MISSOUR! DIVISION' OF HEALTH — STANDARD: CERTIFICATE OF DEATH :63;016262

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

. _ : STATE FILE NUMBER
bO NOT WRITE oo %#frmajkgim.ﬂm Disrrict No. /@ Q.2er magisnar's No. ___.__;%3
ON THIS $5UB . = AT 9] |qhi:

, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.ete deceased lived. If inatiution: Residence before
* COUNY Jackson . > AT Missourd Y Jaekson  emui

b. C(ID? {If outside corporate limits, give TOWNSHIF only)} tength of stay in 1b €. CITY Inside Limity

oW Kansas City 20 Yrs,. TN Kansas City Y No[)

c. FULL-NAME OF {{f NOT.in hospital, give location) Inside Limits d. STREET [if eutside, give location) Reside.on Farm
HOSPITAL - ADDRESS '

INSTTUTION] 5.3 6 Lexington Court [vem wo | 1536 Lexington Court|yeD np

a. rI:AME OF .DECEASED First Middle Last 4. DATE Month Day Year.
e o i) BERTHA SCHULIZ DEATH 4 15 1963

5. SEX 6. COLOR OR:RACE 7. Married [1  MNever Married [JJ, |8. DATE OF BirTH | 9. AGE (last birthday) | IF UNDER 1 YEAR' IF UNDER 24 HR
Widowed Divorced [ ‘Menths | Days Hours Min.
Female White R B8=21~76 | 86 _
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND. OF BUSINESS OR INDUSTRY| 13 BIRTHPLACE (City and state or country) | 12. CiTIZEN'OF. WHAT COUNTRY"
during most of working life, sveniif retired)

__Hougpewlfe Home Mm_ﬂw._____
13s. FATHER'S NAME 13h. MOTHER'S MAIDEN- NAME . ‘14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 439 N. I awnda
(Yen,no, or unknown} | {If yes, give war or dates of servi

o | Be William Je Carter 0 e Moo
18. CAUSE OF DEATH (Enter anly ene cause par line INTERVAL BETWEEN"
PART |. DEATH WAS CAUSED BY: , —p L ' ONSET!AND DEATH-

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE {s) - { 4 o L 7

[
Z
w
b3
5
(v
O
[

Conditionl,' if any, DUE TO (b)
gave rise to

ubovo cause (3},

stating the under- |

lying cause last. DUE TO (¢}

PART 1I, OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceated was female was
diseass condition given in PART | {a} there a pregnency in last 90 days.

[D Yer [ O Mo | O unknowm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury. in PART | or. PART Ii of item 1B.}
‘I;Egrlc:)lml\“sg? o ] (=]

20c. TIME OF ‘Hout’ Month, Day, Year |
INJURY  °~ &am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J form, factory, street, office bldy,, etc)
NOT WHILE AT WORK ]

.

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL‘ CERTIFICATION

.and last saw :i',;aliva on.

. | attended the deceased: from
Peath occurred 81 m on the date stated above, and to the best of ‘my knowledge, from the causes stated.

USE BLACK INK

{Degree or title) -22b. ADDRESS 22c. DATE SIGNED

TYPEWRITER RIBBON
SHOULD READ

, tewrt, State)

Fort Scott Bourbon Coe.,Kansas

24. FUNEI!AL DIRECTOR ADDRE5! 25, DATE RECD. BY LOCAL REG, | 26. REGISTRARSS SIGNATURE

KOMANTZ FUNERAL HOME,Fort Seott, g Y is -k e Zh 9001.4

{Li d Embal 1t on Reversa Side)

BY AFFIDAVIT QF

ITEM NO.




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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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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