IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

ELED VS, PEG 1 2 1980

J gﬁ__ﬁnmnrv Registration District No. _[_Q..g.z.—..‘.__ﬂegnmr s No. __--§,_-____: _.:_E_

. =60-042266

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dac“s.d lived.,

{f institytion; Residence before

s. COUNTY Jackson a. STATE  M{igsouribt COuntY *Jackson  sdmission)
b. CCI)TRY {f outside corporate limits, give TOWNSHIP only) tength of stay.in 1b.: Y COITY - m e “Iritide’ Limits
town  Kansas City 37 yrs. TOWN Kansas City Y XX No O
<. ;Lg.épl:{‘ﬂ% cg; {If NOT in hospital, give location) Inside Limita d. Asl;RDiEEgs F cutside, give Iocation) Reside on Farm
nstiution St, Mary's Hospital Yes KX No [ 5331 Highland Yes [1 NaXXX
3. g:‘xso?;rzf)cmsso First Middle Last 4, Dé\gE Month Day Yenr
Elizabeth H. Schmaltz peaH  November 15, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrind [J |8. DATE OF BIRTH | ¥ AGE (leat birthday) |iF UNDER 1 YEAR | iF UNDER 24 HR
Female White Widowed X Divarced 00 | ] 2 A1 86/, 96 Months | Days | Hours ! Min.

10a. USUAL OCCUPATION

Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

1,

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

Hs‘{r}:égemo{ff working life, even if retired) H Mendota, Illinois
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kappus Mary Ann Port Joseph Schmaltz
14, SOCIAL SECURITY NO. 17. INFORMANT Address

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?

bert M, Parker ueoicaL certipication

.

| attended the deceased f

?%QQLJZLLZJQ
/0,05 !

Daath occurred ot

and last sawEﬂive a

(Y, g o unknown) 1 yeu sive war or dtes of snvice} | Nopme Mary E. Schmaltz, 519 W. 11th St. X.C.Mo.
18. CAUSE OF DEATH (Enter only one cause per [ine for {a), (b), (:) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % ONSET AND. DEATH
IMMEDIATE CAUSE (o) g&& 9 4&’7 o
Conditions, if any,]  DUE 1O {b) % M g Let O -—c:-/ |5l
which gave rise to /
above c;um d(n), /—/ / i
stating the wnder- db bt
lying  cause (a3t DUE 10 (0) L AL F Cfe e e ¢—-"$f/ ‘ERt
PART THER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not relategl to the terminal PART (1, If deceaseds was female was
disease condition given in PART A (a) . there a pregnancy in last 90 days.
P o O~ Lt? p St / ]DYeslﬂ'\NoIDUnknwn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of irem 18.)
PERFORMED? a ]
YES )] NO[J
20c. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J
oA
Llov (D ’S &

m on the dste stated above, and to the best of my knowledge, from the cauvses stated.

77a. smt 5 : . 64) : “or mle)W &

BP ey B B5%

22c. DATE SIGNED

S 6D

28°% Lirmwood

Mellody-McGilley-Eylar, ¥,

c, Mo,

1W-/6. Lo

ﬁaa BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State}
MOVAL (S
S Burdal " | 12-18-1960 Mt. Olivet Cemetery Kensas Clity, Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

:9 [’4

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. w%
Student. Signed & 1 MEOZ-

Signature of Student Embatmer

Sos
P. O. Address /(‘ Zl

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.




