AMENDED

TNSTEAL UJT

ITEM NOLT SHOULU KEAU

DOCUMENT

Y AFFIDAVIT OF

[2+]

Registration District No.

/ 5 _7 'Primary Registration District No. L

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ENT OoF PUBLIC HEALTH AND WELFARE

o OJ'_' Registrar's Nao. ____639

i v
-
— -
EE - STATE FILE NUMBER

1.395' Eg%tdmd 8 1562
a. county Jackson

2, USUAL RESIDENCE {Where deceasad lived.

If institution: Residence before

Phillip B Schmifft

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nNor urknown) | (i yes, give war or dates of service’
[¢)

1la C Bledsoe
17

Mary Schmitt

a. STATE Mis sourf COUNTY Jackson admission)
b. COITRY (If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b c. Col‘n’ . Inside Limits
R
towh Kansas City 50 Yrs own Kansas City Y0 Ne O
[ FUI.;PN’AMEOOF (If NOT in hoapital, give location} Inside Limits d. :BREET {If cutside, give location) Reside on Farm
HOSPITAL OR DRESS
iNsTHUTION 46 13 Westrid ge Rd Yo3lfX o O Lé 13 Westridge Rd Yes [ No [X
3. NAME DF DECEASED First Middle Last F'4. DATE Month Day Year
{Type or print} OF
LAWRENCE AMOS SCHMITT btAMDecember 19 1961
5. SEX 4. COLOR OR RACE 7. Marrie% Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
Male White Widowa Divorced [ |+/1/1900 60 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Nduring most of working life, ei}\:if retired)
e@an Mgg_h%n Nash Central Moti. Princeton Kansas 1Js
13a. FATHER'S NAME L 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

. INFORMANT

Mary Schmitt 4613 Westrid

Address

€ Rd

disease condition given in PART | (a)

18. CAUSE OF DEATH (Enter only one cause per line fu. \ap juyr wiew o INTERVAL BEYWEEN
PART ). DEATH WAS CAUSED BY: . . ‘f . ONSET AND DEATH
IMMEDIATE CAUSE (0) _/ /8 Jhre 770 ~Aca e~ | Mwale
[}
Conditions, if any, DUE TO {b) (: 'Q Frehdrev ar f' ry dlffl."o - 4**”"0“’/'"’/’ ”ﬂjﬂﬂ‘vn—
which gave rise lo’ ’ 4
above cause (a),
stating the under- .
bying cauvse last. DUE T0 (c)
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was

thore a pregnancy in [ast 90 days.

l[:]YesI O Neo l {3 Unknown

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART It of item 18.)

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE
PERFORMED?
YES {0 NO
20¢. TIME OF Hour +  Month, Day, Year
IRJURY a.m.
p.m.

20d. \NJURY OCCURRED
' WHILE AT WORK
NOT WHILE AT WORK []

20e. PLACE CF INJURY le.g., in or shout home,
farm, factory, street, office bidg., e.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, Y attended the deceased from

7779

Death occurred ot

N

G, M. Osgood wepicar cermiFication

2.3 O’M-_

‘°-—d‘ﬂ‘-ﬁ_nnd-lun oW miv- on_g' /}h é /

m on the date stated above, end to the best of my knowledge, from the causes stated.

C Mo

23a, BURIAL, CREMATION, b. . c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Burlal 12/21/61 Mt Moriah Cemetery
24. FUNERAL DIRECTOR ADDRESS _ 25. DATE RECD. BY LOCAL REG.

IR -2.0 tf

2. AOORESS ) n sl M re 11 Vs Hoge M—P.ﬂlﬁ

e lil/nge, SAMNE,

22¢. DATE SIGNED

[2-20-¢]

23d. LOCATION (City, town, or county)

{51ate)

Kansas City Missouri

pheil Colénial Chapel K

(Licensed Embalmer’s Statement on Reverss Side)

26, REG!@!'S SIGNATURE 3




' - STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No

working under my personal supervision. Z i
Student. Sign /

Signature of Stydent Embalmer

Licensed Embaimer No. ///—_;/’z,
P. O. Address //0%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). * .
If embalmed by a STUDENT, he also shall sign in his OWN .handwmmg

i this body is not embalmed, fact should be so-stated above.






