MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

3':' :63-1 !a éggﬁ
TE FI R
Registration District No, ___---__j}/_Z____Jrimary Registration District Nu/ o1 , gistrar’s No. 23

DO NOT WRITE -
ON THIS STUB AMENDED —EFHED Ay 141962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS$ 300 a a. COUNTY Jackson s STATE MToooURY N JACKSON admission)
Rev. 4/59 % b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)I!Y Inside Limits
w -
e owi Kansas City 36 YEARS || TOWN KANSAS GITY velK no O
1 f.a <. ;lg.SLPJ;JTaTEOngerOT in h“!ﬁ"": giva_locaﬁon}H Inside Limifs d. ASI;E%EETSS (If cutside, give location) Reside an Farm
_— w osseNursin ome
2 3 ” g L2 INSTIUTION. 267 8 Charl ot Ee Street ) =90 40 905 JEFFERSON STREET|Y»D ne X
3 3. FrIAME OF DE)CEASED First Middle Lasy 4, Dg;f -Momh Day Yoar
¥Pe or print . .
TORSTEN SCHUBERT pEatH  April 26 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | - AGE (last birthday) [IF UNhDER 1 YEAR ':UNDER 24 HR
. ; ; Mo, D Min,
5 3 Mal e Whl te Wwidowed [J Divorced 1 l /l 2 /9 9 62 nt] sJ ays ours I in
132, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& " § t of working life, even if retired)
g PATNTER SWEDEN o5 A,
7 2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUFBEAND DF WIFE
wd
Q UNKNOWN SCHUBERT UNKNOWN MARGARET SCHUB ERT
8 z 17 15. WAS DECEASED EVER IN U.5. ARMED FCRCES? 16, SCOCIAL SECURITY NO. 17. INFORMANT NUT
< (Yea, ng, knawn) | (If yes, give war or dates of service) %E%
%t X L g | e e 2L T 20 — MRS. ELIZABETH BEN INDE MO.
of — 18. CAUSE OF DEATH (Enter only ¢ne ceuse per line for {a), (b), and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
& [ 2 IMMEDIATE CAUSE (2} ‘LM&%M by
Q : :
11 Ola 8 - .
&g a ” - LY
12 - ® 1w Conditions, If any, DUE TO (b} Y oy,
gé a w |5 which gave rise to
=22 above ceusa {al, ’
12 ,J_: = stating the under-
lying cause last. DUE TO {c)
g F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in lest 90 days.
ulz_: ::J . O Yes I {J No I [ Unknown
g “;- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b= prd PERFORMED? O [m] 0
g o YEs (] NOR
e <
20c. TIME OF Hour Month, Day, Year
% z - INJURY  am.
% 2 g . p.m.
—_— | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (] farm, factory, street, office bldg., stc.) X
5 NOT WHILE AT WORK [
o o o
. h 5 N L .
S O E é . 21, | attended the deceased fro . s i mj - d L ‘ 2 and last saw hie,:.‘ alive on_‘t_‘_b_u_______
@ ; a h Death occurred “at ]_ 2“ 50 P - m on the date stated above, and to the best of my knowledge, from the tauses stated.
[TV P )
g W 8 S T%’ 22a. SIGNATURE Degrey or fitle) 22b. ADDRESS 22c. DATE SIGNED
T -
I>: v g_. NJ’Q i HD‘ rav. 11/;17 W “.l]"l
<« f—232. BURIAL, CREMAT{!V?N 23b. DATE 23c. NAME OF CEMETERY QR Al Mafok 23d. LOCATION {City, town, or copnty) (S1ate)
o G [ REMOVAL (Speci
=z x gBURIAL APR.28,1962 | FLORAL HILLS CEMETERY KANSAS .CITY MISSOUR]
25, DATE RECD. BY LOCAL REG. 26. R RAR'S SIGNATURE
3 [ PORERAL DIRECTOR) 33 BrusH ek Blvd.
= o] D .W.Newcomer's Sons,Kansas City, Mb #,,tf',é,z,

» {Liconsed Embalmer's Statement on Reverse Side) ‘




STATEMENT BY LICENSED EMBALMER

A . .‘“&_‘ - ——— a4
| hereby certify that the body whose n5rp_e is recorded on the reverse side of this certificate was embalmed by me,
io - I S . L I i
Feoou or by - NI coeme we T A T O Student Embalmer No.
. T }‘v‘l . L b i L. e L e . . .
A ¥orking uRider my“personal SUpervision. - g7 VT y { .
; ey eman
’ Iy 1
Student Signed .
Signature of Student Embalmer

v

Licensed Embalmer No.

I
P.O. Adqressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes 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, . ¥
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