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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,
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Registration District No,

STANDARD CERTIFICATE OF DEATH

/y’? Primary Re-g.is{rationEis!ricf No. /0 X

27364
STATE FILE NUMB%‘?‘

Reglsfrur 's No. MNo..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceosed lived.

If institution: -Reside_ncp before™

= COUNTY Jackson o STATE N\iggouri P CONTY Jacks&B*°)
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits ng Inside Limits
R .
. TOWN Kansas City Yes[3FNo D] [la\g Jrown  Kansas City Vel No[]
c. FgL'!'_rI?AE\%OF (If NOT in haspital, give location) | Length of stey in 1b d” STREET (If outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS
I msTiTuTion Lakeside Hosp. 65 yrs : 2523 Bales Yes [1 No ]
§ = NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) oE -
HUGO F, SCHMIDT DEATH Dec. 30 1957
5 SEX 6. COLOR OR RACE| 7. MARRIEDRZ] NEVER warmiep[]| 8 DATE OF BIRTH 9. AGE' gi,:‘z;:,,) I:‘I’.:‘I"J'ID-ER‘I;:’EAR IZBE:ZDER z:ﬁ:ns.
Male White winowen[ ] oivorcen! ]| Aug. 5, 1884 7' ' ’ ’
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even If retirad) INDUSTRY . o
Picture Framer oberts Picture Jefferson City, Mo. U. S. A,

130. FATHER'S NAME

Hugo Schmidt

Frame

Bb. MOTHER'S MAIDEN NAME
r -

Josepha Neutzler

14. NAME OF H‘UéBAND' OR WIFE

Elizabeth M., Schmidt

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(YN no, or unkngwn}| (If yas, give war ar dates of service)
[#]

16- SOCLAL SECURITY NO.

486-10-6397

17. INFORMANT

Address

Mrs, Elizabeth M, Schmidt, 2523 Bales

DEATH WAS CAUSED BY
IMMEDIATE CAUSE ()

PART I,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
Toxemia

INTERYAL BETWEEN

ONSEANE DEATH

Conditions, if any,

Ritenitis '
&*ﬁemmm oritns, due to -

Epon

whieh gave rise to
above cause (a),
atating the undwer-

} DUE TO' (b)

y perforation of ulcer of stomach

5 Lago.

g lying cousa last. DUE TO (ﬂ\
= PART II. OTHER $SIGN § CONTRIBUTING TO DEATH but not reloted to the terminal ‘dizssase condition glven in PART { (a) -* 19. WAS AUTOPSY
a . . S') i’ PERFORMED?
: Scerrous carcinoma of stomach ¥ ot Bageaes - BN vEsyAl NO[]
5| 200. ACCIDENT SUICIDE ~ HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 181}
B o o O | -
é 20c. TIME OF .Hour Month, Day, Yeor -
S INSURY  “gum, -
k] " pam.
20d. INJURY, GCCCURRED ,208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WEILE ATD NOT WHILE 0 farm, fuclury, street, office bldg., etc.} N 7 o,
WORK AT WORK o )
21. .| attended the deceased from - 57 T .t P - ‘and last saw t“ alive on /;-J \?0 -~y 7

m on-the duﬂo stoted above; and 1o the best of my knowlodga, from the causes. sialed

23b. DATE

1-2-5

MPVAL {Spaciiy)
ria

E o

22b ADDRESS

WWM

AL

22}ATE SIGMED

.- NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or couaty)

24

Hickman Ml].].S, Mo.

(Srare)

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Evylar Funeral Home

P’
Mt. Olivet Cemetery-.

25. DATE;RECD. BY LOCAL REG,

26. REGISTRAR'S SlGﬂATURE M
(- 3/ -8 PAlvar w

Linwood~- Woodland

"y Stat
d Embal 5

(Li

on Reversa Side)
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STATEMENT BY'LICENSED EMBALMER

+

I hereby certify that the body whose name is re,cgrdéd on the reverse side of this certificate was embalmed

r BY ereeieireinnns y ............ e esenenerenss "Student Embalmer No.-............c......
presedenee :

Signature of Student Embalmer
: Licensed Em

P. O. Addreg

Note The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDW TING (Fc—ulure

to comply with the above constitutes grounds for revocation of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN. handwntmg v - -
" 1f this"body is not embalmed “fact should be so° stated above. e ;

4 -




