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All diseases in Part | must be ca
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usally related.

THE

DIVISION OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH

gistration District No.

/y,? Primary Ragistration District NO-.,.....K,G,,OJ—._____ Registrar’s No.

6597 .

STATE FILE NUMBER

4949

.

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceosed lived. If institution: Residence bef
. b. COUNTY Odmlsslon
ouri Jacks

. COUNTY . STATE .
@ Jackson @ Miss
b. C{IJTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits i-b CgY Inslde Limits
. R .
Town  Kansas City ves I Ne ) |Lu\LY, rome Kansas City Yes X No []
c. FgLLI_I"_i‘Al!:‘lEOOF {If NOT in hospital, give location) | Length of stay in 1b r d. STREET {If outside, give locetien) Reside on Farm
HOSPITA ADDRESS
iNsTiTUTIoN St._Joseph's Hosp.] 31 yrs 3215 Karnes Blvd, | vYes[J NeXK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF 9 19 58
FI.ORENCE SCHMIDT DEATH Oct. 1
5 SEX ; 6. COLOR OR RACE| 7. mARRIED ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR| IF UNDER 24 HRS.
. last birthday) | Months | Doys Hours Min,
Female White wiooweel] %= oivorceof }Oct, 13 1897
106, USUAL OCCUPATICON (Glve kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY !
Homemaker Home Omaha, Nebraska U. 8. A,
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

——

Noonan

Ernest I.ouis Schmidt

15. WAS DECEASED EYER IN U, 5§, ARMED FORCES?
(Yes, no, or unknawn)]{If yes, give wat ar dates of sarvice)

0

16. SOCIAL SECURITY NO.

None

17, INFORMANT

Addrass

Miss Alyvce M. Schmidt, 3215 Karnes Blvd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERfIFlC»\.TION

PART I.

Conditions, if any,
which gave rise 1o
above couse (a),
atating the under-

18. CAUSE OF DEATH {Enter only one cp
DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

i

e p::qe for {a), fb) and (c}.) ZZ % Z 2:

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO('(E)
DUE TO (:)\q 7%

W

o MMM

/;LM/Zi

0514,

lying couss lost.
PART Il. OTHER $IGNIFICANT CONDITIONS CgHTR/BUTING TO DEATH but not, d 1o the tgrminal dissase condition given in PART | (s 19. %AS AUTOPSY
“ 2 Lj B PERFORME%
' YES[] NO u
ACCIDENT  SUICIDE AHOMICIDE Nb.mCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART It of item 18.)
(] | a
20c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY. OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK

21.

/&/ﬁ-—jrondlon

1. 1 attended the deceased fr —MA—-—J . e
!/Jea!h occurred of 2 N .

ad) a
i
. sow P27 olive _/%ﬁ:.ﬁ_a"-’_
m on the dote stated abeve; ond to the best of my knowledgh, from the cavses stated.

220, MENATYRE {Degree o title) o] 22b. ADDRE 12c. PATE SIGNED
() . ”
A7 s 7L ML ES - JI ] S A2 I35 oo WAL (TH /AL O 1F
IAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY JR CREMATORY F OCATION [Ciry, towh, or county) tats} .

FEMOY AL (Specify)
Burial

0-21-1958

Calvary Cemetery

Kansas City, Missouri

24. FUNERAL DIRECTOR

Mellodv-McGilley-Evlar Funeral Hom

ADDRESS

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGHATURE

= /01-2—0-5? 7

1800 E. Linwood

(8]

d Embalmer’s St on Reverse Sida)

Pt DvniulalV



A / g ol les
/’1{"1" 9-7:7154-?; .
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'/ P L) 5P

. STATEMENT BY LICENSED EMBALMER

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

DY M, OF By Loiiiiiiiiiirt ittt e e e rae et ettt et ra e , Student Embalmer No. .........ceueun..ee

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No.. j%

P. O. Address /'I/C— %

* : 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 handwriting.
If this body is not embalmed, fact should be so stated above.




