S No. 300 || prpERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH
19659

v saTag || National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State Fite o

cwos || FILED JUN 26 19489 2034
Registration District No........... Primary Registration Distriet No.../.a..a...z_. Registrar's No. L
i. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DPECEASED, .
(&) County..dackson Mi Kk o
State asouri Jacksacn JL{
(4} City or town Fansas Clt?[ . (a) (f) County. Yy
(If outside city or tawn limits; write “RURAL" and name of township} (¢} City or tawn. Ka,nsa s Ci ty
(¢} Name of hospital or institution: . ) 0 oalside city or town limits, write “"RURAL"™) ‘j
e Btia_Lukes @ Street No. 226 W B0th Terr. ~
{Il not in hospital or institution, writs street pumber or lou!,hn) (Ul raral, give localion) [
() Length of stay: In hespital or institutio _‘[.f)___ ..... ]
(Specify whether || (¢) Citizen of foreign country? ne (Yes or No) 0
In this community. 40 JyIs.
years, months or dave) If yes, name country.
MEDICAL CERTIFICATION
3:; (s8) PRINT
T. NAME Arthur S._Schiridt PPl
20. DA g
3. () LT veteran, , 3. (o) Social Security Mo | TE OF DEATH: Month... J@dt2e . .....day.
fname war, XX XX )‘r..«.._ﬁ 5’ Ur. 7 minnte i- M
- 21, I hereby certify that I attended the deceased from >,
5. Color or | 6. {a) Single, widowed, married, 1082 1o Lm s 0.5 : (
. sex Male 0 e i te divorced WL dOWE : 2 7 >
. vor AL || that 1 last saw haset_alive o L4 10. %4
6. () Name of husband or wife.... ... 6. () Age of hushand or wife if || #nd that death occurred on the and hour stated above. Duration
. ur
Sadie alive___ XX . _years | [mmediate cause of death —r
.
7. Birth date of deceased____December 3, IB8T /£55 ey OCrponl g & Xy

(Month) (Day) (Year} ~ . / -

4
8. AGE: Years Months Days If less than oze day Due to.._.ém‘y_._w tAwL
L

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

/ 62 | & |12 :
. hr. min
T Due to.
9. BIrthpla.oe.___Ne.p, .g,pk - - — L o - . . -
Cily, town, or county) (Stats o foreign country) - . }J’
10. Usual occupation Salesmal_\_ : : . O‘!.he‘r fﬂﬂdluﬂﬂl-:lm e CaleLy Q 72—
11. Industry or business P e Ean / PHYSICIAN
or findings: - R
g 12, Name Marcus._ Schmidt : : 2 -Of operations........: ‘!)‘ ‘_)/V o e
Ex ’ - L ot
21 13, Birthplace Russia b the caune to
Cltv. town, or county) .+ (State or foreign wnnu-,) Of autopey _ . :vhnuldabe
g 14. Maiden name... a Hobinson. . l..b... oA mﬁb—\ cﬁshaﬁmadmn ata-
) .
§ 15. Birthplace (City, town, or county) (ﬁtsf[ig“n P 22. If death was due to external catises, fill in the foﬁnwing:
16. () Informant.... Mrsi_Abe Bertman... (¢} Accldent, suicide, or homicide (speoi //
® Addrcss._.._.;._.é.zﬁ...l'&._.ﬁoth- Terr {6) Date of occurrence .
17. (@ Burial . ... () Date thereof. BalB-48........ || & Wheredidinjury occ RS
(Barial, cremation, or removal) (Moath) (Day) (Yenr) (&} Did injury occugdh or about home, on farf, in industnal pla.ce. in pubhc pl.ace?
() Place: burial or cremation _SNeffiedd
18. (o) Signature of funeral directorAﬁ_.IA.%B,,wLoui&“Mer.a.lh_He " While at worl _:_:___E_Df“f! 'aw t{‘ ::;;)o finjury - ..
&) Address__ 3400 -Foodl C?H —_—
19. (a) f—m - Signat ' 4““" Loace. D. or other)eer e

ats Teceived local registrar)

! ..._.._....“M' 4&& dm-.&..{.z
i

{Licensed Embalmer’s Statement on Roverae 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 Apprentice No

Signed G \_tfx Z\W
Lic;:nsed Embalmer No.. 3 ‘ \ O

’ V P. O. Address. K C. %J/

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER 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 ahove.

. working under my personal supervision.




