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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 12 1957

Registration District No. ...........

Primary Registratien District No/.a.,a.:t,... ............

0 A
Rogisters N,2‘3 9.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inst ion: R sldoncn b.
a. COUNTY JACKSON a. STATE MISSOURI . b COUNTY ° ""“I
b. CITY (lf sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR E OR ;
town KANSAS CITY YesXi Ner 3°°0TOWN KANSAS CITY | Yesi Nem
c. ;glgh_?:l}:\%g': (1 NOT in hospital, givelocation) Langlh’n! stay in 1b 4. STREET 533 SOU'I‘I’-{ QKS' , give location) Reside 6a Farm
nsTITuTPKTERANS ADM. HOSPITAl. 3/ days-..g ADDRESS . YosO_ Nog
3. NAME OF Firat ' Middle Laat 4. DATE Month Day Year
?;_:ullof . OF
pe o7 print) CARL A. SCHULER DEATH J 19, 1957
5. SEX 6. COLOR OR RACE 7. manmed ] mever MARRIEDE 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER § YEAR [IF UNDER 24 HRS.
? Py tqst birthday) [Monthe | Dave | Hours | AMin.
Male White winowee [] oivorceo ] October 4, 1890

1Picture frame joiner

102. USUAL QCCUPATION (Gice kind ofwork done
during most of working life, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY

12, CINMZEN OF WHAT COUNTRY?

U.S.4A. )

11. BIRTHPLACE (City and atate or country)

Tipton, Missouri

13. FATHER'S NAME

Carl Sebueldsr eyl ey

14, MOTHER'S MAIDEN NAME

Catherine Dick

15. WAS DECEASED EVER IN U.S. ARMED FQRCES?

16. SOCIAL SECURITY NO.
{Yes, no, or unknown) l Uf yes. give war or dalca of service)

Yeg WHT 493-12-4387

I7. INFORMANT Address

YA Hospital Official Records, K, C, Mo,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE fa)-

Pulmonary edema and congestion

TNTERVAL BETWEEN
ONSET AND DEATH ’

Conditions, if any,
which gare risg fo
above couse (8)
Hating tAe under-

oue To  Acute Granulocytic leukemis

> lying  cause last. DUE TO (¢) _
=] "PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, F"UEI:!SF Sg;gg\' /
-
N .
S| Portal cirrhosis ) gt} noO
= 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of item 18.)
s w O O :
1 20c. TIME OF  Haur . Month, Dap! Year - . 4
Slkr=mmy - om0 S TN - L Loa e
E p.-m. “
E | 20d. INJURY OCCURRED + | 20¢. PLACE OF INJURY {¢. g., in or about hone, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, strecet, office bidg., elc.)
WORH A AT WORK

pa ’(.'Mn'n'dé-d the deceased !rom_J.lm.e_ll,_mﬂ_ . to

Death occurred at

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

22c. DATE SIGNED

6/19/57

22h. ADDRESS - *

RIAL, CR‘EH!TDN
EMOVAL (-Specify}
[;jrial

23h. DATE -

June22,1957 Mt.

23¢. NAME OF CEMETERY OR CREMATORY

Olivet Cemétery

VA Hospital,_ Kansas City, Mo. '

23d. LOCATION (Cify; town. or county) (State}

Kansas City, Missouri

24. FUNERAL DIRECTOR ADORESS
George C. Carson, Independence, Missdquri

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Prlen Inca ko 20

b-2/.57

{Licensed Embclmer's Statement on Reverse Side)
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Signeture of Student

B Ltcensed Emba-lme %/
I AT T T L P O. Address = ¢ <& )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
-+ to-comply w1th the above constitutes grounds for revocation of license). . B
' " If embalined by a STUDENT, he also shall sign in his OWN handwriting. :

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




