SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-045026
[MENT OF PUBLIC HWEALTH AND WELFARE, 598 STATE FILE NUMBER
Registration District e [ z-_-_.anary Registration District No (_QJ.L.- _____ I!enmrar sNo._____o=.7=" =7 -
AMENDED —FILED faTod qgpy Ty I o T T e
L v L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
-] a. COUNTY a. STATE b. COUNTY admission)
i Jackson i : : Kansas Johnson
= b. COHI-RY (If outside corporate limits, give TOWNSHIP only) Length of "8 in 1b . Cé‘l'n"r Inside Limits
bt . ) . L Y,
3 oW Kansas City _ _DOA ife . "W J.eawood i i
¢. FULL NAME OF {If NOT in hospital, give location) Ingide Limits d. STREET (If cutside, give location) Reside on Farm
l‘_‘ HOSPITAL OR . ADDRESS
K INSTHUTION  §t, Mary's Hospital Ye X NoD 8116 Lee Blvd. Y O Neid
3. NAME OF DECEASED First Middle Last 4. DATE Manth Cay Year
{Type or print) DEOAFTH
Arthur L Schmidt November 27, 194]
5. SEX 4. COLOR OR RACE 7. Married B§  Never Marrled [J [8. DATE OF BIRTH | 7. AGE {last birthday) [IF UNDER i YEAX IF UNDER 24 HR
. Widowed Divorced [J Months | Days l Hours Min.
Male White dowed D 3-27-1899 62
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . .
Desk Man SW Bell Tel, Co, |[Kansas City, Mo, USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rl Schmidt harlott ckseeker Artie Schmidt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TTooTT T mmmmmrT e 17. INFORMANT Address
{Yes, no, or unknown}{ (If yas, give war or dates of sarvice} Y .
no Mrs, Artie Schmidt 8116 L.ee Blvd,
= 18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b}, and {c). INTERVAL BETWEEN
uzJ PART I|. DEATH WAS CAUSED B a/ / ONSET AND DEATH
% g  IMMEDIATE CAUSE (a) _gg_&zg_g%y){(/ 7”-9’;c F>E st or % / »e 7° P Y i
i
=) O . ;/
IS s} Conditions, if any, DUE TO (b} é )Lé - 9&/ ro77 Ca> T pzs eLIL zm
= which gave rise to 7 .
é’ above coause (a),
stating the under-
| {ying cause last. DUE TQ (e}
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1ll. If deceased was female was
disease condition given in PAHT I (a) . thare a pregnancy in last 90 days.

ID Yes | [ No | 0O Unknown
19. WAS AUTOPSY 20a. ACCHENT SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART {I of item 18.)
a .

PERFQRMED?
YE NG [
\ \

20c. TIME OF Houl Manth, Day, Year

INJURY a.m.
pam.

20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g,, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, street, office bidg., etc.)

INndSicar certiFication

NOT WHILE AT WORK (O

A i . .
é £ | 21. | stended the deceased fram___zw to. ///sz/léé,nd last saw T-n'i!:'“"‘ on. ///:,“/‘/
) = Death occurred st !I‘ 36 7 4,..-_m on the date stated above, and to tha best of my knowledgu, frnm the cauvses namd
- -
2 w (1| "3 ATURE ea or titik) 22b. ADDRE TE I
2 ° ~ "~ . ;5 4 ‘7/
i CH Buﬂg\LAfn(gMMflvc)m 73b. DATE 73c. NAME OF CEMETERY OR eﬂtmtonv 23d. LOCATION {City town, or county) [State)
y (=] REMOV. peci . . . .
2 i ’*Buna.l 11-29-61 Floral Hills Cemetery Kansas City, Missouri
= <C | —§4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ly > .
= ol 'Mellody=-McGilley-Evlar Woodland /- 25 - G ( jf,‘ﬂ ,

{Licensed Embalmer’s Statement on Raverss Side) k




s . s Lk
STATEMENT BY LICENSED EMBALMER T
4 ‘

-

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

or by : Student Embalmer No.

- working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ £ £ 2 .

P.O. Address_ /3 _ C. 7 e e

.. . '
. - LT TrAR
., r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FE!Hure to comply
R with the above consfitutes 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.





