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ALED OCT 7

1957

Registration District No,

THE PIVISION UF REAL TR UF MlasduRl
STANDARD CERTIFICATE OF DEATH
L2

Primary Registration District No.

S8 c

Registrar’s No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befofe
. . : . b, COUN admi ssio
o COUNTY Buchanan o STATE  Miggouri COUNTY Buchanan
k. CITY ([f outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN s t, Joseph Y“m N°D TOWN St. Joseph !i/’ Yes[ 3£ No[ ]
c- FgLL NAME QOF (I NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give locuii"o"n)' 'Y Reside on Farm
Pl A
HOSFITLOR Mo. Methodist Hosp. yrs. APORESS 509 Bireh <. ... Yes [ Ne [
3. FrAME OF I?E;:EASED First Middle Last 4. Da;E Month ™ Day Year
or print
Yhe o pr Emma, Doro Schultz pEatH Sept. 30, 1957

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRs.
Femal a I 'f&lite MARR.EDD NEVER MARRIEDD bi’:lr\;:;‘; Months | Days Hours Min.
wIDeED [30 ovorceo[ ]| Nov. 10, 1881 175
10a. USUAL OCCUPATION (Give kind of work dena | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) [-12. CITIZEN OF WHAT COUNTRY?
during most of \:onrking life, aven if retired) INDUSTRY ‘7
Housewife Own Home Germany USA

13a. FATHER'S NAME

William Doro

13b. MOTHER'S MAIDEN NAME
Johannah Groenke

14. MAME OF HUSBAND OR WIFE
Richard V.

Schultz

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, no, or unknown)| {If yes, give waor or dotes of service)

no

14. SOCLAL SECURITY HO.| 17, IMNFORMANT

none

Address

Mrs. Chas, David, St. Joseph, }o.

PART L

Conditiona, if any,
which gave rise to }

_ N

13, CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

~ .

INTERVAL BETWEEN
ONSET AND DEATH

WK

i i\.\\y( RAUVAL%Y

obove couvse (a),
stating the wider-

[\
DUE TO (b} _ CX\;AMNTA\\\&am

Arruie Agpun Vi o

(z) lying cause lost. DUE TO (<}

= PART N OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nib' related 1o the terminal disedss condition glven In PART |.{a) 19. WAS AUTOPSY
= PERFORMED
r 260 X YES(] NO

E | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

w

o | O O

S 2¢. TIME OF .Howr Month, Day, Year

3 INJURY g, -

£ p.m.

WHILE AT
WORK O

204. INJURY OCCURRED
NOT WHILE
AT WORK

[

20e. PLACE OF INJURY {e.g., in or abowut home,
farm, factory, street, office bldg., etc.}

20 CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ot

21. | attended the deceased from

v U
Sudeulen A3 N8N | W&Mﬂ and last how
5:10 - A" m oh the date stated above; ond to the best of my knowledge, from the couses stated.

L)
her alive on agﬁign;s‘gn ﬁ!)-ﬂg !

" | 22¢. MGNATURE

Zay

N

i RN

22b. ADDRESS

v

1\'\\@\“;;;;?_

N

230. BURIAL, CREMATION,

REMOVAL (Spacify)
urial

23b. DATE

SOct, 2, 1957

23c. NAME OF CEMETERY OR CREMATORY-—\

Ashland Cemetery

23d. LOCATIO Ity, town, or caunty)

22c, DATE SIGNED

ALY
(S1aza)

24. FUNERAL DIRECTOR

Meierhoffer~-Fleeman Inc. St.Joseph,Mo.

ADDRESS

Oct.3, 1957

-| 25. DATE RECD. BY LOCAL REG.

. St. Josevh, :Missoiri
5. REGISTRAR!S SIGNATURE .7~
Sl

z

d Embal it

N t on Raverss Side)

i



0y 3007 |
= pept T 1000 . Y ,
i N [N i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ...coioeeiriiiiiiienans tesenerrenrensenras evesenranen TP PO .» Student Embalmer No..........c.cceuuu.

working under-my personal supervision.

SHUDRNt «ceerrnnreiririereeeieieeeeeennans eeeereaaene, Signe
Signature of Student Embalmer

Licensed Embalmer No...l“.. e,
P. 0. Address...F?:@....Jgﬁﬁﬁhﬂjgz... '

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

~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




