THE DiVISION OF HEALTH OF MISSOURI .
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No . 300
e | WEDFEB 14 g STANDARD CERTIFICATE OF DEATH tate e o DL
BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO___I_OL Registrar's Na.._............l.g.l.._...........
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1t lostitution: residence before
a. COUNTY B a. STATE . . COUNTY wiliimion},
9— uchanan Missouri Jackson
b. CETY (M outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Restdence withln loits of
o townabip)| STAY (lo thbls place) QR a ;ﬁly .inmrp;n‘rlled town?
a TOWN  St. Joseph 25 vears TOWN_ Kansas City - b "R
[+ d. FULL NAME QF (If pot in hoepital or institation, give streot addres o7 location) STREET (If rarul, give location) Y
o HOSPITAL OR * ADDRESS .
5 INSTITUTION _ S¢ate Hospital #2 123 N. Mersington
g 3 gl-:%“&is%% a. (First} b. (Migdie) e {Last) ‘ 4, DS"I__'E (Month)  (Day) {Yean
2 { Type or Print) LEOTA MAY SCHMITT DEATH Feb. 2, 1956
ﬁ 5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg EIE\\;'EECPEIQRRIED./ 8. DATE OF BIRTH 9-;55&:;:-;:- AI; UEII IDTEIR IF UNDER u WM.
. . (Bpecify’ 1 ¥ onl ays | Hours | Min,
E female white marri unknown A ’ ]
2 10a. USUAL OCCUPATION {Ghvekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
5 done during mont of wo, uﬂ!a.o:annu :eur:;) i DUSTRY {Ciey »ad Stace or Fareign (‘nunuy) 6 TRY?FWHAT
i 1ousewile own home Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND " OR ¥IFE
. unknown . _ unknown William F. Schl;lltt -
%) 15, WAS DECEASED EVER IN .5 ARMED FORCES? | 16 SOCIAL SECURITY llﬁ'. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no,or unknown) | (If yew, eive war or dates of sorvice)
= no —_—— none arold H. Schmitt,123 N .Mer51ngton Kansas Ci
| 18. CAUSE OF DEATH. " . . S . MEDICAL CERTIFICATION o ] T INTERVAL BETWEET oy
i2 || Enteronty onecsuseper [ I, DISEASE OR CONDITION _ ocarditis ; ‘”ﬁH AND, DEATH
# Jine for (a), (b}, and (¢ | PVRECTLY LEAD!NC_%_TO DEATH @ _ ‘my S — chronic
{.:‘J *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such |  Moerbid conditions, if any, giving DUE TO (b)
- as heart fatlure, asthenia, | Tise to the above eause (a) sleting
[ ee. It means the dis- the underlying couse last. !
o cqte, injury, or eomplice- BUE TO (c)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
— C\mdlticma contributing to the death bt 10t
E related to the dizease or condition caurzing death.
n 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
: T A227
3 ves (] wok]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,(:’ SUICIDE homa, fartn, Iaotary, street. office bldy., e10.)
ﬁ ‘HOMICIDE -
g 21d. TIME {Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
| R« : WHILE AT [~ NOTWHILE
| INJURY WORK AT WORK
Lol ; J
? 22. [ hereby cerﬁgf%th_it I‘qtlc’nd;gg\c deceased fromdan. 1 1956 1o Feb. 2 1956 , that I last saw the deceased
- alive on and that degth occurred at 22088, m. from the causes and on the dale stated above,
P awe s T YN g
’ . Lt 2/2/1956
E BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
= TION REMOVAL ¢5;
& remova 2/2/1956 . Weight City, Mi i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4/_&5@,:) 25 _FUMERAL DIRECTOR™ S S51GNATURE T ThADDRESS
Feb 7 19'5&E R — S5t. Joseph,Mo.

(l.icensed Embalmer’s State:nent on Reverse Side} ~




396“ 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ....... e e eat e emmaeasemeeeeeesecoeeesnesenteantaeaanieeneteneataanan s , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No49)

~ P?(/).?Addres‘s/fﬂ/é}%

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 alsc shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




