TRE DIVIRUN OF reALIFA LU MIAJURI . 1b'
300 281954 : » 129
2o || FILED MAY S STANDARD CERTIFICATE OF DEATH Stare FiiS N ,
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. W00 O L | Rtgu!rar:No ....%!]..‘:)S
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where decaased lived, If inatitution: resdence befors
a. COUNTY . a. STATE b. COUNTY adscisslon),
b ’ Jackson Missouri Jagkson
b. CITY (11 outalde corpora . writa RUBAL and . LENGTH OF || c. CITY . edidencs od
OR |, .;-.w corpmale timlte " t:l‘r‘:-hip) gTAY {in thin place) OR "!-"r;_ﬂ.\: ipm'-;;:u%
TOWN ‘Kanges Cilty 0 Yrs, TOWN Kangas City - QEI_ .
. FULL NAME OF ital or instizatd location) STREET 1t rursl, gve loeath
HOSPITAL OR v o0 (= homstut o i sireat addrem or * ADDRESS ¢ wivs loextion) 57/ g
INSTITUTION. g St. Marys Hospital n\ 1,517 Fairmdunt v
3. NAME OF . (First b. (Middle A Last,
‘DECEASED o (Fies) (Middie o (Last 4 DATE  (Month) (Dey)  (Year)
(Tvpeor Mhe)  Anna, 5 Schmidt | oA 8 9 5k
5, SEX § | 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ ONDER 1 YEAX |  UNDOR 4 b3,
WIDOWED, DIVORCED (Bpacity) Laat } uonun, Days | Houns | Min
Fe. w Married / 7-9=-1689 S B |
m:; nt.lgm gffﬂ?;'on ;é‘i".:.‘;‘.’é’“"“‘;' 10b. KIND OF Busmssn?g_r Ha\; 1. BIRTHPLACE (¢, iad State or Forsiga Coustey) 'ZCSL‘H%F;"‘}?F““‘”
Housewife Home - Germany 174
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
3 Y | UnKnowN _| Robert Schmidt Home
E,. WAS DECEASED E\(I;I;.R IN U.S. ARMED FORCES? | 16. SOCIAL s&—:cunﬁlg 17 INFORMANT'S SIGNATURE ORNAME ADDRESS
%8, Bo, O unKTOW! Fos, xive war or dates of service) 3 . .
y,7 5 ™ | Nowe C A4S/ K o,
... 18: CAUSE OF DEATH. . ' . . . MEDICAL CERTIFICATION . L. L INTERVAL EETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . " ONSET AND DEA}H
Yine for (a), (&), and (c) DIRECTLY LEADING TO DEATH (,)
= This does mot mean ANTECEDENT CAUSES 2 whe ‘?
the mode of dying, such | Morbid conditions, if eny, giﬂing DUE TO (b) ﬂm -
rise to the aboss cause (a) stating

as heart fallure, asihenia,

. the underiping cauae last. .
ee. It means the dis-
case, injury, or complica- DUE TS (o) o b \L
tion which coused dwﬂ‘ 1. OTHER SIGNIFICANT CONDITIONS b‘l W
' " | Conditions contributingfo the death bt mot” T ° : jﬁ'
related to the disease or condition causing deafh,
19a. DATE OF OP_ERO.?‘— 19b. MAJOR FINDINGS OF OPERATION . o . 2. AU'I:OPSYT
YES NO D
2%a, ACCIDENT (Bpwcity) .21b.PLACE OF INJURY {s.g..lnczabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * ‘ bome, farm, lastory, strest, offios bids.. eta.)
-HOMICIDE ; L . . .
21d. TIME ' (Month) (Dax) (Yeas) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. OF . : WHILEAT[] NOT WHILE
- .INJURY, . = | work AT WORK
2. ] hereby certify that 1 auended the deceased from , 19 , o , 19 , that I last saiv the deceased
.- alive on , and that death oceurred at _______ m., from the causes and on the date sialed above.
Za. snemngtg_“__/ _ ek i) [ b, ADDRESS ‘ s Z3c. DATE SIGNED
Richard 3 oY FMany AC, S=/j0-54
24a. BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, . town.qreoun'ty) : {Btate)

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIO EMOVAL (Bpweity)

Ny Ry /s 57 Lary’s :
DATE REC'D BY LOCAL S SIGNATURE 25. FURERAL DIRECTOR™S S1GNATURE ADDRESS
S /o —!gﬁg&-&&ﬂ&; éfﬂ‘_ Mellody-uSGilley-Eylar KCMO,

—

(Ticensed Embsimer'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 emba

DY MmMe, OF By .o ittt i i e ri s e n s » Student Embalmer No............

working under my personal supervision..

Student .. ... e Sig A TR A ...
Signature of Student Embalmer

Licensed Embalme

P. O. Address&,, HL ... ... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




