THE DIVISSON OF HEALTH OF MISSOURI 43164'

No. 300 ; N
HLED DEC 23 1853  STANDARD CERTIFICATE OF DEATH Stete File No
"BIRTH KO. __ REG. DIST. NO, fo prIMaRY REG. DiST. NO.£CO Xy FRugistrars No.mé_fis.s.*m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitotion: rmldence befors
l a. COUNTY Jackson . a. STATE  Mi gsouri b. COUNTY 1o oesom V=
b. CITY 1 outalde corpurats llmita, write RURAL and give ¢. LENGTH OF e. CITY (I outslde sorporats timits, write BURAL asd give township?
OR ] . township}| STAY {La this place)
TOWN Kansas City 5 years TowN  Kansas City 21,4 %
d. FULL NAME OF {If oot in boapital or instisution, give streat address or locatien) ' (IF rural, give location) v
HOSPITAL ADDRESS 0
INSTITUTION 101 West 39th Street tall 101 West 39th Street
3. I;qEACNE‘ES%'E a. (First) b. (Middle) VT (fum) 4, 031'__'2 (Month} (Day} (Year)
(Typeor Pint)  Henry Fe Schmille oea™H November 38 1953
5. SEX { | 5. COLOR OR RACE | 7. &'.““T-&EB' gﬂmg&gnmt—:o. 9. DATE OF BIRTH 9. AGE (In years I m‘::n 1 ¥ UNGER 5% KRS,
' . = (Bpecify) : onf Hours | Min.
Male | Vinite FRLeg g eusy 3, /898 | BB | o | ™
w:;u USUAL g&cg?lm u(!(.}‘i::.k:;;idworg 10b. KIND OF BUSINE.SSD?ET IRN‘; M. BIRTHPLACE  (6iy. 1ad State or Forsin Cowatry) 12, CI"IHZEP{;OF WHAT
Veterinarian St. Joseph, Missouri @& +O oh o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGRANG—OR WIFE
Henry ScHmille - 1Conrna L oOmizy | Helen Schmille
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, of unknown) | (If yes tlw war of dates of sorvice) Jo. J . A ’
VE WorLo Wae T W34 .20-1547 | Mes HELEN Sewnpiffe, LEES -Qawwcm_
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Eanter only onecauss per I. DISEASE OR CONDITION . .
Tine for (a), (b), and () DIRECTLY LEADING TO DEATH () ( :bma“ag“ Z;’ﬁﬂ MBQS/S . ) / ”2 .
ANTECEDENT CAUSES .
*This does not mean * £
the mode of dying, such | Morbid conditions, if any, ,,m, DUE TO (b) _&@MM.MLS__ / é y23

rise to the above couse (a) star ]
iﬁflﬁﬁﬁﬁ: A% Andertying conte tos. I N Boo e T
ease, infury, or complica- DUE T0 (2
tion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS . oL WY
Conditiona contrituting to the death but not : . ‘4 Q,-a I
related Lo the disease or condition eousing dealh.

I9a DATE OF O Fgﬁ 19b. MAJOR FINDINGS OF OPERATION = .. I A .. 1, | & AUTOPSY?
. - ves (] wo

21a. ACCIDENT | 215, PLACEOF INJURY (ag. tn or aboet | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE h boroe, farm, fastory, street, bldg. wte) - - . .
HOMICIDE - ; / . ‘ / -

210. T(I}IMF'IE (Moath) 7: (Tear) (Heun | 21e. INJURY RED | 211. HOW DID INJURY OCCUR?

- INJURY . o | Maeet L o L1 e L L

- LY . . -
2. ] hereby certify that I atiended the deceased from March 6 . 1953 , lo _Nov, 29 , 1.9_5_, that I last saw the deceased
. aliveon _MNaw. /3 1953  and that death occurred at 11415 Fhy, from the causes and on the dale stated above.
‘23, SIGNA /718ngls  (Degrenortitle) | 23b, ADDRESS ’ . DATE IGNED
ol @ 2 | . 1103 Grand Ave. K. C. Ho.  [11/30/53

2a. L. 24b. DATE 24:. NAME OF CEMETERY OR C ZAd I.OCATION (Olty, town, or co:mty) _(Btote)
N ) - . A
oR AL pﬁc £ 19853 \WEMmoRr 2L Yark (Emenmy. ST \'\.jo.S'EPH_ :

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

-FUNERAL DIRECTOR'S SIGNATURE . ODRESS "
DATE REC'D BY LDCAL R RAR'S SIGNATL'!RE _ é ' zy é P l"Jv £
/A~ 3 -53 Y, '
[ F d Embalmer’s S on Reverse Side) :




. e {8

mwé/ oo ./

ST. ATEMENT‘. BY LICENSED EMBALMER

I hereby oérﬁfy that the body whose name is recorded on the reverse lide of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision. . ' = 3‘”’
STUAENt resnrssscsnrannsovnrarassnssassanns S M_--/ £’

Note: mmmusrassmmnwﬁmucsmmmumm&owmmm& (Eailure to comply
the sbove constitutes grounds for revoextion of license.)

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

Student Embalmer N .
’ Licensed Embalmer N —
’ N _P. 0. Addres //ﬂ,



