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Doctor, coruner, otc. must use only stondard nomenclaturs in item 18, No symptoms will be listed.

f

-

All diseases in Part | must ba causally related.

¢.G. Leitch

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 29 1957

STANDARD CERTIFICATE OF DEATH

STATE FILE NU)

O
i N°§240

Registration District Now oo Zf’z _____ -Primary Registration District No. VA X2 o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédm;az)éorg
. COUNTY . STATE . : b. COUNTY admissidn
° — Jackson ° Missouri Jackson
b. C:JTRY (i outside corporate limits, give TOWNSHIP only) Inside Limits ¢, chY Inside Limits
TOWN Ka_na-a‘s Cltv Yes Q Ne D,) u% $ . TOWN Ka.nsa.s CitY Y“@ Ne El
¢. FULL NAME OF {If NOT in hospita!, give location) | Length of stay in '":"‘1 @ STREET {ff outside, give location) Reside on Farm
HOSPITAL OR , ADDRESS
NsTITUTION St, Mary's Hosp, L. - 3913 Central Yes ] Med 3¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Day * Year
(Type or print) OF
WILLIAM J. SCHMITTNER DEATH  May 13 1957
5. SEX 0 6 COLOR OR RACE| 7. MARRIED[] MEVER MARRIED[ ] 8. DATE OF BIRTH 3. A'GF. u_,.',.,,; ::ﬂaﬂ;;ﬁm 1:03:4‘0514 2:"|;|‘Rs.
. o g q .
ale White winowen [E] owvorceo[ ]| Sept. 17, lg'{h ﬁ ?i I

10q. USUAL QCCUPATION [Give kind of work dona
) durin%man of working hf. wven if tetired)

10b. KIND OF BUSINESS OR

[NDUSTZY

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

- U.S.A,

ired 5 Years Mississippi
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
John Schmitinar Jacobina Booksr Susan
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yov

no, or \mknq-m)l(ll yoi, give war or dates of service}

one

Bertram Walters,

7543 Oak, RC, Mol

18. CAUSE OF DEATH {Enter only one cause per li
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

/Qﬁwww_&w .

7

Conditlons, If any, DUE TO (b)

which gave riss 1o }

above couse (a),

tating th der- T——

bring “cavae bawr. }  DUE TO (c} H FJD

. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss conditlon given in PART | {a)

19. WAS AUTOPSY

MECHCAL CERTIFICATION

. r—— PERFORMED?

3 YESA~T0 ]

200. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
———
U = =
20c. TIMEOF .Hour Manth, Day, Yeor
INJURY  g.m. e —
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e. -9 ,morobo\.rihcrne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - farm, factory, Siimbe alG e ————— - .
WORK AT WORK T L .2
21. | attended the dececsed frorn ost iuw: clive on / -

. Death occurred at

m on the dote stated above; and to the best of my Imowlcdgn, from the cavses stated.

Mellody-McGilley-Eylar Funeral Homje

\22a. SIGNATURE. % {Degres or title) 0 2/25. wo;ess p k-
23a. BURIAL, CREMATION, n.b. DAT; 23c. NAME OFT:ENETERY OR CREMATORY 23d. LOu‘fIDN {Ciry, 10 ‘or county) ’
REMOYAL {Specify) - . .
Burial e1R-_57 Calvary Cemetery .Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATURE

1800 E. Linwood

(Licensed Embolmer's Stotement on Reverse Side)
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' BY M€, OF BY oovervitieiiiieiicsietie s veseeeereeseereseeasesssesseseneanenreeeessssasnrassssnnesnnssn

NI

* e ' STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccoeeeeee

working under my personal supervision.

] 110 L= » T A TN

_ st . - P.O. Address
Note: The above MUST BE-SIGNED-BY THE LICENSED EMBALMER in his OWN HAND‘éITING. (Failure
to comply with the above constitutes grounds for revocation of llcense) . '

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

If this:body is not embalmed, fact_shoulq be so stated above.



