If pot in hoapital or institution, give streat addrees or location) gADDRESS (If rurul, give location) .-_S 0
NsTuTIoN 2926 Merciler l‘ 2926 Hercler 3 Y=o
3 gE%hgﬁs%E a. I?X;?L b. (Middle) ‘c. {Last) 4, Dgpz {Month)  (Day) (Year
{ Tupe or Print) . SCHOLZ DEATH 4 20 55
5. SEX D 6. COLOR OR RACE | 7. MARRIED, gE\\;EgCESRRIED, 8. DATE OF BIRTH 9. AGE. (::;n)-n ; m&ﬂ IDrF-ln F UNDER M HEs,
{Bpeciiy} ny, on' ays | Hours | Min,
Wh HrEdwdd < | 12-4-1882 e [ ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS Ol}rhb{; H. BIRTHPLACE (0., i Seate o Foreign Countev) I 12. CITIZEN OF WHAT
i lits, sven if retired) y
REY T BIBWgYetls el Brewery Germany | CUgl8.a,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Scholz Marie Fletz Martha P.Scholz
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unkoown)

Joseph A. Schol_,2926 Mercler,KC Mo

. Enter only onecause per

(If yaa. xive war or datea of service) NO.
6 TTRx L 07-2/to

18. CAUSE OF DEATH-.. MEDI
i-|. DISEASE'OR CONDITION

line tor (s), (b), and {(2) DIRECTLY LE'ADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (D)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND, TH

aa heart fallure, asthenta,

rise to the cbove cause (a) ttatmn
ete. It means the dis- .
DUE TO

33l R

the underlying cause last.
eare, injury, or complica-
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the dizease or condition cauring deaﬂ)/ M&A I ﬂ

1w

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION” Zﬂ.' AUTOPSY?
TION C =
- YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . , bomw, farm, lactory, sirest, cffice bldg, . ete.)

HOMICIDE - - . 7
21d. TIME {Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

oF WHILEAT[—} NOTWHILE

INJURY WORK ATWORK

22, [ hereby certify thai I atlended t_he deceased from
alive on and that death occurred af

%Qﬁ_f that I last sow thc dec

3 J?M_
é%ig ., Jrom tht causes and on the date staled above

3. SIGNATU RE (Degree or title)

787 @umnt (B

B3

242 | DATE 24z, NAME O

. BURIAL, CREMA-
TIO!

E%O{%prdm 2_ 5 5 l

CEMETERY OR CREMATQRY
Calvary Cemetery

LOCATION (City, town, or eou;mty) ,f

Kansas City

_ (sM.
N Vi MO .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

S e vn’ P slall

qua ’S%E-'

25, FUNERAL DIRECTOR

,_77hzqwaaaﬂ

SIGNATURE

ADDREBS

(Ticensed Embalmer’s Statemnent of Reverse Side)




- S
- ~
%
o
i
\

- e -

STATEMENT BY LICENSED EMBALMER

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

by me, OFr By .. caenaaen cveraaaaas , Student Embalmer No...........

working under my personal supervision..

|
Student ..o i eeiacaeaacseeaaans Signed%ﬂ W

Signature of Student Embalmer S TmITITIITImmmITOmmmTEmmmmImTTmTToTTTTITTrmanTmaTamraeet

Licensed Embalmer No.... 7..7

P. O. Address /ﬁ/'/ .....

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




