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

DEPARTM ENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

32447

¥ THE CENS
F”_ED ﬁCT %4“ 1942 STANDARD CERTIFICATE OF DEATH State File No, =
Registration District No... / (/y Ptimm'y Registration District No/ﬂQ.L Regisirar's No..... 3 81
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/f
c Jackson
{a} County KA CTE (a) State Missouri @ County. s 86kson 2
(&) City or town nsas y e
Ifou;j::‘{r‘éa 1mits, write * BUML and oame of towaship) {c) City or town Kansas City {1:__
(¢} Name of hospital ﬂ’ 0 (It outside city or towa limits, write “RURAL")
St. Joseph Hospital @ Sueet No 0122 Chelsea
{1f ot ia boepital or institu write street number or Iocalion) {IF rurel, give location}
(d) Length of stay: In hospital fJ J “YB . . Fo
{Specily whether || (e) Citizen of foreign country? (Yes or No)
In this community 23 Years - j!
yoars, montha or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a)y PRINT 5 hulz
¥ulf Name. Mr. Henry C c
T e 20. DATE OF DEATH: Month_ QCEODOY 4, 11t
. veteran, . (£ ial Security 1942 e . 30 A
name war. L W) No None year ) hot wipute =M.
21. I hereby certily that I attended the deceassd fmm/‘fdﬂj..g%..
5. Color or 6, {z) Single, widowed, married, 4’" \ 19‘;{1’. to ek I 1 -
4. Sex Male d ¢ race White /"V"rc’d@rna—d"' that I last saw h.f.m.._ alive on. @t lg.f.z..'.
6. () Name of husband /,MEMI'B, 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
Adeline lLenge Schulz alive.....8 ....years || Immediate causge of deagh...» : '
7. Birth date of deccased March 7 884 Mgoma/m/ Schdadton - Chronie
{Month) {Day) {Year) o . . o/
8. AGE: Years Months Days If less than ene day Due to.ﬁé’fv,ﬂﬂ/ﬂ& /‘? /f//”f//ff M//M"
’ " 7Y
58 7 4 o1 .. .min. 1 ( 1 \')
Due to ! -3/
9. Birthplace_.. AltOn Illinois / 3
{Ciuvy, town, or county) {3tote or foraign country)
Other conditiona
10. Usual occupation. captain ('!‘ug:d.m;“m it 3 menthe oF death)
11. Industry or business_ KBNB888 City Fire Depariment.. S PHYSICIAN
g { 2. Name...HEDTY_Schulz : J} A zmmer Toady T Homary —
2 ' ) " &
1 13. Birthplace ) g::m?gy ?)/ J 2. lunk 2. L 3&3;’55?,
¥, or forefgn couanlry sh d
ﬁ 14. Maiden name ﬁ%ﬂhgﬂé Hﬂulin Of autopsy. /YW c}m‘?g'ged ;t_:.
E tistically.
i5. Birthplace 22, 1f death was due to external causes, fll in the following:
= i ity, town, unl.y) -
16. {a) Info 2’ _________ Hﬁ rre (8) Accident, suicide, or homicide (specify)
() Address_O122 Chelsea _Avénue {t) Date of occtirrence
17. (3) ... Burial (5 Date thereof..OCE + 14,1942 |[ (9 Where did injury occur? T G
(Buria), cremation, or remaval} (Month) (Day) (Year) {d) Did injury occur in or aboup-fome! on farm, in industrial place, in public place?
(& Place: burial Adlolify/ Colvary Cemetery P
18, (a) Signature of funeral director A AL 2 While at wopl o (.SM',W ‘(,:I)” DL'{'::; YRR O —
& Adires... 1401 Brush _ D
o 3 23. Signat ALY At | (ML D, ot ...
19. @) A0=(3-42 Date signed D2

{Registror's signature}

{Date received local reglatrar) A

Address... /0/? WM

(Liconsed Embeolmer’s Statement on Reverse Sida)




ey

STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by..ocoeeviviens

s Registered Apprentice Nou..ovmcrnrrisnimci s e

Signed @ W

Licensed Embaimer No

working under my personal supervision,

: P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]T]NG (Failure to ecomply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




