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

At

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED MAY 7 194%/?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No...oero.....

Lo 1 mn

12874
1792

State Fils No.

LLOD

Regisirar's No.

Registration Disttict No..
1. PLACE OF DEATH:
e SLAGKSON

(a) County..

2. USUAL RESIDENCE OF DECEASED:

MO,

/9

(a) State ) Count
b) City or town.... KMSAS CI..TI_._.._ S . () County
@ N h oilnid[a city urll.own limits, write * RUE\AL and name ol' mwnlhlp) (¢) City or town.. GARDEN CITY 8]
. ame o osplta or institutlon: d (It antside clty or town limits, writs “RURAL")
ROBINSON CLINIG ) Street 3o o
(If not in hospital or $nstitution, write street number or lucation)
(If rural, give location)
{d} Length of stay: In hospital or institution 20DAYS
0 DAYS (Spocify whether || {¢) Citlzen of foreign country?. NO (Yes or No)
In this community-. 4 N NO
years, months or doys) If yes, name country. it
MEDICAL CERTIFICATION
. IN
Ful? KAMA-.... MR. FRED_SCHMOLL
- 20. DATE OF DEATH: Month... APRIL. .. .day 22
3. () If veteran, 3. {¢) Social Security Fﬁg A
NO N ”, yeal hour mintte M.
name war. m ........
21. I hereby certify that 1 attended the deceased from.. ..&'.}""" 'L-' .
5. Color ow 6. {z) Single, widuwed.-maqu. lﬁ Ggnd 19.4 4,&
M o ' SINGLE ¢ . 1t
4. Sex | roce divorced.s/ that T last saw h.‘~==__ alive an [ -l 91&,;
6. (3) Nameof husband of Wif€ e 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour statpd above. _D e
NO aliveo ... years || Immediate cause of death uration
7. Birth date of deceased DEC. 1 1881 Tty ey ovede e ot |
{Month} {Day) {Year)
P .
8. AGE: Years Months Days If less than one day Due to G ymArr
66 4 2 N R .
O/ Due to
9, Birthpla:e...._Mo .(Cl ; & P ;
Ly, town, or county, tats or forsign coantry, . A .
Other conditions. . Gl ._,,meZf 0 e Ty AN
10. Usual cccupation RETIRED {Include pregnancy within 3 monthe of death) } /
11. Industry or business G Q 4 PAYSICIAN
= gjor findings: ;
B ( 12. Neme JOHN. SCHMOLL || O operations Ay —
al GER / N Underline
- . the cause to
&1 13 Birthplace e f—Iwhich death
5 0 1s Malden name {City, towa, or county) EWALT (State or foreign couotry) Of num-is—j e,«-w-g\..‘—._) o !a_1 .l};:r:gg be
= . g 1 ~ ' c sta-
=2 A : isticall
;:{ 15. Birthplace. PA. I - tistically.
E . p P T ppm—— T S 22, If death was due to external causes, fiil in the following:
16. (o} Informan {a) Accident, suicide, or homicide (apecify)

(5) Address........

1. @ . REMOVAL. _._."_m_.. (4 Date mereof..._k:gl:ha

{Burial, cremation, or remova, {Month) (Dny) (Ymr)

Place: burial or cremation GARDEN CI TY MO »

18, (o) Signature of funeral directnr_.....s.TINE.._&..MC.CLuB.E........._.___..__,_
() Address.__ KANSAS

19, (o) el D N
sto raceived Ioc Ireﬂst.rar)

{c}

-

{ Rexlstnr';:ir::m;-

{(5) Date of ocourrence.
(¢} Where did Injury occur?

(City or town) (County)
(d} Did iojury occur in or about home, on farm in industrial p!ace. in publlc p!aee?
(Specify type of place)
While at work? e (8) Means of i _.._.__...U
i Signature [ Ao - f (M. D, srutiere
'é?‘jrlressl""'i P“%""‘ feA Rfd‘\ Date signed 4~23- %9 -

{Licensed Embnlmer's Statement on Reverse Side)
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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

e eenem et s .., Registercd Apprentice No

working under my personal supervision,

Signed........ [/ WA /% ........................................... o

Licensed Embalmer No CP 7%{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMUER in his OWN HANDWRITING.

(Failure to comply with
the above constitutes grounds for revocation of license.)

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