I3

vo. 300 ﬁl.ED J-’I-"\'N 25 . { THE DIVISION OF HEALTH OF MISSOURI B 1482 -
e | TEOCAREOTRE STANDARD CERTIFICATE OF DEATH sl
'BIRTH KO. REG. DIST. MO, / E 2 PRIMARY REG. DIST. NO. [_&__06 Registrar's Na' J-.--—.—JLAQ@
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceassd lived, 1t :..u.m befors
2. COUNTY Jackson a. STATE Ka7i80S b. COUNTY AP O Lbidionr
b. %};Y (1 oataide sorswrste imits, wite RURAL sad gbve g:l'Ali'ENETm’: lﬂ(.)r-‘) ¢ CITY (U cateids corporate limits, write RURAL azd give sownshin) Ig[,%
+ tow! [{ col o
town Kansas City ’ day TOWN  Kansas City %
d. F#&LPP'FAT_EO%F (I not in hospital or instivation. give sirsst addrem or Jocation) d.ASl;rg (1f eural, give location)
INSTITUTIoN  Sunny Rest Conv. Home 4423 Georgia
3. NAME OF & (First) b, (Middle) © (Lasl) 4. DATE  (Munth) (Da§) _{Year
DECEASED . . ;
A William B. Schmidt oy Jan. 2
5. SEX 6. COLOR OR RACE | 7. MARRIED. rs'ls‘\;sqn MARRIED, , | B. DATE OF BIRTH . . AGE Un esn| v oca D‘u: ¥ o x
¥ O W WD DYORCED @t 1y 13, 1879 | e | 2
103. USUAL OCCUPATION (b kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (mte or foreien eountry) J 12_CITIZEN OF WHAT
g during most of working H resired) -
eaman ina & Glasswarne Ge rmany MERYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknoun Unknoun | Mrs. Clara A. Schmidt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr-:cungg 17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
oo pggteem? | (1 rtre s o doten ol servew - M Mr. Pred Ellis,4423 Georgia KCK
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entet only onecarts pet 1. DISEASE QR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

line for (a), (b), and (¢)

e ANTECEDENT CAUSES @r_ é ;
This doer not mean M
the mode of dying, such DUE TO (b} £ »A)’ al / ‘é“":

Morbid conditions, if enyp, giﬁng

a7 heart fafiure, asthenia, | rise to the above cause (¢} dating . Sy
cte. It ‘means the dia- | e underiping couse fost. Ehhe éﬁ’ M :
DUE TO (2) /"M-‘ _.#-

case, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but ot L, L{'E
related to the disease or condition cousing death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION -+ - - -+ - ° . 2. AUTOPSY?
TION
. ves [ wo [

Zla. ACCIDENT (Boecits) 21b. PLACE OF INJURY (e.z., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE

SUICIDE - home, farm, faotory , strest, ofice bidg.. e10.) . . .

HOMICIDE - _
210 TIME 1 yMtomdi™ (Da) - (Tour) + (Hlow) {-21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

L 3 ] 5 1Y -
INJURY ’ “ am “2}';:,2’ “°" :

attended deceased fror z“- 3 . 19‘33( t%L, Iﬁ.ﬁ‘_%hﬂl I last saw the deceased
nd that delth occurredal om the causes and on the date sialed above.

2. DATE SIGNED

) P

., xS . . Pregree ar title) )

) ) % X e SN 195
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d TION (Clty, &own.ormnty) (5tate)

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD E

E} TIOWEMOVA%WP’E’ Jan. 11, 1952| Elmwood Cemetery Kansas Cit Kansas
" T B " Winaas PTEY, Kan.

(Licensed Embalmer's Ststement 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 by.... -
................................. . " Student Embelmer No.

Student Embalmer - .- .

3]

- o SR ) IR - P. O Addreas.q,‘/m. *"’:.,/@’
Note:

The abm-e_ MUST BF SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of llCEI’Be) '

If thl.s body is not embalmed._hct should be s0 stated above.

- ' -




