. 10.48

. THE DIVISION OF HEALTH OF MISSOURI b 129
- Mo-200 ALED AUG 8-1950  STANDARD CERTIFICATE OF DEATH State Fite N.,ZBS‘)S

BIRTH NO. REG. DIST. NO, ,22 PRIMARY REG. DIST, no._L__Q.-'-_-. Regisirar's No, 31 rﬁ%

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If instisution: residence before
a. COUNTY a. STATE . . b. COUNTY sdwimion).
Jackson Migsouri Jackson
b, CITY (If outeids corpurate Hmite, write RURAL and sive ¢. LENGTH OF c. CITY 4. I Residence within Umits of
townabip| STAY (in this place) OR w city of incorporated town?
TOWN  M{ansas City D - A =

2 yrs TOWN Kansas City {

ﬁ,d FULL NAME OF (If uot in hospitsl or Institution. give strect sddress or location} STREET (51 raml, give location) 3 ll 9

NSFTOTION  St, Joseph Hospital D. O. Alib BADDRE&S 3933 Harrison

3'5‘5%“&%5%';—3 8. (First) b. (Middle) c. {Last) 4. 06"[:5 {Month) (Day) (Year)
(Typeor Print) GERALD Vv SCHUH DEATH 7 20 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | o UNDER  wts.
WIDOWED, DIVORCED (8pecify} Lt hfl;:;bd-ul Monlh, Days Honn] Mia,

Male White © Married J 7-12-1897

10a. USUAL OCCUPATION (Givesiadotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ie; wad State or Foreiem cﬂ_m,‘}

12, CITIZEN OF WHAT
done during most of working lfs, aven if retired) COUNTRY?

General Agent N. Y, Central R.R| Brook , Indiana

13a. FATHER'S N 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND'OR ¥{FE
b b Sc bk | Relon | Loura Schub

5. DECEASED®VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORGZANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bps, 0r ynknoawn) | (Il yeu, give war or dates of service) NO.

Yes WW I #4383 /30 2 '
18, CAUSE OF DEATH i JEDICAL CERTIEICATION g INTERVAL BETWEEN
Enter only onecsuseper | |, DISEASE OR CONDITION ‘ 22 P ) . / P ONSET AND DEATH

line for {a}, {b), and {0} DIRECTLY LEADING TO DEATH'(a)
it Leon -

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (60
o# heart fallure, asthenie, ?G to the abose cause (a) stating
de. It means the dis- ¢ undeslying cause last.

ease, injury, or complica- BUE TO (c) ' . i
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . . . . . ’
related fo the disease or condition cousing death, q
19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) )
ves & 0O
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY t(e.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, lnatory, street, offics bldg., et}
HOMICIDE , ) ‘
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased from , 18 , lo , 19, that I last saw the deceased
alwe on , 19 , and that death occurred al _________ m., from the causes and on the date sialed above.

| 23c. DATE SIGNED

W. @M &WY

DATE REC'D BY LOCEJ‘\;L REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S slsun‘uatl - ADDRESS
REG. *
7 rk ) -~ ‘|Mrd./

WRIT](‘\PLAlN'LY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Mellody-ticGillev-Evlar 1800 E. Linwooc

(Licensed Embalmer’s Statement on Reverse Side)
o 1 e e




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .o ittt maaaanena e eumaennras et ara st

working under my personal supervision..

Student . ...ivieiiir e i tieinanaiarsaisaaaereans
Signature of Student Embalmer

P. O. Address /(C '7;

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

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

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

et sdini e




