MR MY LNWINY W P/t W TR W s el 1OV)

V.5. No.300 v i N
s %0 HLED DEC 23195  STANDARD CERTIFICATE OF DEATH s i g
BIRTH NO. : REG. DIST. NO. __AZZ PRIMARY REG. DIST. M. M.ax—l‘(mfﬂmr'.r Nov .. _..G_S.Q_ —
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daseased lived. If institution: rewidence befora
'} il Jackson a. STATE Mj ssouri b COUNTY Jackson ““"™° -
b. CITY - Unaite, write RURAL and . LENGTH OF L CITY
R (If outcide corporata limits, write R [ lin CSI' Y tto the plael c OR d.?tl’l:;uz_nu ﬂa:wun:;;.::g
TowN Kansas City ﬁ 3 yrs. TOWN Kansas City b g
d. FHOL%PV;PAHLEO%F {If not in hospltal or institution, give streot address or location) - A%TIS!REESS (I rural, give location) 3 Lf é 3
INnSTiTuTioN Chatham Hotel,3701 Broadway 114/ Chat H B 4
3. NAME OF First, b. (Middle “§ ¥ c (Last
DECEASED o (Flrst) PR ,) et |4 Tar ((Monh)  (Dep)  (Yea)
(Typeor Print) MRS, CAROLYN AR SCHUTZ peati_Uee. 2, 1953
5. SEX ] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (I years| If UNDER 1 TEAR | o UNoEM & i,
F 1 Whi WIDOWED, DIVORCED (Bpecity) last birthday) Monm-l Days | Hours § Mia,
emale ite Widowed . |Marech L, 1875 78 |
10a. USUAL OCCUPATION (Oiwexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y
:mdwn}ltnlwnruuulo.l:eau nl:r::l) - DUSTRY {Ciey and State or Foreiga Countryl lzcgb.ﬁ%ﬁvf?oFWHAT
_ . Independence, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dr, John Bryant | Harriet Smart William Henry Schutz
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sacumg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y oa, 5o, or unknown,

(Hf yea, xive war or dates of lerviov'

no

18, CAUSE OF DEATH .
Enter only onecauseper | |, DISEASE OR CONDITION

'linc for (o), (b3, end () | P'RECTLY LEADING TO DEATH*(5) MW 4

&k,.:ob —— .| aNTECEDENT causes " e .
thedmode of dying, such | Mortie conditiona, if any, gising OUE TO (b) : q’ E‘“‘U"

v
e heart fafluse, asthenia, R:E‘:; ;2:! ‘ﬁ:":;a :‘?;dsf) wiﬂﬂ . ‘ '
DUE TO (c) ) o ’ .
II. OTHER SIGNIFICANT CONDITIONS ) ’
Conditions eonfributing o the death but aot o L{ L

related to the disease or condition caueing death.
19b, MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY?

ves [ uo&

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

BCEIDENT (Bpecity) 216. PLACEOF INJURY (o.g.. In orabeut | 21c. (CITY. TOWN, OR TOWNSNIP) COUNTY) (STATE)
IOE boms, farm, factory, atrest, office bldg..e10.)
A HbMicIoE . : _ &
21d. TIME (Monthy (Day) (Yeax) {(Hown | 21. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' U :
INJURY : o | T ] N o
2, ] hereby certify that I atlended the deccased from __%_2‘1, H AL’.: Iag that I last saw the deceased
aliveon 2% /o, 195 5, and that death oceréred at ____4_2 om the causes and on the dale stated above.
2. SIGNATURE Degroo or title) | 23b. ADDR zac DA :s|§o
C.B. Schutz%w D & 2 Oﬂ AAM/L M : }
243“5;‘1 ER h: s\m_cnzm- 24b. DATE 'I, Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) =~ (Btats)
B {Bpadiiy) .- .
emoval [ -3 -5°3 Woodlawn ‘Independence, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLLRE ’ zs FUNERAL DIRECTOR'S 8IGHNATURE ADDRESS
/2.3 -53 | STINE & McCLURE UND. CO. K.C.HO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mMe, OF By .. iirrirer ettt ncnaenee e tecauans . Student Embalmer Nou....oeceeeeeeeerns

working under my perscnal supervision.. i

L aTY: L= L S PP Signed....% /%

Signeture of Student Embalmer
Licensed Embalmer No."?7//

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN H.ANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




Allidavits containing erasures will not be accepted; draw one line through error and write above it."* ™

F3/04L—
The Division of Health of Missouri

State of.. Missouri BUREAU OF VITAL STATISTICS State File No.._ 21328

ss. -

County of_J2ckson AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 9089
. On this 2nd day of February, , 195.):.1....., before me appears Garl B, SChu'va,
Executor, , who, uponhls ........ oath, states that the original record °fm{

for_Carolyn Schutz ' , Sied 12/2/53 2y 19......, in the State of

Missouri, and which was filed at Kansas Cityﬂ MO‘..-_._..nn 12/3/53 y19. , should be corrected as follows:
Item No..-...]:..-.6......,,,,-‘........should read 522'07"7191 .

-Instead of none
Item No.. o should read
Instead of
Item No......e....should read
Instead of
Itern No. .o, should read.. ... .
Instead of
Item No...............should read
Instead of.... e
Item No...o......should read
Instead of
Item No........_.. ... should read
"Instead of
Item No.......w.Should read
Instead of
The above is true to the best of my knowledge, information and belie / .
(Sear) Afflagtxecutor of Carolyn B, /4 Re]:tioorrllship.

Schutz, Estate. 330 W, L7th, X.C.,Mo.

Present Address.

Subscribed and sworn to before me this,. 214 day of F€PYpary el

. ..__._&fﬂ._z.ﬁéff..¢ /i teAlxd Notary Public.

My Commission expires. 444

i







