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

JHLED OCT 19 1955 THE DIVISION OF HEALTH OF MISSOURI 33627

STANDARD CERTIFICATE OF DEATH 5106 File Noru.omsmrusomsamsmcssssmsen
' B{RTH NO. REE. DIST. No. _ 7 9 i PRIMARY REG, DIST. NO. _Lﬁ_aj...nm.-nmum 414'?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befare
a. COUNTY a. STATE b. COUNTY wdinimion),
Jacksen Migsouri Jackgon
b. CITY (It cutnids corporate limita, write RURAL and gi LENGTH OF c. CITY . ence w o
OR ® port - e t::’:-hip) A‘&Jm thia place) OR . fl‘ g}f;jzr inmr';g;?muu:‘ut:rnfi
TOWN  Kansas City ears ) townKansas City Yo @ Ne [
d. FHIO-’:I:; NAI\;!-EOOF (If oot in bospital or institution, give sirect Addrm or location) % AS[-)rDRREgS (If rural, give location) .%
. N ’
INSTITUTION S+, Lukes 'Hospital 112 West 39th Street jqj c
3, SE%%ES%% a. (First) b. {(Middie) ¢. (Last} 4. DATE (Month) (Day) (Yean

OF .
(Typeor Print) Gertrude Josephine Wilson DEATH Sept 223 1955
5. SEX [ 6. COLOR CR RACE | 7. M;\RRIEB I’\)lllr‘\’lggcl\élBRRiED ;L. 8. DATE OF BIRTH 9.:@5“_&:‘;:'0;“ l\!; UNDER 1 YEAR | IF UNDER © as.
(Hpecify t bi ¥ ontha [ Dava | Hours | Min,
Female White W dow. July 9 1896 59 . |
10a. USUAL OCCUPATION (CGivekindolwork | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . - 3
doge during mmto!workimula.evanuil re;r::i) DUSTRY (Cicy and State c- F"“.’n Counerv) 1 ‘ZCSLTI‘}%EE{TOFWHAT
er Dep of Agwmioulturd Jeavenworth Kansas 1 USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John F. Schmelzer Arna M Mero dohn S. Wilsan
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (If yes, aive war or dates of pervice}
None )186-26-07,0M18Jos eph Pulito 1219 Drake Ave San Leandro
MEDICAL CERTIFICATION INTERVA
18, CAUSE OF DEATH 1 o . | INTERY A‘m.

. Enter only onecausoper | I- DISEASE OR ‘CONDITION X ’ i P I '
line for (2, (b, aad (o) | DIRECTLY LEADING TO DEATH® 5 ‘hw it / Yran

. '

“*This does nol mean ANTECEDENT CAUS ' ‘ - : ) ’ - f

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Mm%‘— _&‘_
aa heart failure, asthenia, rise to the above couse (a) stating .

de. It means.the dis ke underlyina cause last. ) ,
care, injury, or complica- DUE TO {c)

tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS . ’ q :X

Conditions otmtnbutmg to the death buf 2ot . .
related to the direare or condition cansing death.

19a. DAJE OF OP_F&JAN- 158, MAJQR FINDINGS OF OPERATION R ) 20. AUTOPSY?
1/53/7 It sdinrcarcinem with ook Choin el ves [ wo (G
?.la.'ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sieeet. ofce bidg..e10.)
HOMICIDE :
21d. TII\‘!E-r (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - |
or : WHILEAT{™] NOT WHILE s
--INJURY, . e WORK AT WORK
2 I hereby certify that I atlended the deceased from 1981 1o _Z,L___. 19 8 that I last saw the deceased
“alive on w, 19 , and that death occurred ai ‘_d ., from the causes and on the date siated above.
e sIGNATURE  BEdward H. Klein (Degree or title)D DDRESS 23¢. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. L TION (City, town, or county) (State)
TION, REMQVAL (8pedity) -
Burial Sept 2l 1955 | Calvary  Cem. Kangas City Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S SI GIIATUQE ADDRESS
? LM s:s | Prtvn Ineabelld | Mellody MoGilley Eylar Kansas City Mo

(Ticensed Embalther’s Statemnent on Reverse Side)}



4 : .
STATEMENT BY LICENSED EMBALMER

. - . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF By L i it eaeacacissairareaaaes , Student Embalmer No,.........

working under my personal supervision.. .
. . - - s .

LA
Student .. ....iiiiiiiiiiiii i W‘ ........................
Signature of Student Embalmer
Licensedm r No..........
. - S . P. O. Adqress A3 (; __________

Note The above MUST BE SIGI\‘{ED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above consfitutes grounds for revocation of licens#}.

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.




