Ne.300 Midii 5 : THE DIVISION OF HEALTH OF MISSOURI 13 p
« No. N E -
oo WHiEL 1R 26 195 STANDARD CERTIFICATE OF DEATH e pite o LOLAO
~ lisirrn wo. nes. 0187, wo. _ 7/ VZ PRIMARY REG. DIST. 0.7 OO  ritrars N.,._.,ls.()ﬁ...
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where dacessed lived. If inati
17(' .. CONTY — Jacksen . * STATE  Missouri b COUNTY Jacksb’i‘l"""'
b. CITY (I outelds corpurata Uimits, writsa RURAL and give ¢. LENGTH OF 6. CITY (If outeide vorporate lits, write BURAL and give township)
. townahip} | STAY (in this place) OR
5 TOWN Kansas City Yearyy TOWN Kansgs City
d. FULL NAME OF . STREET =
x ULL NAME Of &ge¥ or :mcugaéa mguadu-u location} dADDRBS (11 ranal, give loeatica) 9 ‘ [ &
-0 INSTITUTION. ndependence Ave. 1000 Spruce
. ﬁ 3. NAME OF a. (Flmst) b. (Middle) o (Last) - 4. DATE (Mogit)  (Day)  (Yesr)
M { Type or Print) Amanda - Schultz DEATH L - 1= 1952
* é 5. SEX 6. COLOR OR RACE | 7. x&%}% NIE\\’IOEECIEISRRIED ) 8. DATE OF BIRTH 8. AGE Un yeun o oo ) Dg ¢ o § e,
. (Specity’ : birthday. Hours | Min
Female Whi te Widow 11-9-1894 57 |
- 10a. USUAL OCCUPATION {(Givelind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn country) 12_ CITIZENOF WHAT
. doae during most of warking ils, eves Uf retired) DUSTRY / COUNTRY?
K Housewife . Qklahoma ‘ +S.h,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR W!FE
“ Carter =--- pirnetniapr - _| Randy Schultz
s || 15, WAS DECEASED EVER IN U. S, ARMED FORCEST | 16, SOCIAL SECURITY |'T7. INFORMANT" 5 SIGNATURE OR NAME ~ ADDRESS
‘a4, BO, &7 ghkhown! ros, clve war or dates of service)
§ No | - None Mrs, Edith Pauline Conway-1000 Spruce
{ 18, CAUSE OF DEATH ICAL CERTIFICATION ' omﬁgig\'u%ﬂ
| Enier only onscaussper | I DISEASE, OR CONDITION
E Jine for (a), (b), end () | DVRECTLY LEADING TO DEATH* (g) . X —Lo
{(m.mre)
g «This does ot mean | ANTECEDENT CAUSES —
the mode of dgfing, such | Morbid eonditions, if any, giving DUE TO (b)
j as heart follure, asthenia, | rise to the above cauae (o) sating - . -
#  Jlete. It means the dis. | ‘he underlying cause laxt. —
) ease, infury, or compiica- DUE TO (e} ~1a
5> |l tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS u\u. l‘\
I~ Cunditions contributing to the death bus 7ot S \
3 related to the dizeare or condition cousing death.
f || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
= TICN
7 - - . ves [ wo []
o [l 218 ACCIDENT . {Boecty) 215, PLACEOF INJURY (a.a..fnorsboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : kome, farm, factory, strest, office bldg.,e%0.)
Z HOMICIDE )
g 21d. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
J‘ INJURY =. | TWORK AT WORK
E 2. 1 hereby certi yt at I attended the deceased from _@.MLQ fi __Z_’&L, Iﬂé'zz-that I last saw the deceased
= s alive on 19__3-and that death occurred al Amlg'ram the causes and on the date stated above.
g |z siGN Riller W or title) | 23b. ADDRESS Zic. DATE SIGNED
. o\fju{ @&/v 16530 Py, Bedy KC.Iud f-r—52_
E‘ Ty CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (4 24d. LOCATIGIN (City, town, ot county) (Btats)
g zr h=3-1952 Butler Butler , M5szanri
DATE REC'D BY mL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECYOR'S s8I GMATURE - ADDRESS
A/ : é&@d Mrs, CsL.Forster , Kansas City , Mo.

Ticensed Embalmer's Statement on Reverse Side)




*3p1d *JJjoid

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo _

e et ot e £ rr s me e e e e S0k s 44 s remam emem e m AR PR T r P RAE TR R b YRS e smEEbmt @ +

. .. Student Embalmer NOrsauaessssasnnnonsancnnnnsne
working under my personal supervision.

Signed

R T .
Student Embalmer Licensed Embalmer No

L)

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




