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

THE DIVISION OF HEALTH OF MISSOURI

1955 STANDARD CERTIFICATE OF DEATH

FILED SEP 7

26582

State File No....... 3
( BIRTH KO, REG. DIST. NO. _ng_- PRIMARY REG. DIST. NO. _L’.—_rﬂeamrar: No. _7“)1 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [ institution: residence before
a. COUNTY Jacks on a. STATE Mi as ouri b, COUNTY Jacksdﬁlminn?.
b. CITY (It outcids corpuralo Limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Resldencn within Himtts .;_
R womhi i is place) OR - Ta wo?
owi  Kansas City eeetio)] SHE 9187l 1own  Eansas City W ETG
d. FE%PFTAAT_EO%F (If not in bospital of institution, give street addresa or location) D ADDRESS f mpral, give loca D "b
\SNTALSY Research Hospital g 400 East Armour Blvd. 35
3. NAME OF o, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) MINTA YOUNG DEATH 8 2 55
5. SEX | 6. COLOR OR RACE | 7. MARIEEB NDT\YgRChElBRREED‘ 8. DATE OF BIRTH g‘liGEir::i:’“n IF UNDER | YEAR | F UNDER M iRs.
Bpecit L 3} |Montha | Da o .
Fe. Wh BYYoreed - “Y | 7-13-1887 S i i e s
10a. USUAL OCCUPATION (Giwekindof work | J0b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . ’ 12, CITIZEN OF WHAT
DUSTRY (City snd Scate c: Foreiga Countrv} l
Fetroapsrvigori~= | Hospital Paola, Kangas | RIS, A
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE ~ i
Frederick W.Schmitz | Effie MeLaughlin xx
:3 WAS DE(iEASE}'J EYER INﬂU.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, orunkoown yea, wive war or dates of service}
N s, 487-10-870% | Fred Schmitz,7133 McGee, K.C. Mo.

18. CAUSE OF DEATH . . M DICAL CERTIFICATION . . EgTER\ML BETWEEN
| Enter only onecauswper | |, DISEASE "OR CONDITION AND DEATH
line for (s), {b), and (0) DIRECTLY LFEADING TO DEA'IT{‘(a) .
«This does nat mean | ANTECEDENT CAUSES . . . =
the mode of dying, such | Morbid conditions, if any, yiring DUE TO () M -
a8 heart fatlure, asthenia, | rise o the abore couse (a) stating ‘
ete. It means the dis. | the underlying cause last. . ) . ) . l
ease, injury, or §] DUE TO {c} ni (D
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
. Conditions contributing to the death but not - - -t . -
related to the direase o condition enusing death. % o &lfo
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION’ o 2. AUTOPSY?
3/!»)"/3;‘ L a)'l)‘QW YEB‘NOD
218, ACCIDENT {Bpeciiy} (e.x.. inorabout | 21c. (CITY, TOWq. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, stroet, office bldy..eu0.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O . WHILEAT[ ] NOT WHILE
INJURY - ' = | work AL WORK

1953_ to

2. I hereby certify that I allended the deceased from
alive on

195525... that I last saw the deceased

, 195257, and that death ocfﬁed al 9: 4 Bn , Jrom Hﬂ causes and on the date slated above.

(Degree or title) o] 23b. ADDRESS

2. Ture! E. G. Ketiner
Q ' 7. 0

CHe,

| 23c. DATE SIGNED

LY

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

%4&. BU;HIAL. CREMA-
Paola Cemetery

g1 | B-23=-55

244, LOCATION (Clty, town, or county)
Paola,

> [ > 3/ YT
T (Statey
Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

"l rn. 2 7Y agoter

P S Tl

25. FUNERAL DIRECTOR i SIG!ATUQE

ACDRESS '
K ¢ 2

{Ticensed Embalmer’s Statement off Reverse Side)




-

= .,-'/

c?

F STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY Lot aeereeeeeee et e et , Student Embalmer No..ceeeee..

working under my personal supervision..

Student .o e reerameeeeeae Sigmed L E L e,

Signature of Student Embalmer
‘5 /e
A

P. O, Address /.7 ... .. ...... .

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.

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




