v

TH.E DIYISION OF HEALTH OF MiSSOURI 58—044381

lealth

Vet STANDARD CERTIFICATE OF DEATH e
ublic
ervice F".ED JAN 1 4 19&-;":;9-0:1 District No. ... /_%f ...... Primary Rnglstmnon Dusmci No. ___. / O Pu%eer .. Registrar's No.,__ﬁj_g_o____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befdre
300 a. COUNTY JAGCKSON o STATE KANSAS b. COUNTY  WYANDOXPE
e ]
=57 b. C(')TRY (If outside corporate limits, give TOWNSHIP only) laside Limits c. CITY ? { Inside Limits
OR y
tows  KANSAS CITY vef I neO {4 3k BETHEL ¢ Yes[T] No
<. Egls_rl’_l.f::ﬁd%gl: {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
insTITUTion ST MARY'S HOSPITAL 4 Hra ADDRESS 618 So, 94th St, Yes[_] No
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print) OF
PAUL WILLIAM SCHMELZLE peath Dec 25, 1958
5. SEX Y 6. COLOR CR RACE T'MARRIEDNEVER maRRIED[ ] 8. DATE OF BIRTH 9, AFE (I {..,. ::JN'?E!;YEAR IrFerNDER 24 HRS.
mle | white woowto(] | oworceoC]|Aug 21, 1918 |46 ‘o bokios Henks [ Do | Fowa [ i
100, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin of king life, if retired, INDUSTRY
salesman o auto Westmoreland, Ks. ! USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schmelzle Keathryn Hohn | Elizabeth Schmelzle
W
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.[ 17. INFORMANT Address
- Yus, no, or unknawn)] {If i f servical
gl FermM e TI AR " |509-18-8127 | Mrs Eliz, Schmelzle 618 S. 94th Bethel,Ks
o 18, CAUSE OF DEATH (Enter only one cause per r (0), {b), ond {c).) INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED BY: SET AND DEATH
W IMMEDIATE CAUSE (a) ﬁ%_ﬁ_!i{f_
. x
2 Condltions, if any, DUE TO (b)
>~ which gavae rlse to
d above e:un {a), }
r4 stoting t nder- N ————
sz iying caves lost, 7 DUE TO (c) Hﬁ*"\
- '-j_: e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal diseass condition glvan in PART | (o) 19. WAS AUTOPSY
3 ORMED?
] ———————
-1 i Iye NG ]
_;:., § te| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in FART | or PART Il of item 18.)
T S O I_l 0, Ay
2 [W] )
6 < NS 20c. TIMEOF Howr Momth, Doy, Year
s =js INJURY sg e S——————
E : X p-M.
_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD farm, .cmrmww.)
& 3 WORK AT WORK .
E 21. | ottended the deceased from dA‘% b- ’7..)‘ 7, to 12 25/58 and lost saw him alive on -t o
E Deoth eccurred af 4a.m m on the date stoted above; and to the best af my knowledge, from the causes stoted.
é o 22s. SIGNATURE (Dagres or fitle) ) / ADDRESP 225, 55 SIGNED
R |
23 (%94 , MD 0610 Prof Blop M Nee | gy
3 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOMACiry, tawn, or county} {Stare)
REMOVAL {Specify)
reMovaL. . [12/26/58 Mt Calvary Cemetery K.C.Ks
»
[ds ] 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
'S SONS K.C.K i
3 JOS. A, BUTLER'S S0 L. fh 28 TP Al

{Liconsed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ciirmeiiiiiuiiiiis i rni e r s rir e e e e s e , Student Embalmer No. ..........ccceeenee

working under my personal supervision.

SEUAEME «vveernrneeereneresinseesasnsseeeninnensensnaessannnasns - Signed WW&«M

”,/‘._\ Licensed Embalmer No..sz {L(z
. P. 0. Address.. /G.. G e n

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

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

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




