MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_020297

DEPARTMENT OF PUBL'C HEALTH AND "EL"HE w STATE FILE NUMBER,
DO NOT. WRITE - Spn i et e rimary Registration Dlsmct No. f../o (-3 A_g,gm"“ Na. AN Id. A ! ]

ON THIS STUB

2 PLACE. OF DEATH 2. USUAL nssmtm;e (Where deccesed lived. IF Insfitufion: Residenca before
COUNTY. § ; C ? ;
a . Tcaan ..a. STATE MiSS Ouri b. COUNTY JaCkson admission).
b. C(I)TY (If outside cordorate limits, glve TOWNSHIP only) Length of, stayin'lb c.-CéTY Inside Limire
R 15ig
TOWN  Kansas City lO yrs TOWN  Kangag City Yo M No O
c. FULL NAME OF {\f NOT in hospitdl, give location) Inside Limits d. STREEY [ cumside, give location) Reside on Farm

INermotion  Menorah Medical Center |vm® nen AR 539 Roekchill Rd. Yool Ne B

VS 300
Rev. 4/59°

DATE AMENDED

N gms OF: lDE)CEASED First Middle Last 4. DATE Month Day Year
ype-of prin “OF @ a
Frank Schudy DEATH May 17th 1963
5. SEX 8. .COLOFVOR_' RACE 7. M,[,i.é x Never ‘Married o s m‘]’g O}'.BIRI’H_ 9. AGE [lost birthday) ] 1F.UNDER | YEAR | IF UNDER 24 HR:

M ale White Widowed [ Divercad in} 1—11—190'4 59 Months Days Hours -Min.

- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ‘11. BIRTHPLACE (City and state or coumry) | 12 CITIZEN OF WHAT COUNTRY
m%ﬂm working life, even if retired) MO, WHOLESALE LIGUOF LANSING, KANSAS USA

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4, NAME OF HUSBAND DR WIFE

FRANK SCHUDY UNKNCWN MARY SCHUDY

15.. WAS DECEASED EVER [N U.S. ARMED FORCES? 17, INFORMANT Address:

(Yes, nnﬁ' unknown) [(If yei, give war or dates of servi M.ARY SCHUDY 5239 ROCkl’ﬁ.ll Rd..

18. CAUSE OF DEATH (Enter only one causs per line far {a), (b), and {c). - INTERVAL S8ETWEEN
PARTY ). DEATH WAS CALISED BY: ) ) ONSET ‘AND DEATH

IMMEDIATE ‘CAUSE (4] . JF_._

Conditions, if any, DUE TQ (b}
which gave, rise fo

above cause’ (a), . .
atating fhe, under- -

lying <ause last.. DUE TO (<}

PART (I, OTHER . 5IGNIFICANT- CONDITiONS CONTMBUTING 7O DEATH but not related to- rhe terminal PART: II). If clecensed was female was
disaase condition given'in PART ) (a) there 8 pregnency in lsst 90 days.

' lDYu]_DNo I O Unknown
19. WAS AUTOPSY | 20a. Accgsmf sm%us HOMEIICIDEj 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART 11 of frem 18,

PERFORMED?
YES-OO NO OO

20c. TIME OF  Howr Month, . Day, Year
INJURY a.m. .

DOCUMENT
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20d. INJURY-OCCURRED . me PLACE OF INJURY, (0 9 in-or about home, ‘20f. CITY, TOWN, OR:LOCATION = . COUNTY
' WHILE AT- WO farm, factary, street,’ offlce bldg - :
= - ....} Z - - — - =_
. | arended:the: dcceaud Frnm l f“ y i . nd last saw live on. 65— /7 ”“3

RK (1
NOT WHILE, AT WORK O
De oceurrad at___f ~. £ 6 g- - A 4 date stated ane, and t6 the bast of my knowladge, from the causes stated.
/A W 7

D‘gr“.:or ':':]AME OF CEMETERY OR:CR quD?;E%;@ gd-dl l ’ /ZC m - WSIGZ

7 CREMATION; | 23b. DATE. EMATORY T 23d. LOCATION (City, fown,.or county) (Stade)

5=20=1963 CALVARY CEMETERY - KANSAS CITY, MISSOURI

24. FUNERAL DIRECTOR ADDRESS -25. DATE RECD. BY LOCAL REG. |28, REGIS 'S SIGNATURE
MUEHLEBACH 6800 Troost O 2ze 03 d?n ,u,zz j}.?___

{Licansad Embaimer's Statement on Reverse Side}

SHOULD READ

tave Eis,emn MEDICAL CERTIFICATION

USE. BLACK INK
OR
‘TYPEWRITER RIiBBON

BY AFFIDAVIT OF

- ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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

Licensed Embalmer No. (_22 E
N .-P 0. Address/\/ﬁ )m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWR]TING (Fallure to comply
with the above-constitutes grounds for revocation of license). ‘

if embalmed by a STUDENT, he also shall sign in his OWN- handwriting... - . T

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




