THE DIVISION OF HEALTH OF MISSOURI

" | "FILED AUG 30 1957 STANDARD CERTIFICATE OF DEATH stae Fie o 2IBE 0.
'BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. /O.A-o Kegistrar’s No, Bm4 .......
y|i - PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If ¢ idence befors

a. COUNTY Jackson a. STATE Kanaas )y{h

b. CITY (It outeide corpurste lmits, writa RURAL and give c. LENGTH OF ¢. CITY

township}

Y (dn wis OR
ToWN  Kanges City SY Years |t rown  Kensas City "
d. FHE%P?'FAT.EOO (If not in hos %ler institution, rive sirpet address og Jocation) AsDr[$l§EESTs (If rusal, give location) 5’ ’ ?
INSTITUTIO a.r are B.thgrr:l;ne urs, fdome 2751 North 22nd,., Street
a'gE'?:NéEs%% o. (First) - h (Mlddlz-) ¢. (Last} 4. DATE (Month)  (Dsy) (Yean
{ Type o7 Print} CORA R. SCHMITT DEATH August 10, 1957
- || s. sex ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (I years| IF UNbER ) TEAR | IF UNDER o1 MRS
WIDOWED, DIVORCED (Bpacify) Last birthday) Mnnu-l Days | Houra | Min.
_PFPemale IWhite | Widowed *  |(Feb, 19«1880 | 77 l
102, USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR [N- | FI. BIRTHPLACE - .
done during most of woan;lHo.l:lnlIf ret!z:I) DUSTRY (Ciry and State o F"";' Coustrv} I ]26:8{1";:'%%’410FWHAT
Housework At Home Missourl I UsSeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
7  Cameron | Don't Know Fred Schmitt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yea.no0.or unknown) | {If yes, zive war or dates of sorvice) NO. .
Ha HNone Juanita Klump, 2751 No, 22nd, K.C.K,

INTERVAL BETWEEN

NSET AND DEATH
(]

18. CAUSE OF DEATH
. Enter only énecauseper | 1. DISEASE OR CONDITION

EDICAL CERTIFICATION
Yne for (&), (b), and {c) }- DIRECTLY LEAD'ING TO DEATH® (43

*This does mat tmeah ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO () e

a8 heart failure, asthenta, | Tise to the above cruse (o) stating

ete. It means the dis- the underlying couse last. ]

case, injury, or complice- DUE 70 (¢} i
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS -*’

Conditiona contributing to the death but nol J
related to the direase or condition cousing death. w o ﬂ'}'?

19a. DATE OF OPERA,G 1h, MAJOR FINDINGS OF OPERATION d ' 20. AUTOPSY?
. YES D NO ﬁ

21a. ACCIDENT (Bppelly) ZINPLACEOF INJURY fo.g..inarsbout | 2lc. {CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE home, fagm factory. atrest, office bldg.. st0.)
HOMICIDE R
21d. TIME tMonth} {Day} (Year) {(Hour) ‘Ele. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased me I%k,-lo M_, I.QIL7£hat I last saw the deceased

. alive mg.__lo_ 57 and that decfh oceurred atl233QP m., from the eauses and on the dale stated above.

23a. SIGNATURE (De or tft) 23b. ADDRESS 23:. DATE SIGNED
00 Baltimore, K.C. Mo, 8/12/57

74a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
emoval ug. 13, 1957 | Mt, Calvary Cemetery Kansas City, Kensasg

TION, REMOVAL(delr)
h DATE REC'D BY mL REGISTRAR'S SIGNATURE , 25, FUMERAL DIRECTOR'S SIGNATURE AODDRESS
o h‘ /3. 5 Jos, A, Butler's Sons, Kansas City, Eansas

Casaholt

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
B

{Ec!nsed Emb:lmzr » Statement on Reverse Side)
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T STATEMENT BY LICENSED EMBALMER.
o ..(-':‘— '.} a 3‘.\. _“'l. . K N '-r_ L. [N v
t-j‘ “' - [} *
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'ﬂ
et ¥ i hereby certify that the Hody whose name is recorded on the reverse side of this cernhcate was embs:

» b B
by Me, OF BY v eiiieiiiaacii e BT T LR LREERREL » Student Embalmer No............

working under my personal supervision.,

Student - oo i
Signature of Student Embalmer -

> #Lenséd Embalmer Nog. .Y,

P. O. A-ddress l(/c.% .......

N - L Y FEE] [ A [ - X
L1 - LA A ! R ,‘)

. “ .ﬁ -
. Note: The above MUST BE SIGNED BY TEE LI'IC.ENSED E’MBALMER in hlS OWN HANPWR[TING. (Fa
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. ]
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