5. No.300

10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

riLlel MAY 14 1851

BI(RTH NO.

B BV IHWAY W FALINT W VUGN

STANDARD CERTIiFICATE OF DEATH
REG. DIST. NO. /5‘2 PRIMARY REG. DISY. NO. _,,ZQQJ._. Regittrar's No

1. PLACE OF DEATH

8- COUNTY Jackson

2. USUAL RESIDENCE (Whers d
s STATE Mj ssouri

d lived. If 1

id before

b. COUNTY Jackson sdotaton).

b. CéTY (8 ouiteide corpurnte Limite, write RITRAL and sive

c. LENGTH OF

¢, CITY (if ovtaide corporate limits, write RURAL and sive townahin)

townabip)| STAY fin this place)
TOWN Kansas City yrs. || TOWN  Kansag City ol a
d. Fi'li%ls- NAME OF {If not Ia hospital or lnstitution, give strevt address o looation) dﬂ%rDRREE%-S . ({If rural, give location) b \J_’A
INSTITUTION 3516 Bentom 5516 Benton t)

36‘&?&%5%2 8. (First) b. (Middle) e. (Last) 4. Ds-]F-E (Manth)  (Day) (Year)

{ Type or Print) Anna 000 e Schuman DEATH April 23, 1951
5. SEX / 6, COLOR OR RACE | 7. #&%Eg EIE\‘;EEC‘ESRRIED . | 8. DATE OF BIRTH 9.1:(55 {In n,nn l;; T lnl'nl F UNDEN M WS,

(Bpaclfy) t birthday, on! aye | Hours | Mia,

Female ¥hite Widowed o Avprox. 1870 8l yrs. , I

10a, USUAL OCCUPATION (Gire kind of werk
done during moet of working tife, 4ven if retired)

10b. KIND OF BUSINESS OR_IN-
. DUSTRY

11. BIRTHPLACE (State or forsign oountry)

G -

3 CITIZEN OF WHAT
COUNT

. Enter only one cause per

line for {8), (b}, and (c)

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such
a2 heart failure, asthenia,

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a} stating - =

Myccardial failure

. Housewife _Home Russia U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknovm . Liebert
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT " S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | {If yes, rive war or dates ol servics) NO.
No. = None Ike Schuman K. C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

General arteriosclerosis

de. It means the dia- | A€ underlying cause last. and chronic myorcardltls b4
east, infury, or compli DUE TO (c) . \
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS }w v
Comditions contriduting to the death but not = 2
related Lo the disease or condition eausing death. Senll ltY H
132. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
TION g
ves [ HO
2ia. ACCIDENT . (Opedity). 210, PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, farm, fsctory, strest, office bldy., st0.)
HOMICIDE
2id. TIME - (Month) _ I.Dt.r) |Y¢u) (Bm) 1 2le. I_N.!UBY OCCURR_ED 21f. HOW DID INJURY OCCUR?
HIFN - ¢ | WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cert:‘j'y A!ha! I attended the deceased from _.Lan.J.B__, 19.59_, lo M, 19.5&, that T iaat satw the deceased

, 1851 and

alive on .

that death occurred at ¥

.m., from the causes and on the date stated above.

Y

23a.

24b. DATE

SNATUREEdwa »d C, Tepbel I/ (Degres or title)

23b. ADDRESS
;304 Troost

Zic. DATE SIGNED
Apr.23,'5l

23 BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or connty) (State)
{Bpecly) s s

Burial " [Apr 24, 1951 | Sheffield Cemetery Kansas City, Missouri

DATE RECD BY LG%AL R RAR'S SIGNATURE 25, FUNERAL DIRECYOR'S SIGNATURE ADDRESS

R
C. Mo
Y. z3. 5/ ? Louis Funeral Home K., C. .
e

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALBMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By e e

. .. Student Emb NOvrnsna
working under my personal supervision. udent Embalmer No

Signed .. betA Bl AA A /7;2(_
icensed Embalmer No Ar"b'z’
b o st o Fflo
¢, Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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.

Signedivscscsscss sersassenbbsnnan PR
Student Embalmer




