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State File No.

Registration District No._.._.....j_.z.z_. Primary Registration District No____/éo_zr—* Registrar’s No.
1. PLACE OF DEE_TH: k 2. USUAL RESIDENCE OF DECEASED: ’ 7
ackson _ . . /[ﬂ/
» Cror KAASEE CITY ; @ suto. MLSSOUTL ) coumy JBCKSON
or town,
@ N v ¢ 1rog outaide city ar town limits, write “RURAL" and pame of townshiz) &} City or town Kansas City .,3
c ame of hospital or i utipn: R . N P =
Geseral Hospital # 1 I e B o o limite wrile TRURALT) &
{d} Street No. 5652 wglia.
(If not in hoapital or inatitution, weite strest numbgor ﬁauun) (Ef rural, give location) d
" ours ’
(d) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country?, /M {Yes or No)
In this community. 7. days
years, months or days) v If yes, name country. E
3. (a) PRINT Edl’lﬁ Brandt . MEDICAL CERTIFICATION
F U{.L NAME
20. DATE OF DEATH: Month OV EMDA Pday... 18
3. (B If veteran, 3. (¢} Social Security g
year. 1 Iz 46 hnnr._.______l........."......._. -miptite . A hE ..
name wat. No Moy '5 5
AN 21. I hereby certify that I attended the deceased from
. . leks Color or £ 6, () Single, widowed, martied, Nov l &) . 19'4:"6_' ‘o l 00 P .“! av 1&"_4,6
e : ‘l - .
4. Sex ema race: W l d‘vorced‘”ly'ld‘o'w“i Ithat‘I last saw hEeX . alive on.mnqv,-,lﬁu,.,. 1946
6. (b} Name of husband or Wif€...—.ovcoene. 6. (0) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Unknown. . ativer o X years || Immédiate cause of death
7. Birth date of deceased...MATCh 17 1901 ~Aghte Cardiac Dilatation .
o (Montl) " (Day) _. ~-s.(Year) —
$. AGE: Yearg Months Days If fess than one day Due toOld rhem&tlc heart dl sease
4 5 7 2 9 hr. min
- ) - . Due to.... - .
9. Birthplace.“A1ma "Missonrl . : £ - ieoT- -
{City, town, or county) (Sw.e or foraign c-onnlry)
10. Usual occupation House_work e o i oot o ety e ,‘Uﬁ'
11. Industry or busi Home i po! PHYSICIAN
ar M ' . LT ‘Major findings: . . . B T .
E} { 12. Name...John Schmidt ; /- Of operations - Underline
2 1137 Birthplace........ ,Inci;l._na.__ — - the cause ta
: plase (City, town, or county, {Stats or foreign country) Of autopsy.. see hb ove :ﬁcl?]%%g};
§ { 14 Maiden same K 11Zabe th JHorgtmann 77 ST charged sa.
istically.
B . un
% 15. Birthplace ‘C{:;aw{:na"zsuzge Ce (-Ew{ :r hﬁ?gwmuy) 22. Ii death was due to external causes, fill in the following:
16. {a) Informant. . Mrs. Johm Schmidt . {z) Accident, suicide, or homicide (specify)
) Add A'Ima Missouril. {3) Date of occurrence
17. (@ Removal () Date thereof. NOV...16 194§ (7 Where did injury occur? Gy oo G oy
. {Barial, cremation, ar ““"“"“ Moatk) (Day) (Year) {&) Did injury ocecur in or about home, on farm, in industrial place, in public place?
(& Place: burial or cremation._Sta. Pa.uls_,_. Missouri ‘,
18. (;J) Slznature of funeral director.. :.J nes_ PFuneral Home “'rhﬂe at wm.k? o () . v e
®) ;}mm..w(lgnc.or.dla. _Missgurd s W
igna St
19. -2y el
(e {Duta received Jocal reristrar) ¢ (Registrar's siziature) Addme I Ied Dl I Geﬂ ! l HO S D »_ Date slgne [

{Licensed Embalmicr’s Statement oo Reverse Side)




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, ===

o

, Registered Apprentice No... 2 Cpmdmpietigy ,

S804y

Licensed Emba‘lmer Nogéq% ............................
P.O. Address..Zf{..:.@..-..}.j/f o

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.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. , ,



