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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~~

wm’r:mm PLAI

THE DIVISION OF HEALTH OF MISSOURI

[a¥al (
HLEDGCT 20.195]  STANDARD CERTIFICATE OF DEATH State File No
"BIATM NO.___________________  REG. DIST. NO. _LZ,&_ PRIMARY REG. DIST. NO. _/OCD_  Registrar's No 4~€5
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Wbers decsased lived. U lnathution: recidescs bufccs
a. COUNTY JGC kson 2. STATE MO . b, coUNDraCk son adunismion).
b. CITY (i cuteids corpuraty Lielt, writs RURAL snd d::.hl §'1' LENGTH OF c. Cg;f {I} outadds oorporate Limits, write RURAL and give township)
to } .
TOWN Kansas City " THEY yrs Yown  EKansas City : /] &7 ¥
A B hoepétal or Institution, give » 3d ar b . '
d. FSIO.SLPEGT r.{s OF (If not in cive sirect ) d As{‘)rg;grss {1f runa, give locatlan) 5 ' J
INSTITOTION 3815 _E 58th 3815 F 58th .
35‘5‘%:'&%5?—:% a. (First) vr bl (B_lﬂddl&} . ¢. (Last) 4 Ds‘;g {Month) (Day) (Yean)
{ Tope or Print) HAZFEL EDYTH = + SCHULTZ DEATH Oct 3 1951
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™|'8. DATE OF BIRTH 5. GE Goyen| v vocn T [y oo
. . { .~ @ H Min,
fe , white mar T b, 0ct 8 1894 L1 l =
10a. USUAL OCCUPATION iee kind ofweck | 10b. KIND OF BU?NESSD?ET IN: | 11 BIRTHPLACE (Bt or oreten countzy) 12, CITIZEN OF WHAT
mogt of worl svan If retired)
Housewife at home Olathe Kansas Niny
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm E. Wise unknown John W.S chultz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
»s, 0o, or gnknown| yeou, WaAr or 1{ '} service) N 7
- - John W. Schulte 3815 E 58th

19. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onsmuseper | 1. DISEASE OR CONDITION AL PETWER
line for (a), (b), wnd (¢} DIRECTLY LEADING TO DEATH® )
*This does mot mc};u ANTECEDENT CAUSES
the mode of dyfing, ruch | Afortid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | rise to the above cause {a) stating - - — 7 : —— :
ete. It meana the dis- the underlying cause last. - . -
DUE TO (¢} (

¢ase, infury, or plicg- — -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS : : q 0’ b -

Corditions contributing to the death but not
related to the disease or condition cowusing death.

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT 2. AUTOPSY?
TION
o : ves [ wo R
21a. ACCIDENT ( » 21b. PLACE OF INJURY te.g.. inorabout §"21c. (CAY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE MJ bomte, tartm, tactory, atreat, offios bldz sere.) : -
HOMICI ,
21d. TIME (Mcah) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : . WHILEAT NOT WHILE - )
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from , 18 , lo 18 , that I last saw the deceased
alive on , 19 and thal death occurred al _________ m., from the causes and on the date stated above.
23b, ADDRESS I Z3¢. DATE SIGNED
' 7 LA 5 57

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ci¥§7'town, or county) (Stated

'B ¥ A 4
TIONurmT”d”’ 10-6-1951 Ut. Moriah Cem. Kansde City Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SI|GNATURE ADDRESS C.:
/o4 5./ ¢ - .H.Blackman & Soh, Inc Fansas “itylo
(Licensed Embalmer’s Su:emr on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o]

B et e et re et b oo e oes s Eb b Ee e ARe rh SaeEnt T TS BAfmeenes taesbeves osseeeamsias et iosmmoeestaseesssmessseaannteinteseserasras nes smnemnney S5tudent Embalmer Mo. -

working under my persona! supervision.

SUAENt veunrnrnrnnns e Sngned@ddigé i
Student Embalmar

Licensed Embalmer No. 6‘4’(4?

P. G Addresq_rfmw .....

Note' “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to mply witl
the above constitutes ground.s for revocation of license.) :

If this body is not cmbalmed, fact should be 50 stated above.




