Doctor, coroner, stc: must.-use enly standard nomenclature in item 18.. Ne symptoms will be listed. Afl

diseases in Part {'must be cosually ulafed. Coroner cannot cartify to o death due to naturol couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. -.._-..M._.. Primary Registration District No. _..Kaﬂ_..l...’{_. Registror's Nﬂ'.g.... ...(.'..:.)....

AILED AUG 29 1956

,.26320 -

STATE FILE NUMBER

py

1, PLACE OF DEATH
a. COUNTY

Clay

2. USUAL RES
a. STATE

IDENCE {Whare decsased lived. M institution; Residence bafore

admission}
. b. COUNTY
Missouri ig]g_sgn

b. CiTY (If outsida corporate limirs, givea TOWNSHIP only)
OR .
town Kansas City

Inside Limits

Yesiyr NoD

c. CITY

o Kansas City Mo.

Insida Limits

YedD NoO

¢. FULL NAME OF (If NOT inhospital, give location)|Length of stay in Ib

L

{If outside, giv:;{ocmiorb

Reside an Farm

HOSPITAL OR d. STREET
I NeTITUTION 5549 N.Flora K.C.Ndrth 608 yeajtsb® aooress LL2]1 Wabash YosO NoO
3. NAME OF First Middie Last 4, DATE Month Day Year
DECEASED . . OF
(Type or print) Carolina Sehmitt DEATH  pucust  7th 1956
5. SEX [X cmf:m OR RACE 7. marriep [J never marmiep []] 8. DATE OF BIRTH |9. :f;éii?hsfz%’)' ::1:::3 1p:s.l:n. fogfﬂgﬂf.
Femgle White wioowep (] # oworeen [1 June 7th 1870

10a. USUAL OCCUPATION {Giae_kl'nd of work done | 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

11. BIRTHPLACE (City and atate or country)

unich Germany

12, CITIZEN OF WHAT COUNTRY?

¢ United States

13, FATHER'S NAME

——— Oppenheimer

14. MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16. SOCIAL SECURITY NO.
(Yea. no. or unknown) ] (1] wea. give war or daies of ssrvics)

17. INFORMANT

Address

no _ none mitt Lh2) Wabash Kansas City Moe
18. CAUSE OF DEATH [Enier only one cause per line for (@), {b). INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) <
Conditions, if any, i
which gave risg lo bue To (b).
iy O A 13/ K
sating the under. .
= lying  cause last. DUE TO ()
<3 PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a). - 15 :%’;gﬂgﬁ\’
= ?
3 ves [ nofd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Parl For Part 11 of item 18} .
& | o] a
2 [20c. TIME'OF  Hour  Aonth, Day, Year
] - INJURY o m. . o .
a p.m. . e e
al
X | 20d. INJURY OCCURRED -« | 2e. PLACE OF INJURY (¢, g., in or chout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE F farm ry, streel, office bidg., etc.}
WORK AT WORK s / . V4
2%, f attended the der d!rom_\_#t‘LLia_, to f/? /\I" and last saw :é::ah've on / /’ / &
Death occurrgd at L\ s m on the date l}{radzbave; and to the best of my knowledge. fro theAnel stared.
2g. 81 juu - / ﬁmf“f ;fl:.) X 1. | 226, ADDRE o I | 2. oate sigaeo
- (/A ohn D.0 M )’M
PEAN L SoHsps, 0.0, o |2/
234. BuRIAL. cngﬂn?n. |23, QhTE j 23%. NAME OF CEMETERY OR CREMATORY - [23d. LoCATION (City, town. or county) /(Stafe)
REMOVAL (Specifi | . | . .
Burial /1A t 9-1956 | Memorial Park Kansas City Missouri

24, FUNERAL DIRECTOR|_/ ADDRESS

Mo.

25, DATE RECD. BY LOCAL REG,

Mrs.C.L.Forster Funeral Home Kansas Cify 5 -5 — 54

26. REGISTRARS SIGNATURE

{Licensed Embalmer’s Statament 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 em
byme, orby ... ey . Student Embalmer No.........

working under my personal supervision..

Student....cooiiiiiiiiiiiiie e araeee e Slgned%%‘*’éz.{‘. ..........

Signature of Student Ezbalmer
Licensed Embalmer Nc:o’%z"J

P. O. Address /<'@"/Z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-



