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WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF -run: (, sus

Hikeb 0CT 9‘

Registration District No...

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State FI;§§P753
L0.%L. “

Registrar’s No

/.8

6. (a) Single, widowed, married,
avercsdl Married
'

6. {c) Ageof husbgnd or wifeif

alive,...sl........._...years
el B

5. Coloror .
o sMale ()| .. lhite

6. (¥ Name of husband or wife.....

CGorda Schmid tke

7. Birth date of deceased... E‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
0 anan T [
(@) County.....RUCHANAN ‘ @ swe._Kansas ® countyON1 phan 7 / 7
(b) City or town SL dasge pn —
(If outeide city or town limita, write “RURAL” aad name of township) (&) City or town"“:rr:ﬁ'_-y . rara ,L M Jéa
(¢} ;. Name of hospital or institution: . {IF satside city or town fimits, wri AL")
ﬂliBSQWiMﬂLHOdiStHQSE‘ S o ANS—— | 7 - tervey * T S e 3 P SU S < A A AL
{1f not in hospital or institution, write strest n Ber or location) . ° (If rural, give &smn)
(d) Length of stay: In hospital or institution... Hc.Sp S. days.. . /},7
{Specily whether (e) Citizen of foreign country? v A . Sy (Yes ror No)
In this commumty LY. i
years, months or days)} 1f yes, name country
MEDICAL CERTIFICATION
. {a) PRINT "
il name_ QLto Carl Schmidke .
ST T Soial Secns 20, DATE OF DEATH: Momth_ QCLober .y 16

3. 1 , . (e cial urit . .

o veteran v yenr.._l.9.44 hour. 5 minute. 35 a M.

name war. WOR14d War b .. No?zm_
21. I hereby certify that I attended the deceased from

that I last saw LI alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

,/ﬂ- .= . 5k ;‘mtéo‘-':a{é-——- 19%

Duration

(ﬂonr.h) -
8. AGL: Years Months Days If less than one day Due to.
53 8 6 hr. min,
I Due to, Nt et B
o Bithplace Wabliena Kansas rural ! ..
~  (City, town, or county} {State or foreign country)” == - T
. Other cunditionq
10. Usual occupation farmer‘ g - ac ¥ withia 3 maalba of deatt)
11. Industry or business . Ty T ﬁ PHYSICIAN
o . — JOI.' ndings:
§{ 12 Neme....Herrman. Scnmidtke . - @tmns Cd-u-e.u. --------- 3 Underline
o ) ’ T3 th t
L e e ] R
r (b, '""“"”‘“‘ Ll e ¥ Of outopay.... o bl A | shou e
g 14, Maiden Rame... ... nnah Ruhnkse. . charged sta-
...... istically.
g 18, Bisthplace. - N geg&% ﬁfj 22. If death was dae to external causes, fill in the foflowing: R
16. {a) - Informant$ - ry (a) Accident, sulcide, or homicide (specify) —
(5) Address_. I.IL,,Y‘ ,ﬁ &n 535.._.______._______. e || &) Date of occurrence.
P 3

17 (¢ . MEREFremovale) Date thereot. 10, 16 =hg || (@ Wheredidinjvry occur iyareen T oy prr

+ " 7 {Burial, cremation, or ramoval) utheran Q&’e‘ﬁ Did injury oceur in or about home, on farm, in industrial place in public place?

¥"

ena, Kansas-.

* . (g Place: br.ma[ CII.' “éremation.®. 1A

18, ,(s), Signature of fﬂnml director_

(,Spec:fr type of place)
‘Means of injury...

"While at wopkZe, . 1., 2t
® Af;iress Iro; fﬂ-ﬁ.l;l .2 23 Slg;m,(g#f T2 (M. D. ahothosh o
19. () Bm -—-}:3 ) A Addiess, m_ Date signed, [ﬂ'ﬁ:"f

(Licensed Embaliner’s Statcmnent on Reverse Snde)

13771 ' :




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, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMER in his OW’N HANDWRITIN

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

«= *. If this body is not embalmed, fact should be_so stated above. . v, T

- ¢



