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No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _.—

FILED MAY 20 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. 0181, 0. _ /47 eriuary rec. oist. m._&ﬂ&.&mmﬂnmm L 13

State File No 16935

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If institou id
a. COUNTY JACKSON a. STATE MISSOUERI b, COUNTY JACKSON -dmhlon!
b. CITY (It outnids corpurate limits, write RURAL and give “¢, LENGTH OF) c. CITY (I outaids corporate {imits, write RURAL and Etve townahls) i ,"
TOWN  KANSAS CITY omtio)| G wunietl Sl KANSAS CITY RS &
. FULL NAME OF (If pet ia bospital or Institution, give streot addrems or loeation) d. STREET - - u -~ 3
TS 5505 Tast 43rd Street “ADORES 2505 Fast 4orq St. é J
SEI;NIEI(\:R&ES%F'D 8. (First) ) b. (hi_lldd.le) R ,,c- {Lasg) 4. DATE (Month)
Moeru) ELIZABETH (BETTY)ANNE HAMMER  SCHMIDT oA APRIL 14, 1’950

| ] e | e encts o
white B0
female h wed 'y

8. DATE OF BIRTH 9. AGE (In years

Sept. 17, 1910 :‘ﬁ"’

o CNDEN | TEAR
Montha | Days

P GNOER 24 mas,
Bonnlldla.

Wwid
10a. USUAL OCCUPATION {(Give kiud of work | 10b. KIND OF BUSINESS OR [N-
donas during moet of working Life, even If retired) USTRY

Asst. Drug Buver MePike Drug Co.

1. BIRTHPLACE (State o foreden countea) a 12, CITIZEN OF WHAT
L COUNTRYT
Kansas City, Mo. T. g. A,

13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN
Hugh G. Hammer, Sr. Marie G. True

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY
(Yea, no, orunknown} | {If yes, give war or dates of sarvice}

nd ‘ ‘1‘12——/4115 2

14. NAME OF HUSBAND OR WIFE
Carl Scomidt ;

1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
&1 heart faffure, asthenia,
ete. It means the dis-
eare, injury, or complica-

the underlying couee last.
DUE TO (c)

s,

- / - ﬁ%mnnﬁnu
Mortid conditions, § DUE TO (b)Mé_aEW_ﬁm@_
riuor to the cmmwfz ﬁlj Wm

Mra. Marie G. Hammer, 2505 E L3rd St.

INTERVAL B!

\

tion whick caused death, | 11 OTHER SIGNIFICANT CONDITIONS A o . 4] [
- | Conditions contributing to the death but not | M L
related Lo the disease or condition cauaing deafh.
19a. DATE OF OPEIFg;‘- 13b. MAJOR FINDINGS OF OPERATION ’ 2. AUTO ?
YES NO D
21a, ACCIDENT {HBpucily) 210, PLACEOF INJURY (e..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, ofice bidg., ev0.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2is. INJURY 'OCCURRED | 21f. HOW DID-INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK.A—] AT WORK -

10____ that I lasi sow the deceased

ussell W, Kerr HPxree or tit

2. SIGNATURE
v

24a.
TION, REMOVAL (Bpecity)
burial [/

22, I hereby cerh'fy'rthat I atiended the decegfe , jo ' ’
\/alive on , 19 , and\Ut de cu ., ;rom the causes and on the date stated above.

Calvary Cemetery

l Zi¢, DATE SIGNED

Kansas City, Missouri

Uf/?’

DATE REC'D BY LOCAL | RE?RAR S SIGNATURE

(Licensed

ADDRESS
W. Linvood

25, FUNERAL DIRECTOR'S BIGNATURE

s Statement on Rewerme Side)




.
-
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——....

. . St sesaserianbasnans veunsaand
working under my personal supervision. udent Embalmer Ko
3ignedesercesnseanesntacanranssnascnns erve 57//

Student Embalmer : Licensed Embalmer No

P. 0. Address.— /oGP0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




