IRI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
FILED VS JUN2 918

NDED

DOCUMENT

<

BY AFFIDAVIT OF

Registration District No. __g__g é____..__,anary Registration District No, 3 d 1 Registrar’s N03 d

=-50-023504

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where descessed lived. If institution: Residence hLeofore
s, COUNTY JaCkSO!I o STATEMi sgsour i O Jackson | *dmision
b. Col'g!’ (tf outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
owny  Independence Life owN  Independence Yes QK No O
[ EUOI.SLPII\JTI;TEOEF (i NOT in hospital, give location) Irside Limits d. AS;;I[!JEEEISS {If culside, give lacaticn) Reside on Farm
wstiution 1117 S, Emery Ya}1 No D 1117 S. Emery Yea O No X
3. (P'M.ME OF pe}csasen First Middia Last 4 DATE Month Day Yoar
Ype of print
JOHN FRED SCHULENBERG DEAH June 18,1960
5. SEX 6. COLOR OR RACE 7. Married X Nover Married [ [8. DATE OF BIRTH | 9. AGE (st birthday) TF UNhDER IDYEAR := UNDER i: HR
Wid d Di d Maonths ays ours in.
Male White tdowed O v 0 | Jan,10,1875 85
102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting of working, life, even if retired)
HeTlired Planeina milll worker Independence,Mo. USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Schulenberg Unknown Ollda
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) l(lf yei, give Nr %daru of ervice)

Nonw

Mrs. John Schulenberg

Indep,Mo,

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (2) M

18. CAUSE OF DEATH (Enter only one cayse pa; lina for {a), (b), and [c}.

/,é,.f,.}y:_,&..q

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause {a},
stating the under-
lying cause last. DUE TO (2}

:MWL

’ﬁtm

rd

PART Il

2 77
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal
disease condition given in PART | {a)

PART It If deceased was femals was

there a pregnancy in last 90 days.
l 0 Yes | O Ne i EJ Unknown

z
]

=

<

4

£ | 79 Whs AUTOPST | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
i PERFORMED? =] 0 [a]

o YES[J NO E

-l

& | “20c TIME OF  Hour  Month, Day, Year

ol INJURY am.

wl™ p.m.

E Y

269, INJURY OCCURRED
WHILE AT WORK 0]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.0.,
farm, factory, street, office bldg., #tc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

AL A Vad
21. | attendsd the deceased from__L_b_u— n_émw last nw*h:.nllivu on. L—"j’ - b ©

a‘_ m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

[D.gru or

title}

22b. ADDRESS

22c. DATE SIGNED

BURL. S CﬁEMATflvoN 23h, DATE -MATORY . LOCATION {City, town, o¢county) (State)
TERINTY  |June 20,196 Woodlawn IndeplMo,
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2 REGIARAR'S SIGNAT [}
OTT & MITCHELL  INDEP,MO. o d~£ 0 v

{Licensad Embalmer’s Statement on Reversa Side)

7\ ;



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student Signed ~
Signature of Student _Embalmer ’ J
) Licensed Emba No.

P. O. Addr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢

.

with the above constitutes grounds for revocation of license). .
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ i *
If this body is not embalmed, fact should be so stated above.

L] L]



