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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...._._/_g[ ....... Primary Ragistrotien District No. /oo}\m

ALED DEC 13 1956

.............. aR225

S5TATE FILE NUMBER

.. Registrar's Ne. 51 ()5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

O 1 .o county Jackson o. sTATE  Mi gsouri s county  Jack &8
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs %CITY Inside Limits
OR . -
Toww Kansas City YeX NoD ”TOWN Kansaa City Yes& New
c. FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in 1 v . . .
HOSPITAL OR d STREET ff outsidg, give Jgcation) |  Reside on Farm
HOSPITALOR 'St Luke's Bife g B ¢ oomess 6410 Wornall“wer?| 10 %
(]
3. ::cn:l".‘ :‘r First Middie Last 4. DATE Month Day Year
] OF
(Type or print) HELENA L. SCHMIDT vaw 11 30 56
5. SEX ' 6. COLOR OR RACE 7. marrieo [ NEVER MarRiep []| 8 DATE OF BIRTH ] ?ﬂtis ”Jb.'éf.'}‘,’)’ ;UN:‘EH lDYEM! 1rHunnzn 24 HRS.
ol L] oury | Min,
Fe Wh wiooweo B >~ oworceo [ 2-23-1 866 é?j [
10a. USUAL OCCUPATION (Gioe kind ofwnrk done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and state or country) D |2 CITIZEN OF WHAT COUNTRY?
I_furina most o[ rkma life, eoen if retired)
ousewit Ownn Home Jackson County, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christian Meyer WilheImira Walters
IISY WAS DEC:Z*ASED)EVEII! IN U, S, ARMEB FOR;.‘ES? 16. SOCIAL SECURITY NO.!I7. INFORMANT Addrers
c8, no. or unknoun| (If yes, pive war or daies of service) - »
No l g None Karl W, Schmidt, 6L10 Wornall Terr
) 16. CAUSE OF DEATH [Enler only one cause per fine for (a), (b}, and (c).) - = |INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) - )
g
Conditiona, if any, ) 4 - ...1_._%
which gave rfw fo pue T_° ®) . . ]
aﬁ:ﬂe c:uae ;c)- '
steting the under- . \AL
> fying  cause losl. BUE TO (¢} Q"{ )
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 1a. WAS AUTOPSY
= Q u\ . PERFORMED?
3 Cornovany et roadnencs ves [0 no)X]
E 20a. ACCIDENT - SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in' Part Ior Part IT of ifem 18.}
B O .0 o -
5 20c. TIME OF, Hour  Month, Day, Yeer |
SR gy VINMURY S a7 L Yy ..
'g E p-m. ' .
@ §E] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or choul home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
el WHMILE AT" NGT WHILE farm, factory, street, office Didy., ete)
g WORK AT WORK )
ah 2¥.. I attended the doc‘eaaaif W&ﬁiﬂ_, to&m_and last saw ,:' f alive on&’.ﬂz&\l—lg&.—
L]
b; Death occurred at m on the date stated above; and to the beat of my knowledge, from the cauaes stated.
, Z2a. SIGNATU Degreg or title) 22b. ADDRESS ; 22c, DATE SIGNED
@ - ~ KC
£ M / / M/D/f A MO Fo Nov 19456
g bons 355400 2L %17 .71 K 6
,ﬁ 23a. BURIAL, c.ﬁznn!ou‘. 235, DATE 22 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towt, or county) (State)
1 N >
| CrEmEtIEH | 12-3- 56 Elmwood Kansas City Mo.

24. FUNERAL DIRECTOR ADDRESS

P agrer Fecrstal Nome 1€ Yo

25. DATE RECD. BY LOCAL REG.

.I/J

39-56

26, REGISTRAR'S SIGNATURE

M@M@
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo o U B < T e , Student Embalmer No......

working under my personal supervision..

Student ... i iiiiiiisesesiiasaaanaa
Sighature of Student Embalmer

Licensed Embalmer No. ;3 .

L. P. O. Addresskﬁ..l..é...’..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above. .




