o, 300 . THE DIVISION OF HEALTH OF MISS0OURI : 12‘..,
° FLEDFEB 1- 1g55  STANDARD CERTIFICATE OF DEATH suw st

wo.as || TWEUTLD 1- 1957  STARNDARD CERUTIFICATE OF DEATH s Fie vo........ i,)#).,)
' BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. No. /@ OZ. FRevistror's No ;
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decossed lived. ! lostitution: residence befors
Yli o COUNY  Jackson » STATEM] gsouri > COUNTY Jaekson ™™
b. GITY f ctsid ite limits, writs RURAL sd . LENGTH OF{ . CITY . 4 1» Residence w .
OR cial.lmm"u01: " o m‘:':.hio) g‘.TAY (ln this place} ¢ CR Kan c ¢ ",'} ty or mllhl-nullnlwt::;
TOWN 888 ¥ 40 Years || TOWN sas City o S
d. HHJE'SLPTAP?_E QOF (If not in hoepiwl or institution, give streat address or loeation} STDRREES (It ruraf, give location)
lNstitution Troost. Ave. Nursing Home  _ 'L%’D 2830 Forest Avenue
3 3&_’!\&5 soEIE a. (First) b. (Middle) = e (Last) 4, DATE (Month) (Day) (Year)
{ Tupe or Print) JOHN c. SCHMIDT pEATH  January 12, 1955
5. SEX 6. COLOR OR RACE | 7. m&w&g. %R’SEC'EB““'ED- 8. DATE OF BIRTH 9. AGE Ga yetra] ¥ 0h0ER + Yuax | & vt u s
. {Hpecity) 1 birthdey) |Moaths| Days { Hours §| Mia.
Male White Sincte o |March 21, 1887 |67 o | |
10a. usunLoccuriﬁ‘\:Lﬁt n([(:'l-::kla;:.f:':;t 10b. KIND OF BUSINESS OR IN- | II. BmmPL._ncz (City sad Btats cr Fersign Countrv) 12, CLTIZEN?FWHAT
fetired Fastry ook Denmark: . 1 QK
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBMD OR WIFE
Apndrew Schmidt...... . .- Marie Fredric I . .
i5. WAS.DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unkaowa) (il yen, xlve war or dates of zervice) NG.
Yo _ - Mrs. L. B, Baker, Kanasas City, Mo.

18. CAUSE OF DEATH CEASE OR CONDITION 3 INFERYAL BETWEER
. Enter only onacauseper | [. DI ONDITIO %'
\ine for (&), (by. and (o) | DPVRECTLY LEADING TO DEATH(y) < Ay / ?JGH_

*This dpes nol meen ANTECEDENT CAUSES z *
the mode of dying, such | Mortid conditions, if any, giving DVE TO (b} 7'"
as keart fallure, asthendn, rise 10 the abore cause (a) slating
ete. It means the dis- the underlying cause last,

ICAL CERTIFICATION

JS"SF%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Y
Cundilion, tributing to the death but not
reloted to :A?:iumc J:',mnd'dio;nmunn; death. / '1 ¢ d r
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION +20. AUTQPSY?
TION :
YES D NO E

21a, ACCIDENT ° {Specity) 21b. PLACEOF INJURY (e.g..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm. fastory, straet, office bldg.. ere.}

HOMICIDE ) . :
21d. TIME {Month) (Day} (Year) (Houon 2le, [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

sty MUY e
o
22. I hereby certify that I atiended the deceased from _m, 198 Y, 10 _Q-ALH-_ 9.5, that I last saw the deceased
- alive on t> 195V and that death cccurred at ———__ m., from the causes and on the datle stated above.
sond { R m
2. s:cswﬁz;us Marcu%i/ (Dexrse tle)p 23b. ADDRESS 8, 4f (4. ‘zsc DATE SIGNED
[Casstras Qﬁ ? . ZM ﬁa %f 1959

%da BURIAJ_ALCREMA— 24b. DATE 243, I\A\IE OF CEMETERY OR CREMATORY 244 ION (OQity, town, or count, {state)

» {Bpecity)

Birfal *|Jan.18,19556 |[Forest Hill Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S S1GNATURE < ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




7 - o - —~a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
By e, OF DY L.ttt , Student Embalmer No............

working under my personal supervision..

- Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
T 'to comply with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, fact should be so stated above. '




