Health,

L Welfare
Public

 Service

. 300
. 1-56

y standard nomenclature in item 18. No symptoms will be listed, All

Coroner cannot certify to o death due to natural caouses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Burhs ) ’

etc. must use onl

B. 1.

dissazes In Part | must be cosuolly related.

Doctor, coroner,

HLED APR 16 1957

STANDARD CERTIFICATE OF DEATH

a4 Lv I

STATE FILE NUMBER

Registration District Ne. ....._.....Z.%Z...._.... Primory Registration District No, ,.4.9_.0.?': ....... Registrar's N;l 447.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institulion: Residence befora
o. COUNTY  Jackson = STATE  Migsouri > COUNTY Jackson
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR . OR .
Town  Kansas City Yes X Nen fl, Agrown Kansas City YesX NoD
c. Eng-PLI'?:g(EJSF (If NOT inhaspital, give locotion) Lin§|h of stay in |b- d.OSTREET {1f outside, give location) Reside on Farm
iNsTITUTION Gen'l Hosp., #l yrs, ADDRESS L052 McGee YosO NoX
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED . OF
(Type or print) Lynn H. Schmuck ' Sr. DEATH 3 26 1957
5. SEX 6. COLOR OR RACE 7. MarriED [ NEVER MarRiED [(]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR hF UNDER 24 HRS.
Male . fod birthday} [Mfonthe | Dawe | Hours | Min.
White wipowep [ oivorcen [ Mar. 28,1903 53
| 10a. USUAL OCCUPATION (Gize kind of work done |106. KINGLOF BusmEsson NDUSTRY |11, BIRTHPLACE (C; 12. CITIZEK OF WHAT COUNTRY?
urina 1%011 f{wortiny}tfe. w¢£ if retired) "k (‘: é fcity Md utato or mﬂ:‘m )
tree epair Foremgn Mlssour1 Havana, Missouri - USA

|3. FATHER'S NAME

Joseph Schmuck

14, MOTHER'S MAIDEN NAME

Cora Wright

i5. WAS DECEASED EVER IN U, S5, ARMED FORCES?
{ Fea, Ndr unknown) | (IS yea, give war or dates of sersice)

16. gti:SL 56 RITY no 8

INFORMANT Address

Mrs, Leona Mae Schmuck-4052 McGee

7.

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (¢).)
PART L. DEATH WAS CAUSED BY:

mmeoiaTE cause @ _ Multiple emboli with infarction

Acute myocarditls and acute aortic verrucous

INTERVAL BETWEEN
ONSET AND DEATH

aniﬂlona if any, DUE TO (6}

which gare risy fo - \ .

apoue “cquse (0, endocarditis (etiology undetermined) ol L

#atling the under- . -

z lying  cause last. DUE TQ (¢} H it

Q PART 1l. OTHER SIGNIFICANT COMITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LH PART Ha) 13, WaS AUTOPSY

- PERFORMED? /

g ves (] we (O

~ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Yor Part H of item 18.) .

g ] a O

2 20c. TIME OF Honr  Month, Day, Year

I} | WNJURY e m, . . - )

E p.m. .

& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahou! home, 20f. CITY. TOWN. CR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK

2l. Yattended the .dac.und from March 20 2 195?

. to MaX'Ch 269 1957 and last saw fx'

m aliveon _Ma.l::ch_Zﬁ,.lQSl

i
Death occurred at —E:hs-ﬁ"——"_'—" m on the date stated above; and to the best of my knowledde, Iram the causes stated.

220. SIGNATURE (Dcpru or tirle)

ZZb. ADDRESS

2hth & Cherry

22c, DATE SIGNED

3-26-57

237, BURIAL. CRE|
oviL (S

LeLv=1i

lhl

23%. NAME OF cazrm‘i J(Eﬁtm'ronv

Memorial Park Cemetery Kansas Clty,zzﬁggaﬁzcd____

23d. LOCATION {City, town. or cotnly) [ State)

24 FUNERAL DIRECTOR ADDRESS

5. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

QUIRK & TOBIN-20W. Linwood,K.C.Mbys 3.2 8-§7 —shetcr) Prrcecnlall

{Licensed Embalmer’s Statement on Reverse Side}
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: ‘- ""STATEMENT BY LICENSED EMBALMER
LI S N TS S LA A R A . )
I hereby certify that the body whose-name is récorded on the reverse side of this certificate was emb
by me, or by ............ e PR N

, Student Embalmer No...........

.

working under my personal supervision.,

Student .. coooii i ieeicacesassieasnaaaan

L - . R . e " -
AN SRS b+ S RN

N A . . . -~

Licensed Embal
. ress ..
.. i ;e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER/n his OWN HANDWR
v “to.comply with the above: ‘constitutes grounds for revocahon of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .
- sl tllﬁs body is not embalmed, fact should be 50 stated above. e T lsraeatey




