e, F“.ED AU G 3 0 195-’ THE DIVISION OF HEALTH OF Missovr) 28347

FREEMAN MORTUARY ,Kansas City,Mo. P lo - S T7 T hél

{Licensed Embalmec's Stctement on Raverse Side}

sl STANDARD CERTIFICATE OF DEATH L
ic
lrvico Registration District No. /Y f Primary Rl»_g'il_!rp_ﬁ_o_r_lgislrif' No.. £ @RE .. Rng_istrur"_s No.___3t253'_,,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befafe
po o a. COUNTY Jackson a $STATEKansas b. COUNTY Jacks &R )
]
:57 b. CITY {If outtide corporgte limits, give TOWNSHIP only) Inside Limits c. CgRY — Inside Limits
TOWN Kansas City Yos M e (D [N 70wn Holton 8 Yos[X Mo []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lnéalion) Reside on Farm
A ROsteopathic Hospl, 18 Days ADDRESS Yes (7 o X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
— MARIA SCHULTZ pEATH Aug. 10th, 1957
? 5. SEX t} 6 COLOR OR RACE ?'MARRIEDDNEVER warriEp[] 8. DATE OF BIRTH 9. AGE, E;:.;.;:'; l:ol.:‘r:}?'ERlth:AR Izuli:DER 2:‘_2Rs.
L - in-
Female White wioowep ] 3+ oivorceo[] June 11,1866 9¥ " I
j0a. USUAL QOCCUPATION (Give kind of work dene §{ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dyri { working lite, aven if retired) INDUSTRY
\ AT "Home™ """ —_——— Germany U.S.A.
\(eJ 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsBAND_ OR WIFE
Hinrich Junge Ilse Kuhnemund unknown B
w
3 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E (Ywa, or Uﬂkmwn]l(lf yes, give wor ar dotes of service) None Ralph w - Shannon » ora_nge » Cal ifornia
o
o 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY, Y, ONéET AND DEATH
'-I_‘_J IMMEDIATE CAUSE (g ‘L‘a %L‘ 244 S Q .
el ~
E L LY
g'.‘ Conditions, if any, DUE TO (g5~ E g ey W00 _ S A L Lai/Q '
> which gove rise 10 hal d
- above causs {a),
rad stating the wnder: é 4 . ‘Q : - 4 4 ( E!! Q .
8 g . lying couss last. DUE TO (c} .

. D PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hﬁn ulnnd 10 the terminal dissoss condition given in PART I () - 7. WAS AUTQPSY
? i< 5.‘. PERFORMED? ‘,'1
1 (<Y YeEs[ ] NO[]

- 52':1 % 1{ 200. ACCIDENT SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART 1 or PART Il of item 18.)
= Zfu
Y O c O
] :
¢ S QRY| 20¢. TIMEOF Hour Month, Day, Yeor
3 @ INJURY  am.

e o -

E % - |- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION . COUNTY . STATE
PR WHILE ATD NOT W'HILE D form, factory, street, office bldg., e1c.) '

58 , o - ,
£@ -J |21 1 arended the doceased from %&M , mrﬂ;-‘:?Laﬂ,md last o D27 olive on[é:—_? IK -5 7

2"3 Death eccurred at /-_?.‘5/9 m gn the dote stated above; ond 1o the best of my knowledge, from the couses stated.
§§ ’ j {Degree or titla) a--| 22b. ADDRESS 27c. DATE SIG
=
=, Mx» D.O. /f?a?<—5=:3/47‘3gf7¢* /& é

0 Bnea . CREMATION, | 23b. DATE @ - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or_county) TRy
acify) X N n o

P [ReMEVAT Aug.11,1957 - Orange, California

E 24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was embalmec

by me, or by ...oiiiiiiiirirenerenenns cererenes e veterrntereaeasateisnrereenrenenanreesirrasiais .,» Student Embalmer No....................

wotking under -my personal supervision.

Student ccovveerernennnn. TS [ carerernnies ngnedmz/.m

Signature of Student Embaliner
Licensed Embalme Noy\36\2~»

P. 0. Address /... ea%«f:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)

. If'embalmed by @ STUDENT, he elso shall sign in his OWN handwntmg. By -,
If this body is not embalmed, fact should be so stated above. ’
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