STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) F63_032434’ -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE - chl:trlhon District No. rimary Registration Dilmcf No. .[_

ON THIS STUB AT ——
mﬁm\iu O IU g <. .. || % USUAL RESIDENCE {Where decessed lived. |f institution: Residsnce before

. COUNTY . STA i
Vs 300 ’ Jackson : * ST Missouri®™ “" Jackson sdmission)
Rev. 4/5% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY : Inside Limits

1own  Kansas City 52 yrs TOWN Kansas City Yes (Ko O

¢. FULL NAME OF ( ospiipl,, give location) Inside Limits d. STREET If cutside, give locatio Reside F
HOSPITAL Oﬂ4i5% ) 4%%; Terrace ADDRESS {If cutside, give ion) eside on Farm

INSTITUTION 1 : Yes [B{No [ 201 7 Linw ood Yes [1 NoX]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - OF .
‘ JOHN G, SCHMIDT DEATH August 4, 1963
5. SEX 4. COLOR OR RACE 7. Mma:g Never Martied [ [0. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HE

Male |  White Widow Divorced [ 2-28-1911 52 Months | Days | Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS CR INDUSTRY| 11. BiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)

echanic Self Kansas City, Ks,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm, Schmidt - Agnes Maleck Beulah Schmidt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

, ki } (1f yes, give war or dates of servi . -
Yes. mRqg vrkremm| U e o -Bu~ Beulah Schmidt, 2017 Linwood
18. CAUSE OF DEAYH (Entsr only one cause per'line INTERVAL BETWEEN
‘PART |, DEATH WAS CAUSED BY: e INSET AND DEATH

IMMEDIATE CAUSE (a) -

Conditions, if any, DUE TO {b} .
which gave rite to . .

above cduse .{a},
stating the under- .
lying cause last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEA'I'H but not ralated to the terminal PART [It. If deceased was female wes
disease condition glven in PART | {a) - there a pregnancy in last 90 days.
S [Ove [ ONe | D unknown

'

I9e} WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
T RN H = e

"“Z- TINE OF  Fouwl  Month, Day, Year |
INJURY am.
p.m.

‘-206. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strest, office bldg., eic.) .
NOT WHILE AT WORK [J

1. 1| ‘amended the decessed fr nd last saw, Iwe °"—%—4'Z%J——’—
Death . accurrad  at- 5 on*fria date stated above. and to the best of my knowlddfe, from the cauies stated

22b. ADDRESS | 22cDATE SIGNED

;;/(%mmf_

“OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county)
Mt. Qlivet Cemeter Kans as_City , Missouri

DATE AMENDED

DOCUMENT

A}‘\C‘ER'I' IFICATION
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USE BLACK INK

TYPEWRITER RIBBON
"SHOULD READ

“BY AFFIDAVIT OF

{TEM NO.

24. FUNERAL DIRECTOR 25. DATE RECD. BV‘[OCAL REG. | 2¢ REGW SIGNATURE
Mellody-Mc G;llgx Evlar Funeral Hom /F S~ A3 Iy AATR OC}?_

{Licensed Embalmer’s Statement on Reverse Side)




ST—ATEMENT Bf LICENSED EMBALMER

SO} S

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

or by i . i Student Embalmer No.

working under my personal supervision.

Student.

‘Signature of Student Embalmer

Licensed Embalmer No ¢‘ (/

. . . et ! B B ) P.C. Address_iel_m_’_

L v Y N .",7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of license}. .
. If embalmed-by a STUDENT, he also.shall sign in his OWN handwriting= v s ~ '
" If this body is not embalmed, fact should be so stated above. =~ » .77 77

- '. .




