URI DIVISION -OF HEAI.{"H STANDARD CERTIFICATE OF DEATH

-'DR g!roﬁoEn% ctNogsG‘ z Vf
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ation District Neo, _/_Q_ﬁaf_‘_--lcgisrur'l No.
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[ SR — —

—60—006548

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
. COUNTY  Tackson ». state Missourl b. countr Jackson sdmission)
b. Cci)?‘ (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b € COILY Inside Limits
rown Kansas City 49 Years TowNn  Kansas City Yol Ne D
c. FUOI.;LP“AME QOF (If NOT in hospital, give location) Inside Limits d. :l‘;%El'lEETSS (If cutside, give location) Rezide on Farm
INSTITUTION. LO14 Michigan Avenue Yu @ No O L4014 Michigan Avenue Yes O MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
BERTHA. M.  SCHMIEDESKAMP DEATH  February 6, 1960
5. SEX 6. COLOR OR RACE 7. Muorried Bl Never Married O |e. pATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed (] Owored O | May 17, 1880 79 Months | Days | Hours 1 Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i t of working life, if retired
onsawi fa @ e evenitretied 1 A4 home Quincy, Illinois U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Engler Mary Bucklin John F. Schmiedeskamp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(ﬁs, no, or unknown) | {If yes, give war or dates of service) 486 01 62 6 B ‘&014 I_'Ii(:higan'
o] - =01-629 John F.Schmiedeskamp, Kansas City, Mo.
[ 18. CAUSE OF DEATH {Enter only one cayse per line for (s}, (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: b ONSET JND DEATH
z IMMEDIATE CAUSE (8} AN OW aYUI Yow vayS -8 { aQy
(v} ( :J ‘
O
&} Conditions, lf any, DUE TO {b} A'Y e‘. { O - \5 c—( EY d f c’ (P Qﬁ\/.i
which gave rise to v q
above :}:uu l), '1/
Tati the '-'_1
I'y:r::;“g cnuuu Inst. DUE TO () e Q_Y d { ye q -r f'
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the urmmal PART IH. If cdecessed wax fermale was
g diseate condition given in PART | {a) there & pregnancy in last 90 days.
§ ] JDYu I {0 No l 0O Unknown
£ | 79 WAs AUTOPSY | 0=, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ) or PART H of item 16.)
& PERFORMED? a a ]
=} YES[J NOOO
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
Iil p-m.
20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, fsctory, street, office bidg., erc.}
n NOT WHILE AT WORK [
- . - -
b . { ! 6 her
| 21, 1 sttended the deceased fro - . nd fast nwwlwu - t
‘:, /}..,h occurred  at. — 5‘ P- m on the date stated a , and 1o the best o ledge, from uges stated.

G = IGNATURE =) rea or title) E . DATE SIGNED
5 (c M g ¥,
1= ' . 4) (Chusgs BTy, (] 760,
< RIAL, CREMATION, [ 23b. DATE M 23c. NAMEZOF CEME OR CREMATORY 23d. LOCATION (ey, town, or county) (State)

ol & MOVAL (Spacify) .

z| @ Burial 2=-9-60 Forest Hill Kansas City, Mo.

<« § 7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE

= - -

= | FREEMAN MORTUARY, Kansas City, Missouri.| &L . Pl o AP 28et""Po1 cr alalll

{Licensed Embalmer's Statemant on Reverw Side)
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» STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

L d
Student Signed :
Signature of Student Embalmer B }
[ 9 - . - - - 4
cieTe 1 -
L4 ey " Licensed Embaimer No. 7‘ 7
- A '.' T
’ - .a - f 0. Address X“ @
R - wt L. [ - - ' ¢
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
« 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

(Failure to co

Ry




