JRI DIViSIbN—OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY JYLE i

9 1980

egistration Dumci No,

atlon District No.

“f O O A

-60-015621

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decansed lived. If institution: Residence before
». COUNTY JAcICSON a. STATE m&S k. COUN‘I’Y ] itsion)
b. Ccl)'l; (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. COI'LY Inside Limits
TowN  KANSAS CITY 17 days TOWNKANSAS CITY , Yo O Ne D
c. FULL NAME OF {If NOT in hospital, give locstion} Insicle Limits d. STREET {H¥ cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIONV A EOSPITAL Yo ] No [ m Y O No[J
3 (P_?AM.E OF iDE)CIAIED First Middle Last 4. Dé‘\;I'E Manth Day Yaor
ype or print ‘ . -
=L - HENRY M .. . SCHMIDT oam  April 21, 1960
il BT sex 6. COLOR OR RACE 7. Marsied BB Never Married [] |B. DATE OF BIRTH | 9 AGE (lasi birthday) | IF UNDER | YEAR _IF UNDER 24 HR
i i EY Months | Days Hours Min,
Male White Widwed @ Ovvered O | 30.15-97 62
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| .11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
- T dyglng most of working life, svan if retired) - - - .
- : i T-‘ap_er\ imnger . - 5 /A : , -Boseda.le, Kangas . U.8.A.
. = a. FATHEE_‘S NAME 1130 MOTHER'S MAIDEN NAMEi - |4. MNAME OF HUSBAND OR WIFE -
B BN - - Elizabeth Mo —_-" = |-Carrie Schmidt - . ..
w e 75, WAS DECEASED EVER IN US, N!.MED FORCES? T6. tAL SECUR . [ ouuu‘r Offﬁf&l
3_ ':1-_ : [Yel. no, or .wnknown){ {If yes, glvc war of dlfn of urvic-) : ' bl - A mspit&l Mds K c Bb
Wl [ Eigiam ggl;m_idt 22 @mee, .C. Mo

DOCUMENT e

o

BY AFFIDAVIT OF

en
18. CAUSE OF DEATH
PART |.. DEATH WAS CAUSED 8Y:

- Co HMMEDIATE CAUSE, (s)

|I’I‘ only ane cauls per lins for (a), [b), m

Arteriosclerotic hearl'. disease

)

INTERVAL BETWEEN |
ONSET JAND DEATH

Conditions, if any, DUE TOQ (b)
which gave rise 1o
above cause ({a),
stating the under-
lying couss last. DUE TO (c}

PART |4

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I {a)

PART HL If deceased was

thera a pregnancy. in last 90 days.

female wai

[0 ve I o~ I O Unknown

MEDICAL CERTIFICATION

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART § or PART Il of item 18.)
PERFQRMED? ] a 0 -
Yéils NORI
20c. TIME OF ‘Hou Month, Day, Year |.
INJURY a.m. . N
p.m, - wFl

20d. INJURY QCCURRED
WHILE AT WORK
- mT WHILE AT WORK (O

20e. PLACE OF INJURY [e.g.,
farm, factory, atress, office bidg., etc.}

in or about home, | 20F. CITY, TOWN, OR tOCATION

COUNTY

STATE

o /nﬂandad the dsy

Desth occug at

g i 8:05

o Aprdl 21, 1960, 2000608000k,

a'_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNA

title)

//2/7/(

22b. ADDRESS

23b. DATE

Y2260

23c. NAME OFT‘EMETERY OR CREMATO

Vil Vs e T2

10N (Cny, 1o n,’

a7/r.5'

or county}

4.Zu .AL Dl ‘o’a . Aiofne;;j Ml 5

ATE nec‘b"ﬁ‘? LOCAL REG.
Y 2~ oo —THhElemr
7

25. nEGlstWS S

22c. DATE SIGNED

(Stnrc]

- [Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

Signed m

working under my personal supervision.

Student
Signature of Student Embalmer
. 4
o . . Licensed Embalmer No. 22 2 .A
SN SU I e al AL W TR o R
N 7 o
I P. O. Address. .
Nofe

.The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cd
"with the above Zonstitutes grounds for fevocation of Ilcense}
f embalmed by a STUDENT, he also shall _sign in his OWN: handwrmng A )
If this body is not ‘embatmed; fact should Be so staled above: - T

. - . .
~ (LT U L M . . -




