¥ILED JUN 2 1955 THE DIVISION OF HEALTH OF MISSOURI

), 300
" ‘ STANDARD CERTIFICATE OF DEATH State File Nooercrnn 10()05
. 1)
|  BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. no./ O O2en Registrar's Na....gla..u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residencs before
. COUNTY . STATE b. COl aclininalon).
o) Jackson : Kansasg “Wandotte "
b. CITY (If outnide corourats limits, write RURAL and . LENGTH OF cITY ’ L a o
g (houside corsumie limits, wrlte RURAL A0 Svmsbios| STAY tinwhio pacol]] R TR
TOWN Kansas City dav. 4 TOWN Kansas City Ye N
FULL NAME OF (If not i3 hospital or lastitution. give sireot addrees or locatice) * ht\ STREET " (1t rard, give location} ]6
HOSPITAL 0& ADDTBS.L
| iNsTiTUTIoONeterans Administrati 9 Calvin
| 3 gE%héES%IE a. (First) b. (Middle} c. {Last) Y Dé}-g (Month)  (Day) (Year)
{ Type or Print} Fred i Schmidt DEATH
5. SEX D | 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | IF UNDER a1 nEs.
Mal . WIDOWED, DIVORCED Bpecify} lm birf-hd-v) Monthsl Days | Hours | Mis.
e White Married { | March 17, _189Q_ — |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
done during most of workiulifa.o:anlf:’ﬂir:d) E, (City und State c¢r Foreign Cauntry) I Nz Q‘I'?OFWMA.I-
Wooden box maker Arngeva PACHIIE_ﬁ_K&naas_City.*_Kansas / | U5,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 4. NAME OF HUSBANO—OR WIFE
' Phillip Schmidt { Minnie Maus Bessie Schmidt
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME . - - ADDRESS

G* UNFADING BLACK INE—MAERE A :PERMANENT RECORD

(Yo, no, or uokoown) | (If yes, give war or dates of service)

es ]

573-05-0b ]

Enter only onecaussper ‘| |. DISEASE OR CONDITION

Y W I /| official Records VA Hospital. K.C. 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ORSET AND DEATH

*This does not mean ANTECEDENT CAUSES

heni rise {o the abore cause (a) stating
as heart failure, asthenic, the underlying caude last.

Jine for (8}, by, and () | DVRECTLY LEADINGTO DEATH'(a)MYOC&I'dial inf arction’ : 24 hrsTrecsem

the mode of dying, such | Aorbid conditions, if any, giving DUE TO () _mggxiiial_infa.m:hio.n_re.mot.e____ _2 yras.,

ae. It means the dis-
care, infury, or compli ~__oueTo @ Atherosclercsis of coropary vessels! 5 yrs.
tion 1which caused death, | 11 OTHER SIGNIFICANT conDiions — right and left
. . Conditions contributing to the death but 7ol u w \
related Lo the direase or condition causing deqth.
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - -
) _ : ves B wo [J
"5 || 21a. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY te.x. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
. SUICIDE, e 1| Home, farm, factory, street,office bldg..ete.) Rl
%z | HoMicioe - .
Y g\_z 21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WD wHILEAT] NOTWHRLEL ] . . . L
l Wi INJURY . rea = | “work AT WORK |
8 - ) |/ 1. : |
-..":\ A aitended the deceased from L_all_lb____ 19._5_5_ toMay b | 1.955../!,‘;{ ﬁ/l;‘yf,ég{g/ ﬁ}éﬂgéﬁ/f |
% " /19 /L { and that death occurred at 3_____am from the causes and on the date slated above. |
-& (Degree or tmc) 23b. ADDRESS & - : 7 DATESIGNED
i .
i @ ﬂ m VAH, K.C., Mo. . 5.15-55 |
g ) 24 ATE 4 24c. N, 'HE QF CEMETERY OR CREMATORY P44, LOCATION (City, t ' or county) {Etate}
¥)
g L2 /78 asCt 7 ANSHS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5_' b, REG. ! : 2 ‘ gg

(Licensed Embaltmer's Statement on Reverse Side)

FUNERAL, DI RECTOR' 5 SIGNA ?}Vj




-

)
‘ STATEMENT BY LICENSED EMBALMER

L

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

DY MNE, OF DY it e i , Studen‘t Embalmer No,.......-

working under my personal supervision..

Student .. ve i aaicaaraarare s Signed .. T& T T %

Signature of Student Embalmer

Licensed Embalmer No..? .. %

P. O. Address./_ﬁ..ét.[\.q

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

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

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




