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Hubert M.

1

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED JUN £8 1957

Registratien District No. ...

z.yz. Primary Registration District No. .

?7 S'EiTEqFI!E‘;%MéH

/wl—- .- Ragistrar's @6

CATE OF DEATH

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whers dececsed lived. Il institution: Residence before
o conty  Jackson « STATE Miggouri b COUNTY Jacké‘%"ﬁ""y/
b. CITY (If ouiside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY . Inside Limirs
towi Kansas City v NoofH$2 o Kansas City Yo Mo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b :
HOSPITAL OR St Mary 18 HoSp. | 13 08 ¢ STREET. 3518 USptmdy e[ Torideen B
3 :::lll‘ 2!'1) First Middle Lost 4, D‘-;;E Month Dap Yeor
(Type or print) MARTE T. SCHOENE DEATH 6 7 57
5 SEX . 6. COLOR OR RACE 7. marriEd [J never marriep [J B. DATE OF BIRTH ‘9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 Hns,
Fe Wh q > 2-24~1870 g [ ] Pow | e Tt
WIDOWED oIvoRcep [} i

104. USUAL OCCUPATION {Qipe kind nfwark done |106. KIND OF BUSINESS OR INDUSTRY

during most of working life, coen if retired)

Ti. BIRTHPLACE (City and atate or country] 12, CITIZEN OF WHAT COUNTRY?

Housewife Own Home Germany Y USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
No Record No Record

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown) | {If pea, give war or dates of service)

No xX

16. SOCIAL SECURITY NO,
None

I17. INFORMANT Address

Helen Schoene,3518 Central,K.C.Mo.,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH |Enier only one cause per ii
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)«

for {a), (5), and (¢).]

MMQEM

INTERVAL BETWEEN
ONSET AND DEATH

Peocea

G o el

X Har .

Conditions, if any, DUE TO ()

which gove fisg fo 4
above cause (8), &é&(/u ctece
stating the under- DUE TO (c)

{ping cause loaf~

f7ﬂz4/c)

ok

PART 1. OF IGNIFICANT CONDSITIONS mm RELATED 70 7 L DISEASE CONDITION GIVEK IN PART I{a} — 13 WAS AUTOPSY
- PERFORMED? g
é-&t 4 ol ClAlE ves [ wo [B—
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part 1or Part 1 of item 18.) ° ’
20c. TIME OF  Hour  Month, Day, Year
“INJURY  ‘o.m. - - T ’
pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in Or aboud home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE 0 Jarm, factory, street, office bldg., ete.)
WORK AT WORK

21. I attended the deceand' from é 7 . to
Death occurred at on the da te

and last saw .he“ alive on

stated above; and to the best of my knowledge, from the causes stated.

£7-57

ADDRESS Z ? 22r. DATE SIGNED

23a. :unm. CR§HATI?N] ZJb DATE 23¢. NAME OF CEMETERY OR CREMATORV . LOCATION (Cify, toicn. or counly) - {State)
EMOVAL { ify
Remova 6-8-57 Sunset Mem.Park Cem. St. Louis; Mo.

24, FUNERAL DIRECTGR ADDRESS

/\-/ 6 '7770, 4

Wﬂqm Zeonsral /'Vm.o

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Pl O

-7 87 PGrnr

{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narj;e is recorded on the reverse side of this certificate was emr

By me, or by .__............ PP @ teeametiaceceamsecsessse-smeceacmciucsensunn R, <teeery. Student Ernbalmer No,........

e p s i ) ] » -
working under my personal supervision,.

Student ......veriiiiiiniirriiir et iaieeaaaes Signed %@ /

Signature of Student Embalmer

bl -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
-to comply with the above constitutes grounds for revocation of license). .o '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B Lo
If this body is not embalmed, fact should be so stated above, .
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