THE DIVISION OF HEALTH OF MISSOURI

o-s00 l FILED JUN 15 1951 STANDARD CERTIFICATE OF DEATH e it oo LOL DD
"BIRTH WO REG. DIST. NO. __Z!L PRIMARY REG. DIST. m&l—__ Registrar's No.ww.. X g 2.8.8..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacesssd lived. If institution: rexidence bafare
7/‘?? a. COUNTY Jackson. & STATE M4 gsouri > ©UNY Jacksorf'o™
b. %;Y (I outeide corporste Umlts, writs RURAL sod give %T A'?ENGE: Ofﬂ c. Cg‘ér (U outaidy corporute timits, write BIFRAL and give townghip)
tom Kansas City et 28 “yma || Town  Kansas City A Q7
d. FULL NAME OF (1f not ia hosplal o fnstiation. sive treet odd ar location) o. STREET. (If rarat, sive iscatlon /' / 7]
nstiTution: St. Joseph Hospital 5845 East 59th St" / d
3. NAME OF a. (FIrst) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
?,Eg%:ﬁ:l FRANZ WILHELM SCEMIDT | i 27
| o | R SRR, | &2 T e ® i o [ R
a [ Widowed  wer |9-24-1868 g2~ | |
10a. USUAL OCCUPATION {Give kind of work- | i0b. KIND OF BUSINESS OR IN- | II BIRTHPLALE (State or forelgn scuntry) ¢ Iz.cg.ll;I'IZENOFWHAT
RETTPSa“Inatnssr™ |Mechanical ERE.| Cologne, Germany T Sra,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown 1  Unknown_ | Henrletta Schmildt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
MRS e | "“a'a"’“""""""‘“’ |48'7- 12-0785| Otto W. Sehmidt, 424 E, 72d4,KC Mo,
:;ng::g;i:t:-;: L DISEﬁ OR CONDITION MED'C.A'L e IFICATION 'm%ﬂgﬂm

line for (), {b), and {¢} DIRECTLY LEAD]NGTC.‘ .',“EATH'(,)

This docs wot mean | ANTECEDENT CAUSES . ,
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
ar heart fafure, axthenin, | rise fo the above cause (o) stating _ _
eic. It means the dig. | ‘Ao underlying cauae lost. ) A _
ease, infury, or complica- DUE TO (o) Y%
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ 'b [~
Conditions contributing to the death but not r

dated to the di o ondit ing death.

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORIN

18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . } 20. AUTOPSY?
TION
: . ves B w0 O

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICICE, home. farm. Inctory, street, offioe bldg. wra.) -

HOMICIDE
21d..TIME (Month) (Day) {(Year) (Heur) 2e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY T N PR | :
22 I hereby certify that I atiended the d d from /‘Mo«l , 18___r 'that I last saw the deceased
. alive on , 189 , and that death occulbed ol ., from the causes and on the date siated above.

(éD 2. SIGNATUREF, P, dermeyer (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
o ?./, 237, &, - 2/0 %.»é.a.( R & 9 taasy S
E BURIAL, CREMA- | 24b, DATE 2%c. SAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) (Bhdie)
Es “%HFTQT““*’ 5-31-51 Calvary Cemetery Kansas City, Mo,

DATE REC'D BY L%CEAL RE

- -

RAR'S SIGNATURE 25. EUMERAL DIRECTOR' S sleunun{ "ADDRESS
( icfnnc_l_r_l::._mhﬁntr'l Sné ot Reverse Si%e)




STATEMENT BY LICENSED EMBALMER

verse side of this certificate was embalmed by me, or by . -

Ihe ertify that the body whose name js-fecorded on th i i i
[ A S . O ooy s ot et tmems e trn e s eaenens ﬁ ............ 2 A A A onentii e \ Student Embalmer No.
working under &/
N L ¥ S1gned_é ;: / b E ?é
Student Embalmer

' Licensed Embat

y personal sppervision,

Studen

P. O. Address

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

P R




