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1, PLACE OF DEATH:

Jackson
Kansas City

{s) County

2. USUAL RESIDFENCE OF DECEASED; o
() s Missouri ® coumydACKSON £2

(b} City or town
l (£f gutaide city or town limits, writs "RURAL" and namo of township) {¢) Cityortown K&n 548 Cl ty _{J-,
(¢) Name of hospital or institution: ” "(Ifouuido ity or town limita, writs “HURAL") Ve
5301 Forest @ seetNo2 301 Forest
{If not in hoapital or inatitution, write streot number or location) (RE rara), give location)
{d) Length of stay: In hoapital or institation -
- [ {Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community. LoAT e atd’ =
yedrs, months or days} ‘2 s if yes, name country

3. (0) PRINT
FULL NAME

MRS ANNA MAY SCHMIDT

3. (8) Ii veteran, 3. (¢} Social Security

name war. No
1 5. Coleror 6. (o) Single, widowed, married,
. s female | o White| £ geomea iidow

6. (3) Name of husband or wife....coosccocevenee. 6. (£) Age of hushand or wife it

MEDICAL CERTIFICATION

__1minute“ﬁff_d
Qe o /-

d from

20. DATE OF DEATH: Month.. <0 b1

year_1941

I hereby certify that I attended ;j [

hour.

21,

19, __{ o..%.--.!if ../_....__
that last saw létc alive on.__.m - %/

and that death occurred on the date and ho

l.at,é above 7

Germany. &

JOllIl .ﬁgh.»m_l.dt f: L ——— 1 ]
7. Birth date of deceased OCt 12 1861 s o .
(Monch) (Day) (Yuar) Ny "
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8, AGE: Years Months Daya If lesa than one day " Due to. >, : ',-.
H e
79 10 16 hr, min 7 5“
3 . . Due to. "t
9. BirthplacellilWalukee Wisconsin | [ yel
{City, town, or county) “(State or foreign country) - - - n ﬁ I.r
10. Usualoceupation OIS Wi e I %ﬁ&;‘;ﬁ‘iﬂm‘;’ e P—caprr— /' 91 =
11. Industry or b Major findi T PHYSICIAN
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{ 14. Maiden name

15. Birthplace.

(City. town, or connty) {State or fareign country)

16. (a) Informa.nt...:z).]fk‘.‘......_

() Address 5.3
17, (@ Burial

{Burinl, cremation, or removal)
(¢) Place: burial or cremation JA 1 o _..W:J..S.h...n:. tan.

18. (a) Signature of funeral director.

O__‘,He_s_

(b} Date thereof
(Moutk) (Day) {Year)

—Ceéfhd

® Addﬁ. - iD_WQQQ‘__ SR
19. (o) /04w %, C Lot ||
(Dlwfmvodhmlrmtrar) {Registror's i ) Add.

(z) Accident, suicide, offpomicide (specify)
(b) Date of occurrence.

() Where did injury ?
(City or Lawn) (Couanty) (State)
{d} Did injury occur in or alont home, on farm, in industrial placc. in public placc?

ry

22. If death was due to’Elcmal causes, fill in the following:

. {Specify typa of place)
) M

of injuryo..—— Ao

2. Date s

(M. D.crother) J
Jeleuogy iy

(Liconsed Embalmier’s Statement on Roverse Side)




' 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ;ecbrded on the reverse side of this certiﬁcatle was embdlmed by me, or by

! . ) , Registered Apprentice No

Signed ’;@«é/ @/ _______

; _- . ' h . Licensed Embalmer No//ﬂ? ]

P. O. Address /1/(_0, %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grouads for revocation of license.). < ™~

' - Ny Lo
working under my. personal supervision.*
i S0,

-

If this body is not .embalmed, fact should be so stated above.
y _ nen ?
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