WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

el MAY 16 1941

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 3 5 7 ]
BUREA C -
v aF THE Smss STANDARD CERTIFICATE OF DEATH State Fils No {EE .
Registration District No.—— 3. 3.9 Primary Registration District No.....—.L.Q © 3= Registrar’s No 2
1. PLACE OF DEATH: J akson 2. USUAL RESIDENCE OF DECEASED: y
a . <, A

(a) County. X gi% @ sue_ Mlssourl ) County. S BCKSON

() City or town {if outside cit inim?f'ﬁu BUI”:YAL " and namae of township) ’ K C 1 ty
outxide city or town . rnsas Y

{c) Name of hospital or institu . a

‘ °° o Tbo 3 Huntington Ro ad/ (e} City or town {17 outaide city or town limits, writs "RURAL")

(If not in hospital or institution, writs strest number or location} 100 5 Hunt i ngt on ROa d y

{d) Langth of stay: In hospital or institution {d) Street No.

{Specify whether {If rural, give location}
In this community. 55 ?Te ars O
years, months o7 dayw) {e) If forefgn born, how long in U. S. A.? 3 years.
3. @PRINT  Mrs., Alice Ide Schmelzer MEDICAL CERTIFICATION
FULL NAME : April 18
20. DATE OF. [z}i& 1+ Month 2 OO day. A
3. (&) Ii veteran, 3 @ Socﬁ.l Security h : . 0
xx Nn one OUT. ute
i 21, [ hereby certify that I attended the deceased from........ et pemameememen
Fe / 3, Color or Wh 6. (a) Single, widowed Trrlg / B3 AL, /Z u(é/._;
4. Sex race. divorced that I last saw h&é- alive on 17 1908 1,
) Name of husband or wife. ... 6. (¢} Age of husband or wife if and that death ocearred on the date and fiour stated above. Duration
ElT'lF‘S J. ,Schmelz er alive___ 30 Immegd{ate cause of deathy.
B ye - Y
7.7 Blrth date of deceased Julw 31 1864 | /e . L. W R 3%.
{Month} (Day) (Year)
8. AGE: Years Maonths Day? 1f less than one day Due to.
'7 6 8 1 hr. min, D
to.

o B €AVENworth : Kangas ¢ || 7%

T : -{Gity, town, o county) : (Stata or foreign conotry) - || ~ G
10. Usual occupation AL"HSmE” || Ohereonditions/. ¥ xf/"\ﬂ&
11, Industry or business. _ PEHAN
E . Name Ju.dg e H . "V . Id e _ Mai(g; ﬁoﬁfi::ﬁm e

- Underli;
2 Birthoface. VO Record 9 ‘hﬁz‘ﬁrwné
- oy H wi ea
E . Malden name ‘cﬁfa‘?‘v‘" ‘lﬁﬁlm 30n (Btate or mz Of autopsy. frerinsd : . - — -hould";f
NO RGCO""d - tistically.
:i Birthplace. F e ————— (State or foreien m“m.f 22. If death was due to external causes, fill in the {oliowing:
,5 .(o) luform:'mt Harvav c:r g(‘,hmel zer (0) Accident, suicide, or homicide (spedfy)
(6) Addcesa 1003 Hunt :mgt.on Hoad (¥ Date of occurrence.
Burial . 4-1Y-41 Wi d occur?,
17, (a) e ——" (b) Date thereof. prs T () Where did injury (City & w-i.\)i 4 County) . (State)
.( ) Pace: butal . F ores t Hi ﬁ b g)]’.ﬂ {d) Did injury occur in or about home, on farm, In in place, in public place?
¢ ce: or cremation
18. (o) Signature of funeral director... W
Kansgg City4 Mo.
o LT T5 7620 75, Cognn
{Ddts roceived loed| (Registrar's signature)

(L& i Embal *s Statement on Roverse Side)
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~ " STATEMFNI: BY -LICENSED EMBALMER
_ : I hereby oertlfy that the. bocly whose name is remrded on the reverse side of this certificate was embalmed by me, or by ...........................

, Registered Apprentice No

'.Twoﬂ_:.ing under my p;a;'s;ma!_aupervisim-'l.” _“.
. T o o . ' ) LlcansedEmbalmerNo WQS_\?
S S .. P.O. Address Z/@MQ

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply w,
the above constitutes grounds for revocation of license.) *

B (s thm body is not embalmed, fact should be so stated abave,

‘ Ll




