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1. l;LACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID:
2 |l (@ County Jackson.
&Il ® conyerewnXansasg Clty o sate__ Miggourd o comy Jackson
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¥ City or to anga.
“.’,’ ” 7 88th Terrace ;) ¥ or towm (11 outalde city or tows limits, write “RURAL™)
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Z () Length of stay: In hospital or Institution 2 (d) Street No 7 _Bead 68th _Te rrace
E (Bpecify whether WE S'r {1f raral, give location)
= In thls community_. 1D YEATSH
= ' years, montha ar daya) (¢) 1f foreign born, how long in U. S, A2 years.
‘ i‘-"/ . MEDICAL CERTIFICATION
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- E 1 16. (@) 1nformane AT 8. Frances Schmidt {0) Accident, suicide, or homicide (specify} £
B () Address 7 éWGSth Terrace H (&) Date of occurrence Lo
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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, o B .o oeorerereeenenas
Registered Apprentice No........
!

working under my personal supervision,

Licensed Embalmer No._- 3 qq 3
P. 0. Address__ S X170

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, ahove space should be left blank )
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

MISSOURI STATE BQARD OF HEALTH

State of Missouri BUREAU OF VITAL STATISTICS State File No

. S5. I

County of .3 @Cks0D } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. 9990
On this 22 day of July , 194...0, before me appears

.............. FYrances Schmidt , who, upon her oath, states that the original record ng:::;'

for..Charles F.. SChmid% ..o 5o o SO VIS WO, :1CPO ¥ W , 1940, in the State of

Missouri, and which was filed wKangag Ci%y on.. June. 1l 1940 shouldibe corrected as follows:

Item No....L.. {€)  should read.. .7 West 68th Terrace
7 Eagt 68th Terrace

Instead of.
Item No.....2 {8) _ should read....7 West 68th Terrace

Instead of 7 East 68th Terraee

ltem No...16 (B} chould read... .7 Vest 68th Terrace
7 East 68th Terrace

instead of.
Ttem NO.ocirareeneas should read e emenea et anat s et st e mren
InStead Of sttt a s ema e e e s e
Item Nowooooeeeeeeeeeeee should read
Instead of ... e s e emnnmeamme e mmmreammemmneeAsnteacmemeeootssaseamtisristeereriis
Ttem Noweieeeeeed should read....
Instead of
Ttem NOwoooeeeeeeeen should read

Instead ofy

Item Nowoiiceeeeee ShOUld FeA. . et eeeeee e ea e

Instead of

The above is true to the best of my knowledge, information and beliefx

{SEAL)

3> -

Subscribed and sworn to before me this s e pr 2 AU

My Commission exgfr é’;-f /Z /7/; (s
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