MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2l
j
DEPARTMENT OF PUBLIC HEALTH ANMD WELFARE
R 1474 0 4 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. / Primary Registration Digtrict No. -{.-..Q_-_&..___Rugmrar s Neo, ____...IT00
©ON THIS sTUB .
1. PLACE OF DEATH e 2. WSUAL RESIDENCE (Wheru deceased lived. |f institution: Residence before
VS 300 a a. COUNTY Jackson = SAEangas b COUNTY  Johnson admission)
_Rev.’4/5¢ | 1o b CITY I outaids corporats T, give TOWNSHIP only] Cergth of wiay 1n 16 |« CITY . Tnaids Limita
g wwn Kansas Clty Life T voww Mission Y X Mo O
1 : €. E{Lg.gP:‘IAATEOOF {lf NOT in hospital, give location) Inside Limits d. .EE)EEEEES {If cutside, give location} Reside on Farm
24/ - 'g‘ msmuno@t Luke's Hospital ved) No[l 5724 Riggs Road Yes (] NodD)
+ 3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeaar
(Type or print) OF
ROBERT JOSEPH SCHMIDT DEATH May 1 1962
4 4 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 M al e Whi te Widowed [ Divorced [J 3 /5 /19 00 6 2 Months Days-l Hours Min,
-—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN lNDU% J1. BIRTHPLACE {City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
duti f ki ife, if retirad b 2 * . S
& g uring most of working life, even if retired) "Eldlltz aln‘l‘/ Kansas Clty, MO, p’ A.
7 0 o 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HubeAnD AR wiFE
—t . .
0 Leo Schmidt Theresa Schneitz Clara Schmidt
8 z" Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COCLAL CELIIDITY B, I7. INFORMANT Address Kansas
— L 4 Y ki )| (1 dates of { - - A .
o 62 / » [ ﬁno or unknown] yes, Ew-e:va-ror ates of serv Clara SChmldt 5724 nggs ,MlSSlon.
'—L——-I g = 18. CAUSE OF DEATH {Epter only une cause per |ine v = INTERVAL BETWEEN
10 uz-' PART |. DEATH WAS CAUSED BY: —f . ONSET AND DEATH
2 s = IMMEDIATE CAUSE (a) Ca¢hex/a, Y J /74 1T 01/? 2 ma.r.
n G 2
U o . LY
: fetactatic Tran: /
1 - x| [a] Conditions, if any, DUE TO (b} a é&l / i/ 5/0}4 (=4 / Cz?/ Grf/m nd /)éar,
- G w FJ) which gave rise to
T2 aning 1ha under: B b / _ . Z -
13 ol l’yingqcausuu last, DUE TQ {c} Vd” C / ‘? a ?"C//’? Oma { - ﬁ’fj . eq r:
% 5 PART Il. OTHER SIGNIFICANT COI\!P%I;'{OINS CONTRIBUTING TQ DEATH but not related to the 1ermma| PART 111, I:‘ deceased was flema!’% wWas
= * 1l i .
'u_) '.E disease @lon iven in e ‘(’n—)-’ > re /9 )’df/ & A/éd/f ,p/..f'("dfe ere a pregnancy in last days
E g |0 Yes | O No | O Unknawn
g Z | 7%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injery in PART | or PART If of item 18.)
P S -+ PERFORMED? m] ] ]
=z -U_. YES O NC
z (£ & | “%oc TIME OF  Houl  Month, Dey, Year
< N~ = INJURY a.m.
x 9 2 pm. ¢
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bldg., etc.}
6 o - NOT WHILE AT WORK O
[ - 4 =] <
S o g é 1;2 21. | attended the deceased fro < ) . to..&ﬁ)(_.é_diz_nnd fast u@liv: o_Mig_Z_Z(Z-“
:: g a . Death occurred at. 5:1 . m on the date stated above, and to the best of my knowledge, from the causes stated.
w i 2 bl © 22 ATURE {Degree ar title) 22b. ADDRESS * 22¢. DATE' SIGNED
5 o Fel S 2. SIGN Deg /J/- C / /
I ) . - gy
> | |3 ={A P 2. ﬂzo Wornat Ad Ain” | S~ 142
<>E H23a BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY on;t 23d. LOCATION (City, town, or county) {5tate),
o) O & REMOVAL (Specify) .
g z |£ Remova May 33,1962 |Mt. Muncie Cemeterv Leavenworth  Kansas
g i 24. FUNERAL DIRECTORl 331 Brus hAD@.PEek BlVd 25, DZE RECD. BY LOCAL REG. 26. R AR'S SIGNATURE
= a|D.W. Newcomer s Sons,Kansas City Mol 4 ~7.62
,-‘/ . {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. ) . .

Student Embalmer No.

» Signature of Student Embalmer

P el

Licensed Embalmer NLj?d\ijd

yM@@/
P. 0. Ade _ A

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.
" |lf this body is not embalmed, fact_ should be so.‘_s'ta‘ted above.
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