THE DIvI F HEALTH OF MISSOURI
Heslth, om0 - { ¥ b S

& Welfare F”_ED N Ov 5 1957 SIANDARD CER‘"FICAT! Of DEATH STATE FILE NUMB
Public 3801
 Service Registration District No. / ‘)(f Primary R’j"ﬁ"’ﬁ"" D_istri:l No.____‘l,a,a b Req_inrur'i No.,,_'_______,_‘__'_-________
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥hers deceased lived. If institution: Ruiggn:g befors”
; 300} e COUNTY Jackson o STATEMjssouri > Y Jacksdn Y
b. Cg'Y (If outside corporate limits, give TOWNSHEP only) Inside Limits CITY Ingide Limits
rom Kansas City Yos (X Mo [ ] P\‘\,@ 1ome Kansas City Yos X No[]
¢. FULL NAME OF (if HOT in hospital, give location} | Length of stay in 1b “d. STREET (If outside, give location) Reside on Farm
HOSPITALORDOA General Hospl. Lifetimg ADDRESBOl7 Michigan Ave. | Ye[D Ne(X
3 N.I;.\ME OF DE;:EASED First Middle Lost 4. DS;E Month Doy Year
{Type or print
HERMAN ) SCHMID pEaTH Oct. 17th, 1957
5. SEX o & COLOR OR RACE| 7. MARRIEDENEVER “ARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors PF UNDER A YEAR| IF UNDER 24 HRS.
2 . : 1t birthday) | Menth Doys Howur Min.
. Male White wooweo[J ¢ oiverces[]| May 31, 1889 (3 D l " - [
g 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
= dyri u igg lile, pven if ratired) DUSFRY N .
. SEEFEd g """ |u.5"P0st officq Kansas City, Mo. U.S..A.
= 130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U:')BANI? OR WIFE
. John Schmid Leta Phillips Mrs, Lettie Schmid
i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, e’,‘m:k:':'N“&(" yus, give war or dates of service) none-ﬂ-' Mrs . Le t-tie S chmid . 80]_"? Michigan

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per Line for {(a), (b}, and (c).)
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

above couse {a),
stating tha under-

Conditiens, if any, } DUE TO (b)

which gave rise to - : - - \
DUE TO {¢) _ 3R

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, ofc. must use only standard nomenclature in item 18. No symptoms wi

z

] sg- "PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal ‘disease condition given in PART | (e} . .| 19. WAS AUTOPSY

B S , : PERFORMER? <2~
= Y . YES[] NO

- 2| 200.- ACCIDENT ' 'SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in.PART | or PART Il of'item 18.)° ~ .7 /

= a

g u ] O |

: 2 - -

: U| 2¢. TIME OF .Hour Month, Day, Year ) : e ! "

A o INJURY.  am.

:“:; E © p.m. . - . )

E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. .. . STATE

< WHILE ATEj NOT WHlLE_Ij **  farm, [n:tory, street, office bidg., etc.) . [N . .o L. R

S WORK AT WORK . Ca Lt

f 21. | attended the decoased from _ . . , e and lost sqw: alive on

a Death eccurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

g GNATI.IRE ﬁ « (Degree or title @UW 22b. ADDRESS 22¢. GATE SIGNED
-l

3 V474 g/65 7

BUR} EuA‘non 23, DAT Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or (State)
REI‘O (Spoelfy) i . ' . .
! Oct.39 ,'57| Green. Lawn Cemetery | -Jackson .Colfty, Missouri
24. FUNERAL DIRECTOR ADDRESS N 25.‘ DATE RECD. BY LOCAL REG 2¢. REGISTRAR'S SIGNATURE

Hugh H. Owans

FREEMAN MORTUARY, Kansas City,Mod /o_, # .57 ‘pwpenr Prtcnal z@
(Li d Erbalmer’s S on Raverss su-r
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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 embalmed
bY M@, OF BY e e e s e e n e veeeuernen ., Student Embalmer No. ..........cccevnenee

wotking under my personal supervision.

--------------------------------------------------------

~ Signature of Student Embalmer

. . ' ‘ ‘ Licensed Embalmer No.‘/ 793

- : - P, 0. Address . 'éa,z'e

‘Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocanon of hcense) _

If embalmed* by 4 STUDENT, he also-shall Sign in his OWN. handwriting, €I - - <

If this body is not embaimed, fact should be so- stated above :

-~ £ - . t



