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FILED SEP 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. /S!Z PRIMARY REG. DIST. NO. __ QD2 opogistears No

1350

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. If inatitation: residence befors
a. COUNTY a. STATE b, COUNTY sd:ission).
Jackson Missouri Jackaon
b. CCI’EY (If outaids corpurate limita, write RURAL and give g:ml{’ENGTH OF ¢..CITY (Ul outslde carporate limits, write RURAL acd give township)
. townahip) {ip this place) o . . CoT
town  Kansas City 18 yr. - _TowM Karisas.City - O
d. FH%PI;]'I'AA%‘.EO%F (If ot in bospital or institution, give strect addrees or [ocatlon} d. STRFEESTS (U rursl, give location) %D
INSTITUTION 2918 Tracy (Katherine Hale [Hods} 2918 Tracy /‘S, /’}
33&3&!\&55%'% a. (First) b. (Middle) c. (Last) 4, DS;I:—E (Month) {Day) '(i,w)
{Type ar Print) Elizabeth Ann Schmid oeaH  August 1, 1950
5. SEXF / 6. Cﬁ[,.OR OR RACE | 7. Vh:'lAlsROﬁn‘:'E[D) ISIE\\;'EECIEQRRIED 8. DATE OF BIRTH 9. AGElrti:a‘yean IF UNDER 1 YEAR | I UNDER u his.
N ( clf_vl i ¥} |Montha| Days | Hours | Min,
) widow 937" | May 21, 1865 ‘B85 ! |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelen couatry) . 12, CITIZEN OF WHAT
done during nioet of working 1ie, evan if revired)? DUSTRY Switzerland COUN‘IﬁS?A
at home at home _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Jacob Wenger

e

Elizabeth Utsenberger

IS, WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yew, wive war or dates of service}

(Yea, oo, or unknown)

S SIGMATURE OR NAME ADDRESS

Julias G. Schmid
16. SOCIAL SECUR{JOY 17. INFORMANT" ¢
"[Mrs, H. T. Porter, 230 W. 62 Terr.K.C.Mo.

no no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION - ONSET AND DEATH

tine for (8), (b), and {c)

*This doca not mean
the mode of dying, such
o8 heayt fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which coused death.

" Condilions contributing to the death but not

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mordid conditions, if ang, eiﬂiw DUE TO (b)
rise to the above couse (a} dating e i . L. .
the underlying couse lagt: - . -

DUE TO (¢)
tl. OTHER SIGNIFICANT CONDITIONS

& varnn ey
457

related to the diseatre or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * S et T ... 1|20, AUTOPSY?
TION .
e . ves L] wo A
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ¢e.c.,dnorobout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street. office bldg. 43a.) - - v r LT - et
HOMICIDE 3
2td. TIME® (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f£. HOW DID INJURY OCCUR?
OF T . . - | wHILEAT[] NOT WHILE -
- INJURY, ) m- | WORK AT WORK : o
2. I hereby certify that I attended the deceased from _ﬁ&_, 194%6 1 _Cﬁ\,ﬂf___, 1980 , that I last saw the deceaced
alive on _Commn 1k 192 _ and that death occurred at 19%¢ m., from the causes and on the dale stated above.
2. SIGNATURE : B8 fﬁer W 1nkKelman O(Degroear title) | 23b. ADDRESS 23%. DATE SIGNED
AR Nom M D [ w050 wg“"‘-”’“\ soat | Camg 187 5D

WRITE PLAIN_L'Y—.USING IIN]%‘;\DING B:LACK INK—MAKE A PERMANENT RECORD

%NBI%’ERMIS\}A’LCREM 24b DATE 24c. i\AME OF CEMETERY OR CREMATORY.. .| 244.. LOCATION (Qity, Lown, of county) (State)
' (Bt -
removal - Y- 16 -s® L. Sedal ia, llissauri

DATE RECD BY Loc:Ai.

PtloosD

25, FUNERAL DIRECTOR'S 31 GNATURE ABDRESS

STINE & McCLURE UND. CO. KANSAS CITY,MO.

Basyn S SIGNATURE

(rwcnnd Embalmer’s State:nent 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 byam——— e

Student Embalser Mo.

working under my personal supervision.

STUDEBNT tuunsnensnnnssvsasssrennsassascnsss S:gned : éléd/ % ‘
Student Euballler /
‘F Llcensed Embal /a )
t P. O. Address &Z 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to cm:nply with
the above constitutes grounds for revocation of license.) :

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




