THME DIVIMON OF REALTR UF MIdARIR]
300 . FI N Uv 23
: LEDNOV 16 1950  syANDARD CERTIFICATE OF DEATH e it S O DO
BiRTH NO Q [g[ b ‘: ,’F'O REG. DIST. NO. /24 PRIMARY REG. DIST. NO J_O_XA Iupulmr.lho....y 24 é .......... .
’ 1. PLACE OF DEATH 2. USUAL RFSEDENCE_(WMN deconsed fivad. If lostitution: residence befors
a. COUNTY JaCkson a. STATE Ml gsouril b, COUNTY CE addmlalun).
b. CITY (It outaide corpurate limiw, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporata limits, write RURAL sz give township) /
OR township) | STAY iin lB placw) OR L .
Towr  Independence 20 Daysg TOwN iberty o 2L /S
d. F#é%P?"I"“:IIE OF (If not in hoapital or insitution. give streot address or location) A%rDRESS It rural, glve Ioﬂtioné /
werirunion Independence Sanitarium 207 McCarty
3 NAME OF a. (First) b, (Mlddle} ¢. (Last) 2 DATE ont Iy
DECEASED 3 LS R |
DECEASED  pandall David Schuidt o GEtBodPrRsE
5. SEX a 6. COLOR OR RACE | 7. MARRSEB EIEVVEEC%SRRIED 8. DATE OF BIRTH 9, :.GE m:hym. K3 UADER | YEAR | T UNDER M HAS.
: i1, it } wha | Dy .
Male White WRVEPORFT ST | oct 5 1950 o ) i
10a. USUAL OCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biate or foraign eountry) d "~ 12, CITIZEN OF WHAT
douIdur‘ mmt%wurkiuuh.o“niﬂ retired) DUSTRY . . COUNTRY?
nian Infant. lj ssouri
13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Harold Schmidt Mary Ruth RTvans None
15. WAS DECEASED EVER IN [J.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You,no.or unknown) | (If yes, give war or dates of sorvice) NO. .
No None Harold Schmidt Libertv Missouri
. CAUSE OF DERTH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Fnteronl 1. DISEASE OR CONDITION ' U
i s | ot AR Bnew _ Puruwlent beribomifiis 7days.

«This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) _{J(_Lez_t
ab heart faiture; asthenda - | -Tide (o the above cause. (u) doting - «.srre-mrtt &0
ele. It mecns the dis- the underlying cauae last,
case, infury, or complica- peime - -~ DUE TO (C)
tion which coused death, | 1. OTHER SIGNIFICANT CONDIT!ONS

Conditions contributing to the death bul not
related to the disease or condition causing death,

=
)
B

WRITE;PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" |'20."AUTOPSY?

-1~ |1 1927 DATE OF "OPERA-*|*196> MAJOR FINDINGS ‘OF OPERATION =~ =7+ v woeis «iv 1 Ams Tond v prmms mm momms s =i v
TION
e R (R T Tt e B L e e s e O
21a, ACCIDENT (8pecity) 21k, PLACEOFINJURY (.2, b or abemt zm (cmr TOWN, OR TOWNSHIP) ...~z (COUNTY) iy, - 41,1 (STATE), .,
SUICIDE home, farm, fastory, street, office bldy..eve.}
HOMICIDE
21d. TIME (Monsk) (Day) (Year) (Houn), | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
- . ks e T S JWHILE AT NDT\I‘HILE U T SARELE 54
INJURY = | woRrk AT WORK vt e tratiasd
2. hercby cemj%that Latiended ihe*deceased from Delr 5~ , 19 50 to _M, 19.6-_0, that I last saw the deceased .
alive on & , 1980 | and that death occurred at m., from the causes and on the date staled above.
- || 2a; SIGNATURE- - - ——2miuiie - U (Degree or titl) | 23b. ADDRT Z3c. DATE SIGN
ol o b Oyl Mgt < o ol Berb yy =Moo | Jo/a7
2a BURIAL, CREMA- | 24b. DATE J | 24c. NAME OF CEMETERY CR CREMATORY>.! ,ﬂd./[ocxrlou (City, town, er county) *~ “(sﬁue)
: {Speriiy) GY e met earney. Missouri,
N REMOWAL wph | giohy &5;198D Faizuiew Cemetery. .|.Kearney. ; AT i
DATE REC'D BY LOCAL | REGISTEAR'S SIGNATURE, (QS‘:{- 25. FUNERAL DIRECTOR' s SIGNATURE < ADDRESS
REG.
et 37950 M PQuo i~ Anesean mmt

— =

rcensed Embalmels Staiement on Reverse Side}




, K i E
., ' Y 7, .. ' 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 __..

i " Student Embalmer No.
working under my personal supervision,

| StUdBATt saeireccncensactneracrtarstoans vems Signed 5 ;@\&)\ W

Student Embalmer Q‘
Lxcensed Embalm, g\/ 0 \L\-L'
P. O. Address M

. +Note: The above MUS'I' BE SIGNED BY .-THE LICENSED EMBALMBR in his OWN HANDWRITING . (Fajl mply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.

-




