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WRITE PLAINLY—USE UNFADING BLACK INK—NMAKE A PERMANENT RECORD

2

4

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

MAR v 19) 79

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/fﬂl -

5611
v

State File No.

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

(a) County Jackson Missouri Jack ’/{
(s) State r 3 Count ackaon A
® Cityortown... Kansas City, Mo (& County e
1€ outside city or town limits, write "RURAL" rnd name of towaship) {¢) City or town K-ensaﬂ citv -
{¢e) Name of llospltal orinstitution: . p T T T tlf o;l.uda mty or town limita, write “RUHAL"™)
325 Cypress sve. Kansas City, Mo. / ' /7’
Cyp * / (@ Street No....3&D. CYpPress. ave.
(If not in hospital or institution, write atreet number or location} {If rural, give lnoation}
(d) Length of stay: In hosgpital or institution
{Specify whether || (¢) Citizen of foreign country?, (OXor No)
In this commun.lty._._.,.......E.Q....y..a.ﬁx.ﬁ
yeara, months or days) If yes, name country.
3 o YRINT  illiem F. Schmidt MEDICAL CERTIFICATION
o T S0 Social Seeurity 20, DATE OF DEATH: Monch.. Jea-X Y R
. veteran, - e, . J o
name war... 11Q Nn487-09-8515 year. /9 y L hour. 9’ e 1 minute Y
21. I hegeby gertify that I attended
c ;s. Color or 6. (a) Single, widowed, married, L __ R AT T g D)\ V.V it Pl 10,
4. SexMala race.. White / dworcedmried chat 11025 A five on e 19
6. () Name of husband or wife.—....coorecccreeeee. 64 (€} Age of husband or wife if || and that death rred on the dat)qnd hour stated above, Durati
\ uralion
Carolyn Schmidt ative._ 90 . years || Immediate cause g death_._md—b;/
7. Birth date of d d January 23 1884 i : ‘
(Montb) (Day} (Yeas) .
8. AGE: Years Months Days If less than one day Due to M 4_‘,&(."-; [{/
58 0 27 hr. min
9. Birthplace Concordis ') No., P
(City, towa, or county) (State or foreign country) - - 7 L W -
; k Other conditi
10. Usustoccusation.. Sh0Ck Clork ... e oo i s o ;
11, Industry or business.SPalding A.G. & Brothers " PRYSICIAN
& Major findings:
% 12 Of operations Underline
ot L . No record 671 ...|the cause to
= L 13. Birthplace - z 'which death
Cily, tawn, orgnmy) (State or fareign country) _|should be
& { 14. Maiden name.. MO AEE Schultz de
m tistically.
§ 15. Birthplace__... Cﬁftﬁﬁ&gﬁg (State oF torsign country) 22, If death was due to extemal causes, fill in the fol]owing:'
6. (a) lnfnrmmL._.Mtﬁ.n....c&er)’.n...S.thidt (a) Accident, suicide, or homicide (apecify)
@) Address__........oe0. CPpress. ave (6) Date of occurrence
17 (@) . Burial () Datethereor_Fob 21 1942 || (2 Where did injury occur? Gty o vowe)

(Borial, cremama ar retmaoval) {Month) (Day) (Year}

(County) te)
(&) Did injury occur in or abont home, on farm, in industrial place, in publ(u: place?

(¢} Place: bural oXaES&Xdon... Mt., Mor inh Cametary {_1
18. (z) Signature of funeral director... M8, .C -LA Forster While (sw“f,(‘ym urz’f " _"’_‘:_)
) Ad jla—— ,2(0 Ly av Sin ~ M Dorother
m f’ - - )
o (17 m""“‘;ﬁg ) " (hekiskrars signatdre) Address,, 5 M"‘"‘ _______________ Date signed V—I/pt

(Licensed Embalmer’s Statement on Reverse Side)
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Fel STATEMENTIBY LICENSED EMBALMER _ -
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@ "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, etbya.....ocoo. i
A 3 et . Registered Agprentilce | : '
L working undér my personal supervision. - ° -

R . F
Slgned %ﬁ% i Mﬁ" —
.. ' o ’ .  Licensed Embalmer No... 1?7,27 7
P. 0. Address /Q/ 7
Note: Thé above MUST BE SIGNED BY THE LICENSED I-.‘\lBALMER in his OWN HANDWRIT[NG {Failure to comply with

. the above constitutes grounds for revocation of license.) N

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




