.

Mo . 300
10.48

FILED APR 28 1954

ME DIYVIDIUIN UF FMEALITFT U MiaANA NG

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. wmO. /i é PRIMARY REG. D13T.

State File No.oovosssssmsismmsssossassssor s "

& Regisirar’'s No ....16( ,8

| BIRTH NO. cesraes s vt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resiience befors *
a. COUNTYY a. STATE K b. COUNT{ ad T:unl-
_laglrtng\__ ansas ee‘venworlf'
b. CITY teid , ., LENGTH OF . CITY j
r (11 outnide corpurate Uimits, write RURAL lnd'::.v:.uﬂ ¢ LENGTH OF c. ClY 4. 1 Bestfencs within limits of
towv  Kansas Clty s& days TOWN Leavenwor’rh o TR
d. FH(I)-SLPFPAHI‘.EO%F {If pot in boapital or iostivuti give strect ad or looation) ADDRESS rursl, give loeation) 3- J‘-‘-’ [+]
INsTiToTion Research Hospital \r\ IOOG NO"”‘ 14th street 2

36‘2%%55%% &. (%l'sl) b. (Mlddle) e (Lust.) 'R DSEE (Month) (Dﬂy) gw)
{ Type or Print) aniel Lee Schmidt DEATH 4 7 4
5. SEX D] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _ - . RGE e yern] v o 1 v | % ven v
. {8, - - 1.1 H Min,
Ma l e White MEPPieq > o | 11-27-1906 Y i

t0a, USUAL OCCUPATION (Clive kind olwork
dongurin: moat of working lifs, gvan if retired

arpenter & Con{' acting

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (City and State or Foraigas Country)

Billings,Missourl

12, CITIZEN OF WHAT
[TRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Daniel L Schmidt Ida E

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

IY-.M.Munknn\-ﬁ ¢ (I yen. glve war or dates of nrvio‘ 7-22 -8 6 54N0

14. NAME OF HUSBAND OR W{FE

Grace Schmidt
17. INFORMANT'S SIGNATLUR
Grace Schmidt fd%?g:‘? 14

NAME

é[‘DRESS

18. CAUSE OF DEATH
. Enter only onecause per
itne for (8), (b, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting
rize to the above couse () sloting
the underlying cause last,

*Thir doc2 not megn
the mode of dying, such
oz heart fallure, asthenia,
ete.. It meona the dis-

ease, infury, or complica- DUE TO {¢)

MEDICAL CERTIFICAT

DUE TO (b) 2147,@&4&?)_‘%&@_

INTERVAL BETWEEN
- ONSET AND DEATH

ke Bhe,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the ‘dedth bt not
related to the disease or condition cousing death,

tion which coused death,

01

alive on d nd that death occurred al

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES m wo [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY {ex.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
- SUICIDE home, farm. factory, street, offios bldg..s10.}
HOMICIDE ’
21d. TIME iMonth) (Day) (Yemr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I altended the deceased from M __2_( lo J.Ghr that I last saw the deceased

m., from the causes and on ths dale stated above.

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

(Degres or jitle)py | 23b. ADDRESS
243 I\A“E OF CEMETERY OR CREMATOR 24d. LOCATION (Ofty, town, or county)

t Munctle Cemel’ery

k. PATE SIGNED

G 75 ¥F
(Stata)

Leavenworth Co,Kansas

DATE REC'D 8‘1’ LOCAL

Y. 2.5/

| REGIE ZAR S SIGNATURE Z

RAL DLRECTOR' S SIGNATURE ADDRESS
on Fu neral shap}:l- p

PR s e ity

¢l n:ulud Embalmet's St:t:mznt on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

, -

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was emba

By MeE, OF BY .o iiiiiire i iie it rrrmmcsieasairaaiaeamasaeseneannnnan P . Student Embaimer NoO,...........

working under my personal supervision,.

Student ....ooiiciiiicireca i iciasasisiineasnaanes
Signature of Student Emhalser

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes glounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

b

ity




