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-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLED FEB 11 195

Registration District No....vearesreneee

WLl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No../ao.'z-—

. i@(O

Siate File No............. eeceiaasena

504
Registrar's No, L 4

1. PLACE OF DEATH;

Jackson

(a) County....

(8 Cityor town Nansas. City
(If ootaide city or town limits, write “RURAL" and namae of township}
{c) Name of hospital or institution:

——Lrestuood Copraloscent rione Lo
days

{d) Length of stay: In hospital or institution

In this community 63 _Years

(Bpecify "hal.lur

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

@ sate.. Missouri
Kansas

{¢) City or town

) County...daCkson 4%2
City

3. @ prant CLEMENT S, SCHMELZER

FULL NAME

3. (b) If veteran,

e o O
pame war..... 3 B

3. (¢) Soclal Security
No.... ¥ ARATIN

s,

Male @

Color or

race.

&.,(6) Single, widowed, married,

6. (b) Name of husband or wife_..

ite “ divorced... Mal"I.‘.ied

eceeemsrnensseeenee O (€} Age of hushand of wife if
Mrs, Clars Schmelzenm=434@2&nm

7. Birth date of deceased ; March 4 3. 1—8[76]
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than oae day
68 -l% 27 R .} ——— 11
9, Birthplace Breman I Ohio v
{City, tawp, or county) . {State or foreign coulhl.r;v)
Kccountant

10. Usual occupation

1. Industry or business

No Information:

1 )

8 (12 Name......William Schmelzer LE

E{m.mnmﬁ; No Inf, . Germany
ar 0 eountry,

§ 14. Malden name. (%1 zam?éne .S (Sh;.t...zﬂd:.,...._....)_.

S{u.mm@". WNo Inf. Penna,

= {City. 0, ar tounty)

16. (a) Inform.anr.. - Rt L. C

(8) Address 4 WYOomt ng 2
17 @ .. Cremation. . @ Datewmeer._2=9-45

(Burial, erematica, or remaval)

(Moatk) (Day) (Year)

Newcomers -

() Place: burial or cremation.
18, .(a) Signature of funeral director....
® Agdm..__..mK“@”.I.l.§.§.§._......_....V

-2 .5

19. {a)

[ () J——

(Data received local registrar)

................

(1 outside city or town limits, writs “RURAL") ’P
(@ Street No 4016 Wyoming !
(It rurat, give location)
(e) Citizen of foreign country?. {Yes or No)
If yes, name country. 7
" MEDICA CATION -
20. DATE OF DEATH: Month.... wheited S ... day /
year. .._1"9.45—_..__ hour... /42;.. .._..-—minutr_....._..-............M.

21. I herehy certify that I attcnded the

S onidelo g wb

that Ilast h alive on
and that degth occurred on the date and hour stated above.
Duration
Imm te cause of death e PO | :
-
Ll v .24Zﬁ7a¢&z~ﬂﬁgﬁlwu
/-
Daue to.
Due to. 0
Cther conditions. _(A ‘ . ‘4/‘\‘
(Include pregrancy within 3 manths of death) I -
PHYSICIAN
Mag; ﬁndins‘a: N
tiona.
op::rn .| Underline
the cause to
(which death
Of autopsy should be.
sta-
tistically.

(anlnn s nigpators)

22, If death was due to external causes,

(a) Accident, sulcide, or homicide {speciiy}

(¥ Date of occurrence

fill in the following:

(¢) Where did Injury occur?.

or town) {Counnty)

(Cisy Le}
() Did injury occur in or about hame, on t'arm. in industrial place, in publ(u: place?

While at wi g
Aaﬂﬁiad

Specil) f play
5 ?*";;&tﬁm B
. (MDM.__..

M Date signed. b 2o P 73

(Licenisod Embalmier’s Statement on Re’em Side) (




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 Appreintice No

working under my personal supervision, »

£
P. 0. Address--_.%ww I ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure t§ comply wi
the above constitutes grounds for revocation of license.)

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

- _



