THE DIVISION OF HEALIH OF MISSOUR]

. Mo, 300
[ FIEDDEC 1 1950 STANDARD CERTIFICATE OF DEATH Shate Fite Mo A2
"BIRTH NO. ) REC. DIST. No. _ / 22 PRIMARY REG. 0IST. Wo. SO QX Registrar's No........ ‘1;2_.9"2 ......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If inatitut idenoe before
a. COUNTY . a. STATE b. COUNTY aduniaeion).
Ll' Jackson Mo, Jackson
b. CITY (I outeide corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY {If cutside corporate Uimits, write RURAL anJd give township} -
OR B towoship) S‘Tg o this plaee) OR .
a oWN  Kansas City 8 yrsl Town  Kansas City
= d. FULL NAME OF (If not in bospital or [nstitution. cive sireet addross o location) d. STREET {1 raral, give locatlon) 0 w 4
o HOSPIT. ADDRESS ﬂ
2 INSTITUTION W OR THEAST RESTORIUY 331 So. Dru ry_él
= 3 NAME OF & (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
B || (Topeor Prine) BERTINE SCHMITT DEATH _ 11=-14-1950
é 5. SEX / 6. COLOR OR RACE | 7. m})%mgn. NIE\\:'EQCESRRIED. 8. DATE OF BIRTH 9, :.GE&&'Q.")“ U0 1 VAR | ¥ e u .
. . . {Epecify) t 3 ¢ onthe| Days | Hours | Mia.
Z Fe white wid 1~ June 18 186¢ 1 | |
; 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aouatry) 12, CITIZEN OF WHAT
[+ donaduring cxoat of working Life, even if retired) DUSTRY COUNTRY?
2 Housewife at home Denmark UsA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR W|FE
“ Criss Christensen | unknown N Clemen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRE
= (Yes. 00, or unknown) | (If yes, rlve war or dates of servios) NO, $5
3 S i ) - ‘| Mrs Clarence Smith 1561 Colo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
2 |[ ine for (a), by, and ¢) | DIRECTLY LEADING TO DEATH' ¢)
—_— 7 .
2 || oThis does mot mean | ANTECEDENT CAUSES
g the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) % Z M
cund |2 heariativre, asthenia, | rise to the above cause fa)ating T L ... - — - . a6 ‘ .
S ete=Tt inecans the dis. | the underlying cause last. - 4}
o cate, infury, or compli I DUE 'ETO (c) _
S || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ = ~_ ¢ lirerdoe g, e,
[~ Conditions contributing to the death but not // -
E related [0 the disease or condition cnusing death
- i~ -|| -198..DATE OF OPERA."|: 190.‘MAJOR. FINDINGS.OF. GPERATION > AN “=1 20. AUTOPSY?
& TION 0
[ - _ . YES NO D
’ o | 212. AccipENT (8pacity) 216, PLACEOF INJURY (o.x.. In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE
h SUICIDE bome, farm, [actory, street. office bldg.. e1a.) T i % PR R A A K
Z HOMICIDE
g 21d. TIME (Month) (Day? (Yess) (Houw) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. vEo§. .. OF . WHILEAT[™™]. NOT WHILE “r . |
.o J. : INJURY. - -~ - - . WORK AT WORK ‘ ot
'; 2, ] hereby certify that I ailended.the deceased Jrom £ 4 19_//2 lo Zﬂz_:”__._ 19_2 that I last zaw the deceaged
j alive on QZ:RLL.?_ 19372 gnd that de occurred at ¢, from the causes and on the date stated above.
= 2 sienaTURE: Helen Me HeNOTY D (Degreortite) | 23b. ADDRESS R 23 DATE SIGNED
‘* b % , Flp o Apos SR P
. Zaa : g =0 L] < QoS ¢ - BT /ot S
E % BURIAL CREMA- | 24b, DATE l 24s. NAME OF CEMETERY OR CREMATORY/ | 24d..LOCATION (Olty, fown, of county) . (State)
)
E ﬁ'u 61" | 11-16-1550| Floral Hills C'em, : City Mo - -

DATE REC" LOCAL | REGISTRAR'S SIGNATURE N “[CTOR 51 TUR ADDRES
TE i REG. 5% Fﬁﬁ. ﬁ'i g?) i‘nCK‘ansas ityMo

Y f¥-50" P e &

(Licensed Embalmer’s Statement on Reverse 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

[t ST SR SN ——

Student Eabulaer No.

working under my personal supervision,

Student ..... PeseteeseTrset s aRa s P
Student Embalmar

Licensed Embalmer No. 42X &5 o

P. 0. Addms_Zi)_/éﬂmq/ @&4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wﬁ-

hmm~m&hm°nfo{ﬁmse.)
If this body is not embalimed, fact should be so stated sbove. i

v B




