(kU JUL 19 IO THE DiVISION OF HEALTH OF MISSOURI

y. 300 [
" STANDARD CERTIFICATE OF DEATH state Fite No i 123 A
BIRTH NO. REG. DIST. WNO. __.,_,,_,41_._ PRIMARY REG. DIST. NO. _lgg_o_. Registrer's Na.__.......685.. tastanesben b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsst llved. 11 institytion: residence befors
&. COUNTY . - —a.-STATE . . b. COUNTY wdyimin
Buchanan Missouri_ - Buchanand77 7
b. CITY (1! outeide cor limita, weite RURAL sad giv LENGTH OF c. ClITy
cutelds carpomie o wette L mn-n..h&p)LgAY {ln this place) OR ¢ ?{f?f;“’"};‘.o‘r’;}?‘.“..ﬂ‘“’w‘::z‘ ]
5 TOW_ St, Joseph  (J years TOWN _ St. Joseph S D=
d. FULL NAME OF (1f not in bospital or institution, give strect addu— or loeatlon) o STREET {If rural. give loeation)
- © HOSPITAL OR ADDRESS . -
0 INSTITUTION Mj ssouri Methodist Haspital 2312 Unjon St.
3. NAME OF . (First, b. (Middle] ¢, (Last)
& OEoeRetn o e - b (idcle) ( 4. DATE  (Momih) (Dey) (Yew)
F { Type ar Print) Herman A, Schmidtke DEATH  July 3, 1955
ﬁ 5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE U years| ¥ UNDER 1 YEAR | o ONDER 1 HES.
B N WIDOWED, DIVORCED ABpeaify) iagt birthdsy) Mnnuu, Daye | Hours | Mia.
;‘ male (7 | white married November 24, 18861 68 __ |
g 10a. USUAL OCCUPATION (Okvekiad ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12. CITIZEN
X done during most of work.lulllo.unani! rn!.:t:) . . DUSTRY (City wad State or Foreiga &?‘”, COUNTRYTOF WHAT
5 ret, employee City Engineers Deplt. Troy, Kansas
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Herman A. Schmidtke Johanna Buhnke Carrie F,
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] {Ys. 0o, ot unknown) (ﬂ:ﬂ. rive war or \:Iug: of sorvice) NO. .
T no IR Y | 493-18-0487 |Mrs. Carrie Schmidtke, 2312 Union,St.Joseph,
) 18. CAUSE OF DEATH ) A - EDICAL CERTIFICATION INTERVAL BETWEEN,
¢ Il Eoter anty onecsusoper 1 I; DISEASE OR-CONDITION = /- - . . . ” : C - ONSET AND DEATH MO
ﬂ ¥ine for (a), (b}, and (¢) DIRECTLY LEADINIG TO.DE:Am ,( ) -
*This does not mean ANTECEDENT CAUSES ’ 0 7
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b)
s heart foiitire, asthenia, | rise fo the above cause (o) stating .
ele. It means the dig. | ihe waderlping cause last. o . T - ’ . ) .
case, injury, of eomplica- DUE TO (c) , "

tion 1ohich cauged death. | 11. OTHER SIGNIFICANT CONDITIONS AL Mpat b oo/ - M_c,(_/ m
- Conditions contributing to’the death but ol ~ .. . ) IR A
related to the disease o7 condition cauaing death. O W .

&)
-
-
==}
&}
'f:
S
t= (| 152 DATE OF OFERA. | 190. MAZIOR FINDINGS OF OPERATION ﬂ ‘ 20. AUTOPSY?
= /_5'3 X YES D NO E
21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
g EII(J)IEIICDIEDE | boma, fartm, festory. steeet, offica blds..eve.)
g 2id. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY il ".?J,&"é‘&‘.z‘
C WOR|
P
= H ez I hereby cerli al ] aticnded the deceased from 9 x3 W lo 7/\3 , 1R, that T last saw the deceased
Z Y Y
i alive on , 101", and that death/occurred at 3.13§p. m. frqé the causes and on the date stated above.
ﬁ 23 {Degf or title) | 235 ADDRESS
I~ MO o

24c. NAME OF CEMETERY OR CREMATORY

Ashland Cemetery St. Joseph, Missouri
75, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

24b. DATE 24d. LOCATION (Oity, towm, or

7/5/1955

24a. BURJAL, CREI

, REMOVfL [

WRITE

DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE
% /3 /7.5‘5‘ Mﬂ )

T (lLicensed Embalmer’s Statement on Reverse Side)




o v a iy el o - - e P T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
N oy A “."._-_—, \. ‘—'.‘
‘by MEe, OF BY ciuinmiiiiieeiiiaiscastrrrrressecccnccnsecsnsanns ‘ ....................... teoanvan . Student Embalmer No,.........

L

working under my personal supervision..

StUdeDt ... oeeiiiacirrrarrinnasransansazsesaraanaannn

Signature of Studmt Embalmer
. Licensed Embal
. ] TP, O. Addresr_ﬂﬁ ______

Note: The abave MUST BE SIGNED BY THE LICENSED. EMBALMERm hu.lOWN HANDWRITING. (F
to comply with the above constitutes ‘grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be ao stated above.




