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Doctor, coroner, ete, must use only standard nomenclature in item 18. No symptoms will be listed. All

dizeases in Port | must be casually reloted.. Coroner cannot cortify to o death due to natural couses.

.

USE .OI';ILY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

Martin J. Mueller

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,1..2.Z......_ Primary Registration District %

FILED NOV 2 0 1957

Reagistration District No. ...

ATE Fl %‘3)592
LE N MEER5155

Registrar's No, 2770

}. PLACE OF DEATH

2. USUAL RESIDENCE [Whers decsased lived,

I Institution: Residence before

a COUNTY Jackson o STATE  Migsouri b county  JacK¥BY)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits CITY Inside Limits
QR
TOWN KB.I'!SE.S City YesXl NoD \9*, iYOWN Kansasg City YosXK Nono
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b ) f ; . : .
HOSPITAL OR d. STREET outsidg give location) Reside on Farm
mstitution 11109 Paseo Life abbress 4109 P86 YesO  NorX
3. :::I:!A :‘rn Firat Middle Last 4. DATE Month Dayp Year
OF
{Type or print) PLORA Louige SCHURKE DEATH 11 1 57
5. sEx 1 6. COLOR OR RACE 7. marriep [ NE:f'R marrien [ 8 90.\1122':; B[TH893 |9. ’Aa(;’::éﬁhﬁg;r)s ;::h:iiﬁ |D\;E:n lF}:.l::fR Z;:I‘:S
Fe Wh WIDOWEDE oivorceo [ X i I

10b. KIND OF BUSINESS OR INDUSTRY

Dept. Store

102, USUAL OCCUPATION (Give kind of work done
during 6011 of working Mje even if retired)

Com. Opera

1. BIRTHPLACE [City and atate or country)

12. CITITEN OF WHAT COUNTRY?

USA

[

Kansas City, Mo,

13. FATHER'S NAME

Adam Hammann

14,

OTHER'S MAIDEN NAME

atherine Sohepp Schaad

I5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, ma, gr unknowmt | {If ves. give wor or dates of service)

16. SGCIAL SECURITY NO.

186-09- 34 14)y

17. INFORMANT

Address

18. CAUSKE OF DEATH [Enter only one cause per Iine for (u) (5). and (c}.}

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ANG DEATH

[~ Y ¥

‘\_.A.»O-n-—u--ﬂ-o—a-—;

PART I, DEATH WAS CAUSED BY: 0 ¥
- . &
|

¥ .-__’-.-. -.‘

Conditiona, r]aru
which gave rin, bue TO )
e K [ -
Hating the under- N -
=z lying cause last, BUE TO (¢}
[=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) . WAS AUTOPSY
= - —_ : 0 \ PERFORMEDT
! Do di a9 Amallboibowe yes [ nod@
:—: 20a. ACCIDENT SUICIDE HOMICIDE ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injurg in Part Ior Part 1T of ltem 18.)
E.. a | O
= J20c. TIME OF Hour Monid, Day, Year
S CINJURY  a, m. : .
E p.m.
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 9., in or ghout home, 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE D Jerm, factory, atreet, office bidg., elc.)
WORK AT WORK
21. J attended the d‘ecaaahd.' 7 5 - s D , to [f ~l- 5 7 and last saw ;1”;" alive on P =/ S~ S-m)
Death occurred at ﬁ' ‘m on the date stated above; and to the best of my knowlsdge, from the causes uared
2a. SIGNATYRE . " (Degree or (L) 0| 22h, ADDRESS * 22, DATE SIGKED
23a. BURIAL, cnax.mou‘. ATE : 23c. NAME OF CEMETERY OR CREMATORY FLocaTion {Ciry, then. or county) {Statle)
MOVAL (Spepify .
Bpons 4 Sp 1-5- 5 Forest Hill Cem. Kansas City Mo.

24. FUNERAL DIRECTOR ADDRESS

Pleg e Hlomer K& My

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S $IGNATURE

J[ - & -7 —Preg ) %M

{Licensed Embalimer’s Statement on Reverse Sida)




[

ce=g ~F /)

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
"by me, or By ......................... e et anaas eeanemiaainn e , Student Embalmer No......- e

. . . ! L.
" working under my personal supervision.. . ) AU _ . ‘

Student ................................................
Signature of Student Embalmer

VL‘icensed EEn;ba'l;:.iér Noé[/

T - -_ T P. O. Addressf_){__g_p_ ________

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F '
to comply with the above constitutes 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. T



