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) CERTIFICATE OF DEATH 7 559 2
1. PLACE OF PEATH
Comnty...... BRORANAT 4.......ocooonsrrerreerene Reglstration District No................... 1 001 ......... File No.
Township.....uver Primary Registration District No... 0 nnnssnee Reglstered No... ,2 é/ .........
city.....Ste..Joseph... (No..Ste..Joseph Hospital St. Ward)
2. FuLL NaMmE.... Ella T Schmits
(a) Residence. No........ .Henry. St at., Ward.
(Usual plaee‘::! ab&}lﬁ (1t nonresident, give city or town and State)
Length of residence in clty or town where death ocenrred 30 yes. mod. d:}. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ! .I MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5 e e e wordy 16. DATE OF DEATH (MONTH. DAY AKD YEAR) Fabruary 27 15 29
Female White Married 7.

5a, [F MARRIED, WIDOWED, OR DIVORCED

(0R) WItE OF Joseph P Schmitg

Exact statement of OCCUPATION is very im,

6. DATE OF BIRTH (monTH, DAY aNo vEaR) Auguat £,1869
7, AGE YEARS MONTHS Days If LESS than 1
day, . .hars.
59 6 22 [LL R min
8. OCCUPATION OF DECEASED

() e, profession, or
;a)rg:u]adnr I:;nd of work.... HOMSA. YALE. ...
(b} General nature of industry,
business, or establishment fn
which loyed {or ! }
(e} Name of employer

LAl B - l'TIl‘I-‘I’. Try 7 WINN MWFINLA IV IATTT NN B A T

5. BIRTHPLACE (ciTY or Town)..... Kangas. City. ... LA

A
Juonrm : ornsxru

(STATE OR COUNTRY) ¥ipsourt - 0 g 4
10. NAME OF FATHER Thoa.Pmra e an Liropsyr W
@ | 1. BIRTHPLACE OF FATHER (crrv or Town). Unkmeown- oo WHAT TEST CONFIRMED DIAGNDSISIK
= (STATE OR COUNTRY) Irelend - (Signed) f %
1&1 -
S | 12 MAIDEN NAME OF MOTHER Hary Ganbon Febo27.1529 wawes £33~ i fo M w
13. BIRTHPLACE OF MOTHER (c17TY or Town} . TRENOWA. - e *State the DisEAsE CAUSING DEATH, or in deaths from Vmwm cfusm, state
(1) MEANS AND NATURE OF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) Irj]&nﬂ byeasping

N. B.—Every item of information should be carefully supplied. AGE ghould be state:

CAUSE OF DEATH in plain terms, o that it may be properly classified.

.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURLAL

INFORMANT.., JOSGPI‘L Schmlte

1118 2 Z Kansas City Missouri Harch 2 1129
% ADDRESS

_%& i 20. UNDERTAKER
S @p ST LS G| " O MM, 1802 Union St.






