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THE DIVISION OF HEALTH OF MISSOURI

3 1943

STANDARD CERTIFI

37497

State File No...

CATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. DIST. NO. ’.f’_an?:..... Registrar's No 4774

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDEMNCE (Wbars decesssd lived. If institation: reaidence befo:
a. STATE b. COUNT adisinaton),
Kansas Yyandotte 557¢

WORK

b. CITY (1t outelds sorpurate Huits, write RURAL and give ¢ LENGTH OF ([ ¢. CITY (If outside corporase limits, write RURAL aud give townahins 7
OR townahip}| STAY (in this place} OR /¢
g TOWN 0. / 1 day || TOWN. Kansas City, Kansas
d. FULL NAME OF (If not in hoapital or ln-l.ll-uﬂua. give streot sddress or loaation) d. STREET (It rurat. cive loaation) )
o HCSPITAL OR ADDRESS 6 .
0 INSTITUTION. 7733 Summi t 1236 Quindaro 24
8 = NAME OF = 5 (Firs) b. (Middic) c. (Laen) LDATE (M) (D) (Yo
f (Typeor Print)  William © . C. Schmidt DEATH  Nov, 8 L9
4] 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. » | 8. DATE OF BIRTH 9, AGE (In years| If 0GR | YOI | O WwoEn o 1ma,
E J WIDOWED, DIVORCED (Specits) - Last birthdaz) Month-] Davs | Hours | Min.
Q M W Married / July 5, 1890 59 '
10a. USUAL OCCUPATION (Givekiad of work- | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or farelen country} 12, CITIZEN OF WHAT
[+ dons during most of working life, even if retired) DUSTRY COUNTRY?
v Flectrim] Engineer Germany 5 L
< 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFELSe rman y
9 l Wm, F. Schmidt Henrietta . - — -] Nellie
b || i5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
!Yc_n. 70, ot unknown) | (If yes, xive war or dates of servios} NO.
;i No unknown Mrs. Nellie Schmidt X . _Kan, —
18. CAUSE OF DEATH ’ DICAL RTIF TION INTERVAL BETWEEN
&4 || Enteronlyonecausoper | 1. DISEASE OR CONDITION _ ONSEY AND DEATH
Z 1 tine for (s), (b), and (¢y | DVREGTLY LEADING TO DEATH® ) €
g “This docs mot mean | ANTECEDENT CAUSES 0 57 5
< the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
| 0( as heartfailure, asthenta, | 7ite to the abooe cause (o) slating . L . . -
Voo y| e Je meana the ani- | the underiying cause ot - - T
o ' || case, infury, or complica- DUE TO (c) — ——
z§k tion which canaed deaih, | 1. OTHER SIGNIFICANT CONDITIONS: * "« T T TLTH I Q I\
BN Conditiona contributing to the death byt not
91 X related to the disease or condition cousing death. -
s “o| % oare OF OPERA. | 190.-MAJOR FINDINGS, OF OPERATION /9/ 20. AUTOPSY,
Z
=R\ wo []
o P28 ACCIDENT (Spwcity) 21b. PLACE OF INJURY {s.g..1noral 21c. Y. TOWN, OR 'rownsmr') _ (STATE)
SUICIDE bome, tacms, tagtary, strest, ofor bidy., T
HOMICIDE
1d. TIME Month)  (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE .
. INJURY AT WORK

WRITE PLAINLY—USIN

22, 1 hereby certify that I attended the deceased from T

, 19 . lo ' ., 18 , that I last saw the deceased

“alive on .9__ncmd that death ofedrredat ______ m. , from the causes and on the dale stated above.
. SIGNATUR { r f1e) .
2. Tpone AR Rl 4

2. BURIAL, CREMA-
TION, REMOVAL (Bredity)

24c NAME OF CEMETERY OR CREMATORY, .

24d. LOCATION (Okty, .orocmnty){ " F (Biate) .

Remaoval Highland Park. ) Kan, City, Kan - !
DATE REC'D BY LOCAL REGIST R'S SIGNATURE 25. FUNERAL DI RECTO! 5 SIGNATURE . ADDRESS
V/ 471 »f ? i c.

‘e Statemaent on 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, or by.._..............:.._}

Student Embelmer No.

working under my persona! supervision.

Student .eucvesectesnsssnasserssrennnns reos

‘Uje v

Student Enbalunr
Licensed Embalmer No Z 5 /6'

P. O. Address %J’ Q M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failufe to compl)’l
the above constitutes grounds for revocation of license.) . il

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

vy
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o The Division of Health of Missouri 37%77 - %7

BUREAU OF VITAL STATISTICS State File No

ss. — L774-L9
County of >~ -t | AFFIDAYIT FOR CORRECTION OF A RECORD Local Registrar's No

On this 1st day of ... February -, 1962..,., before me appears

¥rs, Nellie Pierce Schmidt her

............................................. » who, upon .70 oath, states that the original record of
£OF . William C, Schmidt =borr  Nov,. 8, 19L9 10

""""" Kansas Lity O died T
Missouri, and which was filed at Jetfersoretry, Missouri 1.1—10-59

rirth
death
........ , in the State of

........ , should be corrected as follows:

Instead of...

Item No. ..o should read.... ... verified by Alien rengteI'
Instead of form,

Item No.....................should read

Instead of

Itam No.. ...........should read

Instead of . e

Item No............... should read

Instead of .. ... .. ... ...

Item No.. . Should Tead e e e

Instead of......

The above is true to the best of my knowledge, information and bel
(SEAL) Affnan

%/ﬁéﬁ Prese

35t day of. February







