THE DIVISION OF HEALTH OF MISSOURI : 1455

; )
.l::n. F"£n JAN Z 2 195‘, STANDARD CERTIFICATE OF DEATH SR R E Monsen
alrare
blic . Registration District No. .. Z.gzprimury Registration District NQ/QOZ.U ............. Registror's No'.]::.l.':l.-._........
reice = =
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: R-:idcn;. ihni_ora)
. STATE : s b, COUNTY admissian
a. COUNTY Jackson ° Missouri Jackson
(ﬁ b. CITY (If outside corporate limits, give TOWNSHIP anby} | Inside Limits 30 CITY fnside Limits
- OoR - OR
TOWN Kansas City Yesy No*iﬁ 7\y Viowwn Kansas City Yesg MNoD
T N " : R A~ ") ‘
c. Egls.'l).l_?:&iggl: (lf NOT in hospital, givelocation)|Length of stay in H:cL 4. STREET (1§ outside, give location) Reside on Farm
INsTITUTION 3749 Prospect 32 Years s0press 3749 Prospect YesD NoBF
3. NAME OF Firat Middie Last 4. DATE Month Day Year
OECEASED . OF
(Typeor printd _ John M. + _Schmedding oeai Jan, 8 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (7n years | IF URDER | YEAR [IF UNDER 24 HRS.
A D uarieo (3 wever wanmieo L1 | {90 BriAGa) [3fonhs [ Bae | Fhowr [ atin. |
Male White wipowep £ ' pivorcep i Feb- 26 1880 |
“f10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atafe or country) o |12 CITIZEN OF WHAT COUNTRY?

during most of working life, event if retired)

Park Board- Retired| Kan City Mo. Germantown, Missouri USA

Coroner cannot certify to o death due 1o notural causes.

w
a
b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
9 .
g J. B. Schmedding Nora Buckley
w lsy. WAS Dccsknsso Evzlrz IN U. S. ARMED FORCES? 16. SOCIAL SECYRITY NO.|17. INFORMANT - Addrens
- (Yer. no. or unknown) (IS wes, gite war or dates of scrvice) . .
w No 487-03-5968| Lena Schmedding 3749 Prospect K. C. M
E e 18. CAUSE OF DEATH [Enier only one couse line for (@), (b}, and (c).] . INTERVAL BETWEEN
£o = FARY 1. DEATH WAS CAUSED BY: gy P - DEAT
.5 o IMMEDIATE CAUSE (gi_ 74'.__6__
- -
2 - N =
5y 3 Conditiana. if any, | pue TO (4 %&Mx L& Fo1007 77 0
'ch gare risg fo - - v .
288 shoe “auee o ' 7 ‘
g x - ?yin';a cazfaeunlaa:? DUE TO (o) ! -
c g =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ‘:\E:‘SF(;\;;%PD‘:;Y
- [ : 2_
58 x Sl ves [ Noﬂ
o Z = - : - A < :
Ee ~ o :i_' 20a. ACCIDENT SUICIDE HOMICIOE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part J1 of ltem 18.)
1A | o. O4- O
= A ol [
£3 :—n' E | 2]20c~TIME OF  Hour, Month, Day, Year | -
o m|o] -muRY am” : X . . L
=9 L El8 __Pm
<28, Z o | [ 20¢. NIURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahout Aome, | 20f C1TY, TOWN. OR LOCATION COUNTY STATE
"Bl * ]
E z m'h WHILE AT O NOT WHILE farm, factory, strect, office bidg., etc.)
s o WORK AT WORK PN s : A )
; E 2. —
v ~~ ~ .
5 - =1 FIR I attended the deceased horr&%:bd—LM to ﬁd last saw :l:; alive ...‘;W. '3 - /
-.; E '_: Death occurred at 2L 'Ay'—)”/‘, mon the da ated above; and to the best of my knowledgp, from the causes stated.
g': 22a. SW ¢ | 22b. ADDRESS i 2c. DAJE SIGNED
5E .
! 5 § Wu . SAEMATION. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, town. or county} J (Skte)
S e EMOVAL (5 pecify s N . .
82 Buria dan., 10 19571 Mt. Olivet Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. Z6. REGISTRAR'S SIGNATURE

Mellody McGilley Eylar Kan. City Mo.
balm

"




i
—

STATEMENT BY LICENSED:EMBALMER

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

ngum.n-e of Studenc Embalmer

. R - - o St o

|
| - .
i . .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
|€ * - 'to comply with the a.bove constxtutes grounds for revocation of‘hcense) . - ' .
? if embalmed by 3 STUDENT, he also shall sign in his OWN handwrltmg

i ' If this body is not embalmed, fact should be so stated above,




