MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No.

I (I ? Primary Registration District No. _-%- _-_Q.J-r_—__llegu?rar s No. _---_--.2:215

-62-01544"7

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS $TUB AMENDED
1. PEEEEER W]ﬁi i lgsz 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
V5 300 E 8. COUNTY - Jackson a. STATE MO. b. COUNTY Jackson admission)
Rev. 4/5% = b. CITY (If outside corporate limits, olve TOWNSHIP only} Length of stay in 16 T CITY Tnside Limits
& OR oR
= TOWN Kansas City 55 yoars owN Kangas City Yes [ No [J
1 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— ) E HOSPITAL ADDRESS
9 5’?8 = wernution General Ho spital Yes [ No [ 351} Puller Street Yes O No g
— 32 e*¥a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
— BERTHA ALICE  SCHUCHMANN | oeam April 20, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | % AGE {iast birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
3 H Mont D Hi Min.
5 1‘ Flemale white Widowed [ DQivereed [] L'__ 21_ 86 75 year s onths ays ours in
10a, USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w ast or re ) . .
2 PupsF¥138r Uihifg “féon, Ret. Hospital| Green County, Mo, U.S.4A.
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—Q John Campbell ‘Polly Smith Willigm A. Schuchmann
8 :! %) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 €otial Seenonry sy |17, EINFORMANT Address
- < . (Yes,_neo, or unknown)] (If ves, give war or dates of servic .
° 91z ol no | e e 1 |Roy A. Schuchmann 4406 E., 112 Ter,
% - 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 } E PART ). DEATH WAS CAUSED BY: /ONSET AND DEATH
I~ 5 g IMMEDIATE CAUSE {2)
G
o |uj &) Conditions, if any, DUE TO (b}
]%5\ - 3 o 5 which gave tise'to
= (2 above cause (a),
13 ‘:'_: = stating the under-
lying cause last. DUE TO ()
% z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. f deceasad was femala was
g disease condition given in PART 1 (a) there a pregnancy in last 99 days)]
W
E ;j ’ O Yes I {1 No [1 Unknown|
uE" E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR| = [Enter nature of injury in PART | or PART |l of itam 18.
3 & PERFORMED? ‘a W] - :
Z v YES ] NOEX bt
z Iz % | 20c.TIME OF  WeuF Month, Day, Year | ‘ .
by a INJURY a.m. /7
o] 2 p.m. -
x ] H A4
Z o 20d. INJURY QCCURRED We. FLACE &F INJORP ogh abou b COUNTY STATE
o WHILE AT WORK [ factory, streat, ffu:e bldg ., e
6 NOT WHILE AT WORK [J ‘LA JM
o ok [=] 3 e 7
7]
S o E é % 21. | attended the deteased from - 0 to and "ﬂ“" him 8live on
@ ; (=) 8 Death occurrad st 2' 3 p L m an the date stated above, and the best of my knowledge, from the causes statad.
[17] pur}
g e 8 o ‘ (Degres or Mile) 22b. ADDRESS 22¢. DATE SIGNED
-
pn
EELLLEE ot Uorems . 11so b 47/ 67
2 NPT 23c, NAME OF CEMETEWY OR CREMATERY Town, o Yooy} [S1ate]
. = .
2 o ! 1&-23-1962 Map%a Hill Cemetery |Kansas City, Kansas
= < |~ 24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | Z6. WURE
(17 D= . .
E ] WAGNER FUNERAL HOME, K.C. Mo. Yooz -l Loy




ITXET]

R LW St

STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signed f / W&WL

Signature of Student Embalmer
——
Licensed Embalmer No. : /; /‘

P. O. Address %/M &/é y 1

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). !

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalm&d, fact should be so stated above. .

o il



