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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PEHRMANENT RECORD

RLED JUN 2o 1350

'BIRTH NO.

AFE DIVIDWVIN U FrRALIM UF MiaAJURI

STANDARD CERTIFICATE OF DEATH |

REG. DIST. MO, __ [/ i 2 PRIMARY REG. DIST. n0.: ./ J______o:—- Registrar's No........, 25%

oA
_ State Filc Na‘:‘;@@‘)?l

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inatitotlo id,
2. COUNTY  Jackson 8. STATE  Mjissouri b. COUNTY Jackson“‘“‘"“’"’
b. CITY (It cutside corpurate lmits, writs RURAL and give g_._l._ALYENGTH OF c. Cng ({If ouuide oorporate lismits, writs RURAL and give township) %
TOWN Kansas City emmettel] 597 3 ""y‘;’:s""“‘ TOWN Kansas City Wi
d. FH&S%PFFAT_EOORF {If not in hoapital or Institution, glve strest sddross or location) d. STREEE.-SFS (If rural, give location) g p 3l
weriruorion 42k W. 70th Terrace ADDRESS 2}y West-70th Terrace 4
3 NAME OF s (FIsD b. (Middie) c. (Last) ) 4. DATE  (Moutt) (Dey) _(Yem)
(Typeor Prie)  JOSEPh 0. Schmitz . DEATH June 9, 1950
5. SEX f) 6, COLOR OR RACE | 7. \”ﬁ)%ﬁ‘llgg EF‘}IOESCESRRIEE' 8. DATE OF BIRTH 9. ‘.A.?E (lur-;n ,:' vr | fEAR | 7 ONOER 3 mES.
. A3 \ {Bpasciiy) Lo irihday on Daxs | Hours | Min
1o white married .1 | _Feb. 11,1898 53 l I
10a. USUAL OCCUPATION Indof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on. during most of working H‘S *:::.nnl! retired) - DUSTRY (Btate ox foroles sountey) 0 lzcgll}a%%h{’?': WHAT
Electrical Mfp, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0. J. Schmitz { unknown . Tucille Willis Schmitz, wifa -

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, no. or unksown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

War I -

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This doet not taean ANTECEDENT CAUSES

EDICAL. CERTIFICATION

17. INFORMANT 5 SIGNATURE OR NAME 0. ADORESS
L ]

oseph Q tz, Jr, W.70th Terr.K.C.
INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if any, giving DUE TO ()
rize {0 the above canse (q) slating
the underlying cause last,

the mode of dying, such
as heart fatlure, asthenta,

ete. It means the dis-
GUE TO ()

ease, infury, or complice-
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death dut not
related to the disease or condition causing death.

T

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T
TION
s [ wo 0
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (v, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, [arm, fastory, aireat, offics bldg.,wte.)
HOMICIDE
21d. TIME (Mosth) (Dayy (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

»

, 19 , fo , 18 , that I last saw the deceased

22, I hereby certify Atha.t I auended the deceased from
aiwc on . 19___, and that dedth occurred at

m., from the causes and on the date stated above.

Tm ynwm or thie)

&3b. ADDRESS 23c. DATE SIGNED

3««?%/%@ Xy |6-s0-5 ¢

2 BURIAL CREMA 24b. D E

&/ 19/ (0]

Mt

24c. HAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or em:lntﬁ)o (Etate)

REGISTRAR'S SIGNATURE

Ko
25. FUMERAL nla:cﬂft ; timnmﬁx ‘ADDRESS

STINE & McCLURE, Kansas City,Mo.

*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No, seseseresraaa

working under my personal supervision.

St [: PP cerraraerrana thrscasansanarna . S5
ane Studept Embalmer Licensed Embalmer No4 b S 24
' - P. 0. Address_/i....c_(
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
#

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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