- THE DIVISION OF HEALTH OF MISSOURI
. No.300 134
e FILED AUG 29 1956 STANDARD CERTIFICATE OF DEATH e o A FOE
; ! BIRTH NO. REG. DIST. NO. ZVZ PRIMARY REG. DIST. NO. _._{ﬂ’LReomm”Na QSSJQ
’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. U institation: residence before
| L‘ a. COUNTY  Jgckson - --a-STATE Miggourt - = b COUNTY ganlegon o'~
t. CITY (1f outetds corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Renldence withln Ilmita :’""
OR owns R a el ncarpor n
| Town  Kansas City wenbic)) PAYREME|  1Sin Kansas City TR
: 0. FULL NAME OF (1 ot ia boupital or astitation. eive strest addrem or osatlon) ..A%nggs . (lf rand, give locatlon) U“l
| herTuTion Warwick Nursing Homs K L622 Pennsylvania Avenue W
' 3. N E OF 8. (First) b. (Middle) = c. (Last) 4. DATE {Month) (Day)
DECEASED : 7 (Year)
| { Tvpe or Print) OSCAR J. SCHMITZ DE?\":‘H August 12, 1956
' 5, SEX O | 6. COLOR OR RACE | 7. \r;'liARFwé% EF\%ECESRR'ED‘ 4| 8- DATE OF BIRTH 9.&6&_&3“" i thotn | YEAR | I UWOER a4 HES
X (Bpecity)} t ¥} OB Days { Bours | Min.
Male white Widowed Feb. 16, 1869 | 87 f |
. IO USUAL OCCUPATION . of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . - .
n e during most of 'nruulltﬂ’:ﬂkl:‘;f!:ﬁr:rdi; 'b DUSTRY (City and State or Forsign Conatry) ‘ZCSL.H%ENY?F WHAT
‘Ret.ired wWholesale D Dealer St. Joseph; Missouri U.5.A.
138, FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF XIOHXEDE wiFE
Joseph Peter Schmitz |__Anna Murphy Blanche Schmitz, Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™ S SIGNATURE OR NAME : - ADDRESS
(Yu,#.or unkeown) | (If yes, kive war or dates of service) RO.
() None Mrs. Charles B. Mills, h622 Pemmsylvania
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . INIERV.‘A‘L BEDIWEI.E’:!
" || Enter only onetaussper | 1+ DISEASE OR CONDITION ~  ~ Pos S o c " - |
Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(A) At .

ANTECEDENT ‘CAUSES

*This does not mean
the mode of dying. such | Mertic conditiona, if any, giring DUE TO (8) MJK—

aa beart foflure, arthentc, rise to the above caude (a) slating
ele. "It means ‘the dis- the underlying couae last.

ease, infury, or complice- DUE TO ()
tign which gauagd dfuth. 4 Wi, OTHER SIGNIFICANT CONDITIONS W
. 1 Ll

N s ’ Conditions contributing to the death buat ot . - .. e e
related to the discase or condition causing death.

19a. PDATE OF OP'IE'I%APi 1%b. MAJOR FINDINGS OF CPERATION . . 20. AUTOPSY?
YES D N0 Q’
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY {s.g..laorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, arm, factory, streat, ofics bldg., ete.)
. . HOMICIDE . . .
21d. TIME {Moath) (Day} (Year) (Hour) Zle. INJURY OCCURRED 24, HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

22, I hereby certify that I atlended the deceased from 19_}:(!_ that I last saw the deceased
alive on _RAsa , 19_f_band that death occurred’al m. J‘rom theloliuses and on the dale siated above,

23a. SIGNATURE A.W, Robinson {Degree ar title) 0] 23b. ADDRESS Z3c. DATE SIGNED
Y e . 35 W\Mwmp__ ¢ -~13- S¢

74a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY ?ﬂ LOCATION {Clty. town, or county) (Gtate)

TION, REMOVAL (Specify)

Ramoval 8/13/56 Memorial Park

DATE REC'D BY L%CE‘(\;L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S slGIATURE ADDRESS
anm,w STINE & McCLUEE UND. CO.,3235 Gillham Plaza

£./3 6 .

* WRITE PLAINLY—USING UNFADING DBLACK INE—MARKE A PERMANENT RECORD

{Licensed Embalmet's Staternent on Reverse Side)
. .. A




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......cooo it Signed‘.%%’%% .....................................
Signstare of Student Embalmer .
Licensed Embalmer Nog?#é/

P. O. Addreuﬂv/fm

™~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his CWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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

- ) - .




