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FILED MAY STANDARD CERTIFICATE OF DEATH e e FOLTS
BIRTH KO. REG. 0IsT. wo. ./ 2 2 PRIMARY REG. OIST. N0.2 28 Xk ssistvar's Na.g...{).gé...m...
. PLACE OF DEATH i 2. USUAL RESIDENGE (Whes decesssd lved. If lostitation: resiance befors
a. COUNTY a. STATE ... . b. COUNTY sdinimion).
Jackson Missouri Jackson -
bﬂT\’muﬁH.muunluwﬂanLlnddn Ic. '?ENGLH:.;EF c.Cg'g e b Beee win B
townabip) {in o)) . . ity town?
TowN Kansas City yrs. TOWN Kansas City | EEPTRY
d. FULLNAMEOFalmhhmplulumdnmtlddrHuhudu) .AS.SI'DREET (H manl. give location)} ’ 373g
INSTITOTION. 5050 Dak : AL 5050 Qak
P oEfRsrp | v T boomadle) | f = o (Lamei | 4DATE  (Month) (@sy) (Year)
(Typecr Priney CLARA : SMACK DEATH 5 [ el
5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ™ (eem | TOAR | @ tecu ¢ s,
. WIDOWED DIVORCED m,.% last birthday} |Monthe| Days | Hours | Min.
_Female | White | Never ma S |
102. USUAL OCCUPATION (G wenk' | 100, KIND OF |N£ss OR_IN- | 11. BIRTHPLACE
Setedaring caces of workiag W, even d eieed | OF BUSINESS D&rRY sas Ci Al THrried rz-::iubrmm: 12 STZEN OF WHAY
Practitioner Christian Science| Fom Y ' UsA
1!33. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husmn'on wIFE
Charles L. Schmack - 1 FElizabeth B 3 = .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (I yws, eive war or dates of servios) NO.
no S none Kat ! ! . 0 K,. C, Mo
18. CAUSE OF DEATH  -' =~ - MEDICAL CERTIFICATION ] INTERVAL SETWEEN
| Enter only onscsmmeper | 1. DISEASE OR CONDITION . _ LA ONSET AND DEATH
1ine for (), (b), and (¢) | DRECTLY LEADINGTO DEATH® (s) M‘&D
«This docs not mean | ANTECEDENT CAUSES at
the mods of dying, ruck Mcrbldmmd!um if ?13 gfﬂnq DUE TO (b) i
oz heart fallure, asthenda, riss to above cause {o) stating : _ . : . . . . - ]
c. It wemns the dis- | (he underlying cause last. Co e /
case, injury, or complica- DUE TO (¢} 7 -~ L
tion wMeh coused denth. | 1. OTHER SIGNIFICANT CONDITIONS o - UI'D ~
" Conditions contributing & the death but niot : q
. related Lo the diseass or condition causing death. , .
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION T - 20. AUTOPSY?
i . ves 0] wo &
21a. ACCIDENT (Bpedlly) 21b. PLACE OF INJURY (s, incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
- SUICIDE - bome. farm, lastory, street, offios bidg. ew) . . .
HOMICIDE : : :
216. TIME |, (Mooth) (Dey) (Year) {Houw? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- OF ' i WHILE AT NOT WHILE
INSURY ) e | "work .Em ! | 5 -
22. I hereby certify that I atiended the deceased from , 18 , d0 — 18 , that I last saw the deceased
alive on _ , 18 and that deaﬂx oceurredal _________ m., from the cauzet and on thc dale staled above.
2. SIG H. L. Dwyer ‘ Zib. ' | Bx; DATE SIGNED
g v ,“ R CE, Motk pe o, S8 S
24a. BURIAL, CREMA- | 24b. 'DATE "] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01ty.t.own uxemmsy) T (Btate) !
remag‘ion S-6-5% |-  Elmwood Crematory Kapsas City, Missouri
DATE REC'D BY LOCAL S SIGNATURE - 75, FUNERAL GIRECTOR' § 81 GRATURE ADDRESS
REG, -
S-S Y A STINE & McCLURE UND. CO. K.C.MO.
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STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

BY e, OF By Lo s , Student Embalmer No...........

working under my personal supervision..

Student .. ... . i
Signature of Student Embalmer

Licensed Embalmer No... ', 7.

P. O. Address ___... /<C-}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND.WRITING (Fz

to comply with the above constitutes grounds for revocation of hcense) : -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
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