MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=044250

OEPARTMENT OF PUBLIC HEALTH AND WEL FARE 6246 STATE FILE NUMBER
49 "

noonp“rarsvg-:lt'g AMENDED Registration District No. ——-_———-._.1- .....-_frimlry Registration Districr Ne., _lO_D_z________Rggim-ar'l No. . 50w &%

1. PLACE OF DEAT T2 USUAL RESIDENCE (Where docezsad fiwvad. If instifution: Residence Defors

a. COUNTY a. STATE . . b, COUNTY
Jackson Missouri Jackson
b. CC[)TRY (1f outside corporate limits, give TOWNSHIP anly} Length of stay in 1h c. CITY Inside Limits
OoR

'OWN Kansas Gity life OWNKansas City Y ¥l No O

C. aﬁP““AATEogF {If NOT in haspital, give lacation) Inside Limits d. :I;%%EETSS (If cutside, giva location) Reside an Form

INSTITUTION I - [1 So I f the Poo LYBIP No [J 5410 Highla_nd Yer 3 No [X
3. Hmio?:rpfjcﬂsiﬂ First Middle 4. DATE - Month Day Year
Mrs, AGATHA SCHMELLING DE"‘“’Ncwernber 15, 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [1  MNever Married [ |8. DATE OF BIRTH | 9 AGE [last birthday) | IF_UNDER I VEAR IF UNDER 34 AR
Ffmale white Widowed X3 divorced O |0 551087 76 Months | Days | Hours | Mun.

—4—— 102 USUAL OCCUPATION {Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and atate or touniry} | 12, CITIZEN OF WHAT COUNTRY

VS 300
Rev, 4/59

admission}

DATE AMENDED

31 of workln ifa, even if retir
veuhte:t-pd i Quincy, Illinois U, S. A,

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

John Reynolds Catherine McLaughhn Edward Schmelling

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yer, no, or unknown}] (If yes, give war or dates of servi - . N
no | non Mother Smperior ~ Little Sisters of the

18. CAUSE OF DEATH (Enter only one cause per line INTERYR, “B'ETWEEN
PART i. DEATH WAS CAUSED BY: ’ ONSET ib DEATH
A~
IMMEDIATE CAUSE (s} %

Condiliony, if any, DUE TO (b)

which gave rise 10

above cauie {»). L] .

stating the under- JW

lying cause last. DUE TO (<) v,

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nes related te the terminal PART 1. l! deceased  wal  female was
disesse condition given in PART | [a} there a pregnancy in last 90 days.

]_D Yas I O Ne I O Unknown

19, WAS AUTOPSY | 20a, AGCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART I or PART 11 of itam 18.}
PERFORMED? a (m] O
YES(] NOOJ

Toc. TIME OF  Houl  Month, Doy, Year |
INJURY B.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (B.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, fagtory, straet, office bidg., etc.)
NOT WHILE AT WORK [J /

! Lim
. 1 srrended the deceased fro , . Iu_ﬂ/s- j and last suwmalivn o

m on the date stated above, and to the best of my knewledge, from the causes stated.

v/ 2 sy

236, DATE Z / Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ,emf, of county} U T (Srdte)

1-18-6 Mt, Olivet Cemetery Kansas City, Missouri

RE j
> 24. FUNERAL DIRECT%)R ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJBAR'S SIGNATURE
Mellody-McGilley-Eylar Funerzl Home /- /&7 ’{‘K.a M 4@. 4ﬂ'/

Linwood & WOODLAND éLicemed Embalmer’s Statement on Reverse Side]

o
9332 X

10

11

—
Z
w
=
)
[
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Vi

Death otcurred ar

Ae FOEBILY wvenical cermiFicaTiON

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA‘I:'EMENT BY LICENSED EMBALMER

a3
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by . : Student Embalmer No.

working under my personal supervision.

Student__

Signature of Studant Embalmar

: Licensed Embalmer Nu#" )\ 2 \?
) \ ’ ' -
. % v PO Address __~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur'e to comply
with the above constitutes grounds for revocation of license). ‘
1 2 embalmed by a.STUDENT, he;also shall sign in his. OWN handwrmng

< )f-ahis body is not embalmed, fact should be so stated above.
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