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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC
BURRAU OF THE Cst

Registrat:n \}}l'stm:t Nowo s

MISSOURI STATE BOARD OF HE.ALTH

STANDARD CERTIFICATE OF DEATH

 Primary Registration Distriet No....20 L.

State File N02 1 4 4/4

) g
N
Registrar's No. 2/

5276

= 2

1. PLACE OF DEATH:
(a} County. c 1W A
o Gerorow, BUral == Oallatin. 7174

(If ontsida city or town limits, write "RURAL™ und nome of townshi L4

(C) Nﬁme of hnspihg or institu
Mo
4

Norbth Xansas/City,

{1f notin bospital or institetion, write street number or loonnon)
(d) Length of gtay: In hospital or institution

21 years

. , {Ypocify whether
in this community.

2, USUAL RESIDENCE OF DECEASED: B
Missouri ® County.._.... O LEF .
Rural ** gallatin

(Il outside city or town Limits, write “RURAL') 7 '{j
Route b, North Kansas City.,

(Lf rurai, give location}

L

;3) State

(¢) City or town

{d) Street No

yenrs, months or days) {e) If foreign born, how long in U. 8. AR, by years.
- . H _ MEIDCAL CERTIFICATION
i3 @ emiNt WRS, SARAH. ANN SCHOETTLIN
1 22
20, DATE OF DEATH: Month. . MAY . day
3. (&) If veteran, no 3. (o) Social Security year_l%_l._ _._....._hom-_.__._ﬁ_: ao_a_..,.minur.e ........... Ponm
natne war. NOw oo no. ...
21, I hereby cerufy that 1 attended the deceased fro ‘?
5, Color o 6. {a) Slngle, widowed, married, 19 to %M -l 1 /
female |/ " White married RS I L AT :
4 Bex e [ RO divorced....eoon S that [ last saw bt alive on N -y Z / 19_2{(
6, (b) Name of husband or wﬁe____: 6. {¢) Age of husband or wife if || and that death occurred on the date and hélr statad above. Duration
Adolph S8choettlin alive years Immed%g of death ;] - .
7. Birth date of decmsed“_m.E._lﬁ,__.l_B.ZL_wm_.____ ; - 2 E‘E
{Month} {Day) {Year) W . J /
& AGE: Years Months Days If lcss than one day Due to.-m-.-., 0\<
69 11 | 7 ) i nh
Due to U X d
9. Birthplace.. ......P.Q.t«tat.ill.& wBﬁnn y Al N
(Clty, town, or ennnty (Stote or foreign conntry} . z l'/_;
Oth diti
10. Usual oceupation._.... 1O BOWL fe (lgﬁ: romamncy within 3 months of death) 7
11, Industry or business PHYSICIAN
E{ 12. Name__lg_m_.e_s' llen ettt eresmermmsrrrsamtaen Ma’&' El:f!r:ﬁ::nq Undut
13 nderline
E 13. Birthplace Sout h Via les 1 Eng ‘r( the cause to
! fCiu wwm (Sumor rnu{gn country) W e a——— wrlll:’céllc:le%t.h
a 14. Maiden nam psy. :hamed ,mf
A._é/ﬁa&zé/éﬂy‘ _..Juslita.lly.
§ 15

or I’ord{rn country)

ir ) hh—lﬂ&-lﬂ? - ;
- B thpl\a‘e\e;r’;_o ('gi-ty town, or county))} \h\%ﬁ

“16. (@) Inforfnant SRS & hartha Melarren

& Address. NO¥ERY. 0 MiB'SOuFis.

17 (0) . _Buzia.l____w ) Date thereot 1SN _ 24, 41

(Burlal, cremation, or removal)

>)-4}lgnth) (Day) (Yur)

« + {¢) Piace: burial or cremitio -
18, (o) Signature of funeral dmrl‘uiorton Funaral Home

22. If death was due to extcma{causcs. fill'Tn the following:
(o) Accident, suicide, or homicide (specify}

(4} Date of occirrence
{¢) Where did injury occur?
(D)

{Clty or town) (County) (State)
Did injury occur in or about home, on farm, in induatrial p]ace, in public place?

-

WEﬂ!?t‘v{ork?__.____.__‘

(Specily lmﬁf pl-u)” sury. 2y
eanmsof Injury.._.___ - ..
o addres NOrth Xangas City, Mo, W z ® -~ l't)
19. {a) ,,Lgﬁt VA7 T AT 23. Signat s - {M.D. orother)
" {Date pefeived fodal registrar) (Registrar's yeighurel ) Add %Date slgnez.ﬂ/

(Liccﬁf‘%bm Stotement on Roverse Side)' 4
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STATEMENT BY LICENSED EMBALMER

if - n"
! I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embaimed by me, OT BYeueeeeeeeeieeereeee
Harold L. Posson Rem stered Appreatice No

working under my personal supervision.

Signed 2%
oS Licensed Embalmer Z\fn - 3605 1
A . s e r:." P.0, Address North K. C. Mo,
~ Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\‘IER in hm OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.




