THE DIVISION OF HEALIR OF MIRUURI

.5, Mo.300 [
e e H’Z& AR & 1957 STANDARD CERTIFICATE OF DEATH e Fite Mo 3679
! BIRTH NO. REG. DIST. m.éﬁmemv REG. DIST. .&_‘lé Regisivar's No. !0 X/ :
l ‘I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deowsed lived. If lnsthtution: resklence before
() a. COUNTY : 2. STATE b, COUNTY sdolatonr.
JE.CRSOH' _ Missouri Jackson
b. CITY (I cutsMds corpurate limits, write RURAL snd give ¢, LENGTH OF €. CITY (I outalde corporst= lizslts, wris RURAL and givs townehs)
0 ) township}| STAY da this place) OR Py
ToWN ndependence - - 12 Yrs TOWN Independence : pelalel
d. FULL NAME OF (If not in hoapltal or Instiutica, give sirest addram or locstion) d. STREET - (U rursl, ghve loeation) . -
HOSPITAL orh . ADDRESS
INSTITUTION3 (07 B, Walnut Indep. Mo. 307
3, 5'5‘};'“5 on; o (First) b. (Miadle) ¢ (Last) T4 DATE (Month)  (Day)  (Year)
| {Twpe or Prini) Leonard E. Schwartz DEATH March 9 1952 .
| 5. SEX 6. COLOR OR RACE | 7. M‘\RRIED BEVER mngnr.o 8. DATE OF BIRTH 5, AGE s yeun| @ ooech 1 vean | v woea |
I . RCED ify) . last birthday, ours | Mis.
| Male White M arrfed 7 | _July 8 I9ok LT _ , |
! 10:.“ I.IS!JAL g&pg?:ﬁ u(&l:::n;dtuk 10b. KIND OF WSINESSD%I;r g‘\; 11 BIRTHPLACE (1) wad State or Foraign Coustry) 12 ogﬂd%ﬁ’{-?"'_’”"
Shipping Clerk Muelbach Brewing Coé. Kansas Ci LF’ M. 1.5.4
13a. FATHER™S MAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ayt 7, . ernton Helen A, Schwartg
15, WAS DECEASED EVER TN U, S. ARMED FORCEST If'&ﬁéﬁl‘iﬁ 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yew, 5o, or unknown) | (If yus, #ive war or dates of service) . NO. .
; No Nene $78-09y 652951  Hmlan &, Schwartz Inden. Mo
8, CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
18, .
. Enter only oneeuseper | 1. msmsz OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4)

line for (&), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, if ony, gfs'hw OUE TO (b}
ot hearl failure, asthenda, | Tise {o the abowe cause () dating

. It wetas the dis- | Shewnderlying couse lost. -
case, infury, or complica- DUE TO (¢)

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS - | o " ?

Conditions contriduting to the death but not
relefed to the diseass or condition cousing death.

19a. DATE OF OPERA- | 19b, - MAJOR FINDINGS OF OPERATION : . - : e : . . 20. AUTOPSY?
i TION %02_0/ M D
) . . ves ] . wo
; 21a. ACCIDENT ] ) 21b. PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hacy, tarm, tastory, strest. offics bldg..ste) . . -
HOMICI / : ) e .
21d. TIME (Maath) (Day} (Year) (Hean | 2la INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
i i - WHILEAT (] NOTwHLE
URY.-..- . . - N AT WORK
22, ] hereby ceriify that 1 atiended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred af m., from the causes and on ths date slated above.

(Degres or title) Z3c. DATE SIGNED

~em, ' _
FUNERAL DIRECTOR'S SIGNATURE ADDREAS
| . dependence, do.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmer No.

working under my personal supervision. ‘ .
S:gncd.._..w

HELI
P. O. Address > WO ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student ..... arraesessessan sharasersanne aes
Student Embalaer , .
C Licensed Embalmer No

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated abdve.




