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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

IF institution: Residence before

- . edmissien)
a COUNTY  JACKSON o STATE  MISSOURL b “OUNTY cedar 7y
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ) ?ﬂ: Limits
OR OR
Tow  KANSAS OITY Yoy Moo Iy o FLDORADO SPRINGS |p%esq nom
. Eg#ﬁ?ﬁ%g': (1 NOT inhospital, givelocation)|Length of stay in 1b r\d. STREET - - (I eutside, give locatiom) Reside on Farm
INsTITUTIONV A HOSPITAL 15_days ADDRESS. ROUTE 4 Yo Hesp |
3 :::‘l‘ :I'D ' First Middle Laxt ) 4. DOA;I'E Month Day Year
brcrasto JOHN M. SCHUETTE S Gth  16th 1956
3. sEX - o |6 GooR on RACE |7, marrieo J81 never marnizo [J] - DATE OF BIRTH |9_ Ao o(ilr?hgicvr); :ur::en nbvm br  UNGER IS,
: on ays ours | Min,
MALL WHITE wioowep [ oivorcep [} 3-7- 91 65 1

10a. USUAL OCCUPATION ((ie kind ufwar.t done | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or comtry}

12, CITIZEN OF WHAT COUNTRY?

Yes

{Yes, no, or unknown! | {If yea, gize war or dates of service)

6-26-18 to 6-17-14

during most of working life, even if retired) F . \ 1
Farmer Arming Springfield, Kansas U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christ Schuette § Julis PBaudenbusch
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addreas

'\_TA Hospital Records, Kansas City,Mo.

18. CAUSE OF DEATH {Enler only

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUS!

Ceonditions, if any, DUE T
wehich gare risg to .

'+ “above caupe ()
stating the under-

o (&)

one cauge per line for {a), (). and (¢).}

v o Unknown - i

E(a) - A

INTERVAL BETWEEN
ONSET AND DEATH

P T s e e W A

e~ - NN

EETEES

> lying cause losl. DUE TO (¢)
Q| '  PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a). - ¢ ° 13. ':?RSF :g;g;?‘f
= t
g oPOsE re e . ves[J no R
.’E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enfer nafure of injury in Parl for Part H of item 18)  °° 77
g - 0. O
] 20c. TIME OF  Hour  Montk, Doy, Yeor
Wl" INURY - a.m. AR rn 4 . .. . . K =
B p.m. R :
] .
E | 204 INJURYOCCURRED, _  , | 20¢. PLACE OF INJURY {e. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT *NOT WHILE D Jarm, foctory, street, office bidg., elc.)
WORK'T?A AT WORK

m on the date stated above; and to the best of my know!ou'de from the causes stated.

2 /anend’ed the deceased from ,i.p._tﬂb_QLl,l‘?ﬁcﬁ__Sﬂm_embﬂ}_ §%mmnm;———
__5:30 puama..

22b, ADDRESS ;-

* . o~ |22. DATE SIGKNED

. 0 T
X | VA Hospital ; "Kansas City,Mo _$=-17=56

23 _Bd n;;:r?:‘ 23h. DATE - [ 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counfv) ) (State)
4:!&' i ! : } .
MAL 55#7-/'7 /4:6 - OSCEpiA ISSOUR]

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

24. FUNERAL DIRECTOR l33’ ER L’.S” £ 25. DATE RECD. BY LO(:'.AL REG. -
f - ‘re .
@.H.Z!’gﬂemaﬁu.r MNAMiAS CITY M 7-47- So “teva w




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L s T 3 o - sy » Student Embalmer No..........

working under my personal supervision..

Student......ooonaiiiiiiiiii ittt
Sxplture of Student Embalmer

2 . ¢

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

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

If this body is not embalmed, fact should be so stated above, = . ‘ !




