Ih ‘THE DIVISION OF HEALTH OF MISS0URI . y };'82
*Q r a s ARL O™ 4alMmeYy preaRiR AR AERTIENFEYE AP APFATIE O pgmemecceeec e e e e e e e e i i o R N v b4 54 ik b 44 et 2nmn e
witore  HLED JAN 27 1958 STANDARD CERTIFICATE OF DEATH T T ATE FILE MOMBER
wblic
ervice R:_giurulioq District No.. j G "‘!' Primary Reglshulmn District No. ;.-a 3.._-__.__.....___ ch_isrrof's No.______{_ N
' 1. PLACE OF DEATH 2. USU.}rL ?ESIDENCE (Where deceased livad. [F institution: R"ég,qm:_e b)eia:e
M . b. admission,
00 a. COUNTY JOhnson o. STATE GemanY COUNTY
~57 'D b. ClOTRY (M outsida corporate [imits, give TOWNSHIP enly) Inside Limits c. C:]TRY é ‘1‘ 0 Inside Limils
| Tom Warrensburg Yes [ Ne[J Tow_Gaste §9 7 grag vO
i c. Eglg#lyﬁ%ngmmwgocoﬁon) Length of stay in 1b d. iBRDIIEQEETSS {If outside, give location) :ulde on Farm
sTiTuTion._Medical Center [ 45 Min 29 es[] No [
3. :lTAME OF DE)CEASED First . Middle Last 4. DATE Month Day Year
int s OF
YPe v prim Wilhelm Schmidt peary January 17, 1958
*ale U “White MACF| Tuasmeollnever wasmeol]| & OATEOF I 5 AGE (n pours JEUNDER [TEARL IF UNDER 2eRs
wofeoff] oworceod|Oct, 3, 1878 | 9 l
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven il ratirad) INBUSTRY
Retired Farmer Grain & Stock |Krotonhin,Poland Germany
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gotlib Schmidt Anna Au S
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT RFD"""B
{Yes, po, or unknawn)| {If yes, give war or dates of service)
fio - None Mrs. Wanda Stach,Knobnoster,
18. CAUSE OF DEATH (Enter only one cause per, Z e for (a), {b), and (c).) i leERVAL B TWEEN
PART |I. DEATH WAS CAUSED BY: - { I e / ONSE EATH
IMMEDIATE CAUSE (q) .

Conditions, if any,
which gove rise to }

DUE TO (b)

abova couse {a),
stating the wnder-
lylng cause lasi

DUE TO (¢}
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related

disscse conditicn givenin PART § (a} 19. WAS AUTOPSY
PERFORMED?
YES[] NO

200. ACCIDENT §UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
R O D  lResult of Automoble Accident, Head on Collision

TIME OF r  Month, Doy, Year

“gdn 2Ly /7758

20d. INJURY OCCURRED 20e. PLACE OF INJUR‘I'(O.’?._. inbolzlubourhc)mu. 20f. CITY, TOWN, OR LOCATION 66/ COUNTY STATE
1 atr i ., alc,
work 01 3F hor - K0 HEprWEYy T3 e 3% Mi. S,Warrensburg,Johnson, Mo.

21. | attended th ncwsod from ,te and last Buwr alive on /—/ 7-fg
Ducﬂ\ o m on tha dote stated above; end to the bast of my knowledge, from the couses stoted.

nw % (Degres y mw w& Mﬂc DATE sucneo

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ummfr) (Slm)

BUF A1 lyam. 21.195% Sunset Hill Warrensburg, Missouri

24. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 HEGISTRAR'S SIGNATHRE
‘! Sweeney-Phillips,Warrensburg, Mo .\, s, 20,1 W

{1 d Embel v on Reverse Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be causally related.

-3




"~

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ittt ittt ieeebtn e abtaessssbssssssansransnnraaerasrrnenstannenneranen ., Student Embalmer No. ..........cvuevee.

working under my personal supervision.

Student .ooer i e cee e

. PR . Signature of Student Empalmqr _

Licensed Embalmer No. ‘1—963 ...........

P. 0. AddressWarrenshurg,.. Mm

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |

_ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .ol
If this body is not embalmed, fact should be so stated above

-

.




