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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

FILED MAY 15 194;,ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ 20 0 A

State File No. AT

Registrar’s No._____ _193.(1.....

Registration District No. oo L
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson . 4/ g
(s) County K n 5 ci.ty {a) Star.e...-..Mlﬁ.ﬁ.‘.?...‘-.‘.!:.i....._......._... ) County. JaCkson
{8) _ City or town anga . :
{1f onutide city ar town limits, write "RURAL” nod name of township} (¢) City or town.................,..Kan.ﬂ.ﬁ. & City, ._\’
(¢} Name of hospital or lnatitutitf' H 1tal {If outaide city or town limita, write "RURAL") ¥
S Ge;rf:ra.. ciffm‘ﬂ S Ve @) Street No 2900 Harrison
inh < (If rurel, give location)
{d) Length of stay: In hospital or institution since 4-8-45 no C
(Specily whother || (¢) Citizen of foreign country? b4 (Yes or No}
In this cnmmunity__.(_ﬂ__}t...l..m—' x
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT
NAME, Fred H., Schmitz Aoril x
= yo— 20. DATE OF DEATH: Month.... &P day.
3. (b) 1i veteran, 3. (¢) Social Sec
® nan:e wa M No... Wt y year. 1945 hour. 8 :50 - minute. P, M.
- . 21. I hereby certify that I attended the deceased from
5. Color 15_. 6. (a) Single, widowed, — 19, to 19 N
Wi 3 ) S— o
4. Sex Male 0 | race hite divorced &4 A t last saw h% s
6. (5) of husband or wife . ...cco.o.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e "
%’M Y, AV o _.years || Immediate cause of death i »
i
7. Birth date of deceased..... ....u..___/ ts- ___/a&;; - )//492«464-- I
Mnnu:) (Day) (Year)
[44
8. AGE: Years Months Days If lesa than one day Due to_
7 / il 0 / y hr., min p
L4 Dite to 2 £
9. Birthplace ) 4;“?1,0 Y/ )} ‘ G/
{City, town, or county tate or ign country,
10. Usnal occupation e ot o & e s (Inclnde pregnancy within 3 montha of death} l Q ‘ D
11. Industry or busim PHYSICIAN
Major findings:
E{ 12, Name.........# « Of operations " Underline
H the cause to
& | 13, Birthpla
™ - hichdeath
(G, town, os comnty) ; Of auwmﬁMf W vCﬂM should be
E 14, Maiden name . A .. LA AT sta-
nc!lmlly
S 15, Birthplace : g ‘
3 FroTI P (State o= forsiza country) ["22. If death was due to external causes, fill in the following: ,Q 3
. . fy)...,
16. (@) Informant QOscar Schmt 2, (@) Accident, suicide, or bo:mmdi (specity) (/,.‘;_ ({J’
@ Address_ Atchison, Kansas. () Date of oocurrence... /. '1; Y5 LN =
e - Where did 2 2T T At A _p&@:ﬂ:‘« ,_M
17. {a} . remo:va',l () Date thereof 4'30 45 1G] ere njury occur? 2 P From P
(Buzial, cremation, or removal) ) Sonik) (Day) (Yean) (&) Did injury cecur In or about home, on farm, in industrial place, in public place?
() Place: burial or.cremation....... Ak chison, Kansas. _ _%/,_‘,Z_,_&i_z;
3 - I place)
18.. (a) Signature of funeral director.- Stine & McClure " While at work?_. M::.{.Sm";ﬂr, ?;) ‘i[:ans of injury__ . Y7
[0} Addrm 3235 Gillham Plﬂz&n o
® 3. Slznat A s
19, e d : L
@) (Date nmvag Tocal registrar) (H::hu-u'. i A dm _._/Z..:L%I

{Liccensed Embalmer's Statement on Reverse Side)
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STATE.MENTA BY LICENSED EMBALMER ' B
; ' .. o ;'
. B : E i
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Yoo
. R
.................................................. Reglstercd Apprentice No...... Se— ,
working under my personal supervision. '_ - .
Signed. gw B&—‘-“—/ S
. - - Lu:ensed Emba]mer No / Xgi ..........................
. N ' , . " P.0O. Address 2 C. %A X
Note: The above MUST BE SIGNED BY THF LICENSED EMBALMER j in his OWN HA]\'DWRlTlNG (Fallure to comply with
_the above constitutes grounds for revocation of license.) . v . LT .
N ‘\)If this body is nn\t cmba]med fact should be so stated above.




