MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT QF PUBLIC HEALTH AND WELPAR

E "
STATE FILE NUMSE

DO NOT WRITE AMENDED Reglstration Distriet No. .______ /_Zj_.._annrv Registration District Na. / e Da_ Registrars No. m R

ON THIS STUB I Ery AN 1983

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. If ingtitution: Residence bafore
a. COUNTY Jac kson 0. STATE an sas b, COUNTY Johns on admission}
b. CITY {If eutide corporate limits, give TOWNSHIP anly) Length of way in 1b ¢ CITY Invide Limirs
Or . OR
town Kansas City, 8 Days own  Qverland Park, Yes [ No D]

¢, FULL NAME OF (tf NOT in hospital, give location) Kol b Inside Limits d. STREET (If autiide, give location) Reside on Farm
HOQSPITAL ADDRESS

wentiost. Lukes Hospital Mo, |vad1 %0 8630 Woodson Drive |Ye0 MNp
3. NAME OF _DICEASED First Middle Last 4. DATE Month Day Year

(Type or prind) Donald Arthur Schultz DEATH Dec. 22, 1963

5. SEX 6. COLOR OR RACE 7. mnioﬁ Never Married [] qB_ DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced [ [ & 24/1 91p 44 Months | Days Hours Min.

10s. USl:lAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
Sac!rm:&ﬂworkmg life, aven if retired) C,hica_g_o chemical Co. St- Joseph_, MOJ U. So A-
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank A. Schultg Ethel 0. Hudson Mras. Ann Schultz

15, WAS DECEASED EVER IN US ARMED FORCES? 14, SOC1AL SECURITY NO. l{l?. INFORMANTY Addrass

r8. Ann Schultz Overland Park,Kas.

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (c} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

L 4
IMMEDIATE CAUSE (a) @&wa

~
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[a]

Conditians, if lnv,] DUE TO (b)

which gave rise to ~
DUE 10 B%A%M

above cause (8},

stating tha under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nat related o the terminal PART I1I. If deceased was  female was
disesse condition given in PART | {a) thera a pregnancy in last 90 days.

lying caue lasr,
O Yes I 0O Neo ] O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Emer nofure of imjury in PART | or PART Il of Item 18.}
PERFORMED? [m] m} m]
NO ]

20c. TIME OF Houwr Month, Day, Year
INJURY a.m. .
' p.m. - -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., In or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK ]
21. | attended the deceased from sd./ 45’ £ 2= 2 L"‘Ir\d last saw :fr:‘alivl onJ A= 2'/"‘)

Death occurred 314_“24,&1""‘" m on the dete sated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or titia) 22b. ADDRESS 22c. DATE SIGNED
Vot 2 /C{“—-"‘*@'/‘fa- Z2-Z343
23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuytown, or county) {State)

i Kangasg Cit Misgssouri,
BJEMOVAL(SP« ) 12-26-63 (.‘(17”!11-" Cemetery ? Y

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE . i
D.W.Newcomer's Song Overland Park] /o -a23, &3 "

Xansas
(Licanud Embalmer's Statement on Reverw Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

B K, Skillman mepical cermiricanon

BY AFF[DAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

-
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5&3&

P. O. Addres

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.

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




