No.300 Nl Fips THE DIVISION OF HEALTH OF MISSOURI * o
a. - . : .
‘FILED NOV 3 1951 STANDARD CERTIFICATE OF DEATH State Fite Nowro SIVIIRA .
* BIRTH KO. ' REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. NO. 2@ OR bivivtrars No, _4540
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If i a: resid before
a. COUNTY a. STATE b. COUNTY ainimton),
Jackson Missouri Jackson
b. CITY (If catside corpurate limits, write RURAL snd give ¢, LENGTH OF €. CITY (If oumide corporate limits, write BURAL acd give townshin)
J OR rownship)| STAY (in thls place) 0 6’ %,
1Ow"i(nnsas City 7 years || TOYN Kansas City
. FULL NAME OF 0If not in hospital or instlzation, give stract sddross or location} d. STREET (If runal, give location) ‘
HOSPITAL CR ADDRESS .
INSTITUTION Tndependence Ave.Rest Home 2918 East 6lst Street
[
3. DNE‘::%ESOEFD 8. (First) b. (Middle) c. (Last) 4 Ds}-g (Month) (Day} (Year)
{Typeor Printy MRS, MARY A SCHULTZ DEATH  Qct 21 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| Ir TNDER | YEAR | O DNDER 1 was.
WIDOWED, DIVORCED (8pecity) Laat birthday) Mont.h-' Days | Hours | Min,
Female White Widow i I June 13 1873 78 l
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foielgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even {f retired) DUSTRY 0 COUNTRY?
None none Rushville, Migsourl . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN ALLISON | Elizabeth  —==——=———- Edward Schultz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 6. SOCIA!. SECURITY d @OR T' S SIGNATURE OR NAME ADDRESS
{Yes, fio, or unknown) | (Il yem, give war or dates of eervice) NOQ,
Pota) none M 2918 Epgt &lst
18. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
| Fateronly onscausper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH

line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH* (4

*This does not mean | PNTECEDENT CAUSES & . é Ny p""@rtw_',_z g .

the mocde of dying, such Afurud conditions, if any, giving DUE TO (b) - #
as heart foilure, asthenio, [. Tise fo the above cquse (a) BAlg, . . co. omre e mes e iy B = AR E N

ac. It meams the dis the undzr.rying cause last.

case, infury, or complica- DUE 70 (¢} , J n}o

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS=~ &#iiqfs &< vl "“’”“

. YL
WRITE: PLAINLY—USING IINFADING BLAGK INE—MAKE A PERMANENT RECORD

.
3

[

1

Cunditions contributing to the dealh but not P ‘_6% o
related to the distase of condition cauring death. /"M L 3 %""‘J—‘-—
------ - II-19a: -DATE OF OPERA- ‘| 15b.>MAJOR FINDINGS OF -OPERATION™ ' %1421 370 ATt L e i Ta e | 20, AUTOPSY?
TION
_ . mrmia T s T YL 5 YESD.NOD
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome., farm, sctory, streset, offion bldg..e50.) SLETS L i A
HOMICIDE
21d. TIME (Moot} {(Dax) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' S WHILE AT[—] NOT WHILE] e e .
INJURY WORK AT WORK ) L Ll
21 hereby‘certi;y thgt I atlended the deceased from %d_l* 1951 to _&LJ_ 195'_ that I last saw the deceated
~alive on 19;1:‘_ and that death dccurred al l_i,__j‘i_m Jrom the causes and on the dafe stated above.
Bn SIGNATURE Wm. W memeo: title) ADD ESS 3. DATE SIGNED
, “ 2oy A I%QM))M [0~25-5(
24 BURIAL, cmzm- m DATE 24c. MME OF CEMEI'ER‘I’ OR CREMATORY, ;.|-24d. LOCATION (City, towi; ot county) (State)
TION, REMOVAL tBpecity) . .
Burigl. i} 10/2A/‘31 Memorial Park -Cemetery .-1'-Kanses City,.Missouri .

DATE RECD BY L%CEAGL RAR'S SIGNATURE FUNMERAL DI Rﬁﬂﬂ' s 5‘1 GNATURE * ADDRESS
Nk H 57 A«gﬂr«x 7@._2@1__&@'_@_&)_\1&3 Linvood

¢ 7 (Licented Embalmer’s Statemnent on Reverse Side)




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, ooplf e ... -

................................ y Student Embalimer Mo, .

working under my personal supervision.

Student coceesseseas Ceesrevetrrenanarnranan Signed! Q’.Wﬂj ...... é‘g ..-ﬁ P ook

Student Embalmer .
Licensed Embalmer No‘/7/y .................................

PO Addreas.éﬁ..ﬁ....?ﬂﬁ: ....................... ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




