THE DIVISION OF HEALTH OF MISSOURI 58— 010172 °

sclth,
Welfare FILED MAR 1 9 1958 STANDARD CERTIFICATE OF DEA‘H STATE FILE NUMBE’H‘145
bii
:ni:. Registration District No. / ‘/7 Primary Regnstmhon Dlsm:I No. / Coed— . . Regmmr s No. Mo, = e
l L - v mm——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. Ifinstitution: Residence before
%0 a. COUNTY Jackson o STATE Miggouri > “ONY  TackdBi™y/
<57 b. CITY (If outside corporate Limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
om Kansas Clty Yos I Ne [} | gaj o Kansas City Yes(R No[]
<. ﬁgls_;ﬁ NAEEOSF {If NOT in hospital, give location) | Length of stay in 1b <4 0 d. STRDEE‘I;S 1!4- E 1 HEﬁ give location) Reside on Farm
TAl ADI
harotion W E. 3L Terr. 30 _yrs : Terr. Yos () No(F
3. (NTAME OF DE?EASED First Middle Last 4. Dg'rl;E Month Day Yaar
ype or print
ERNEST C. SCHUTT, SR. | peatn 3 1 58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in yeors JE UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIED[RNEVER MaRRIED[ ] 10 1888 6 (in yeors RE UNDER | YEAR, I UNDER 24 1
Ma wh wipoweo["] /  pivorcep[] -7- g
10a. USUAL QCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF wHAT COUNTRY?
iny of king life, even il ratired) IN RY )
RetEAEINES T Stationary Sedalia, Mo. ° USA
130, FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
Carl Schutt Wilhelmine Egdorf Mary D. Schutt
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. |NFORMA.NT Address
(Yes, nomekmm\)l(If yos, oim or dotes of service) !.].9 5_09_119(' MI‘S . Mal‘"y‘ D . Schutt » 1,_1_ E 3,_1_ Terr .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B - ONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE TO {b) QW_,MMA_GM

Conditiens, if any,

w
-
a
3
o
o
w
w
L
I
x
w
'5\'_ which gove rise to
Ll cbove cause (u), N
z stating the under L’ 2 {’
8 ‘Z) lying couse Inal DUE TO (c)
; 9B PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
I B . . PERFORMED?
: 8 E_—M@lﬁhﬂ’ A At AL YESH"NO[]
5. X B2| 200. ACCIDENT SUICIDE HOMICIDE ESCR|BE, HOW INJUR¥-OCCURREDy (B
= zZz e
S g |g [ reama s houc SR OB o Bhrok
. >
2 U=
I K
SRV | e TIME OF .Hour Month, Day, Year
2 afs INJURY  am.
‘5' : ¥ S o c— [ —
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
F g WORK - X WORK —_— o —
. " =
f 21. | attended the deceas z and last iowm alive on _/ M_aaf /e
é Death oeccurred of : on the date stated above; and to the best of my knowledge, from the couses stated.
- 220, IGHATURE {Degree or title) 22b. ADDRESS, 22c. DATE SIGNED
: i ? 7 Bter 457
= 1A /) D V770 s 2 .
23e. BURIAL, CREMATI®N, | 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 234. LOCATION (City, town, o1 couiy) ¢ (State)

g g™ | 3-L-58 Forest Hill Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE

MWW/VW K C 77t I35k “heas Praedadf

4 (Licensed Embolmer’s Stotemem on Reverse Side) - N

W. A, Myers




"
-

&
5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY MeE, OF DY vttt verrees e e e es b er s ere s ee e a e ee e b ar e e een

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No..0...7..7.. ........
P. O. Addtess...... /«é'//Zo

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




