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WRITE PLAINLY—USING UNFADING BLACK INE—MAKYE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 18 1958 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i E z PRIMARY REG. DIST. mO. [ 0_6__41—-4 Registrar's No 2? f1

'BIRTH NO.
1. PLACE OF DEATH 3. USUAL RESIDEMNGE (Whers decossed lived. H iost Tatore
a. COUNTY - Jack':'soﬁ‘_ i —a.-STATE Mi Ssouri b. COUNTY_ J’acksonlllmhian?
b. CITY (1t cuteide corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within lmtts of
tonn Kansas City wmbio)| STAV g Qv Kansas City S
d. FH(%%P{"PAT.EO%F (I not in hoapital or § ion, glva strect sdd or loeation) ADDRESS I rural. give locstion) v“'b h )
instirurion 11800 Fairmount’ ‘5 3832 Wyandotte & 0
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) ear)
DECEASED o gg
(typeor s ROSALIA SCHMITT i 6 24
5. SEX "t | 6. COLOR OR RACE | 7. #ﬁ)%ﬁ%g IglE\\;’cE)EchEIBRRIED aj 8 DATE OF BIRTH 9. AGE (I:.yc;.rl ;{l m:.:n IDm IF UHOER 34 was.
{Hpecify) ¥ on ays | Bours | Min.
Fe Wh Widowed 12-10-1875 L:! ) |
10a, USUAL QCCUPATION (Owexiadofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. . i g 0eer Foreign Coustryl 12_ CITIZEN OF WHAT
Xing life, even if ratired)
Houggwirs ™ " Own Home Kansas City, Mo, cSeA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Wurzer Rosalia Wipdesch Anthony Schmitt
5‘5‘; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
uﬁa(.;runkno-n) (Il you, give war or dates of service) None M&I’guerite K SChleiCher ,_I.BOO g?\.ir;

18. CAUSE OF DEATH
. Enter only onecause per
line for (n}, (b), and (c)

1. DISEASE OR CONDITION

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heard failure, asthenia,

de. It means the dis- the underlying cause lasl.

rase, injury, or complica-

DIRECTLY LEADING TQ DEATH® ()

Morbid conditions, if any, giring DUE TO (b)
rise to the abope caude (o} stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
Mitral regurgitation 2 yrs
with dilatation of the heart. 1 month

DUE TO (c}

HIOK

alive on _June

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Cerebral hemorrhage 5 yrs
Conditions contributing to the death but ot
related Lo the dizease or condition causing death. hypertension 5 vyrs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [ 1 wo (]
2la. ACCIDENT (Bpecify) 215, PLACEOF INJURY to.x.. loerabens | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE hotas, furm, factery, sureat, offies bldg.. ete)
HOMICIDE *
21d. TIME {Mopth) (Day) (Yeaz} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I attended the deceased from 1950 , 19 ,lo June 24 195.6._ that I last saw the deceased

. BURIAL, CREMA-

N REMEVA&(EMY)

19_5_6 and that death occurred at'L_B_O_P , from the causes and on the date slated above.

(Degree or title) 7 23b. ADDRESS
AV M. O, 518 ar

le Bl 0

23:. DATE SIGNED

6/25/56

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery Kansas City

24d. LOCATION (COity, town, or county)

(State)

Mo,

DATE RECD BY LOCAL REISTRAR'S SIGNATURE

ST hevn

-

25 FUMERAL DIRECTOR'S SLGNATUR

ADDRE !S

Xem

(licensed Embalmer's Statement’ on Reverse Side)




_-—.—‘.—_—“ﬂ_
e —————————— e ==

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... it rrairaai e
Signeture of Student Eobelmer

p. . Atress.. 0 0. Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (Failt
to comply with the-above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' T this body is not embalmed, fact should be so stated above.




