.- " ¥ THE DIVISION OF HEALTH OF MISSOURI] v
i PLED SEP 16 108 STANDARD CERTIFICATE OF DEATH s smsﬁg.q&??

'ublic
arvice Registration District No. /yf Primary Registration District No[ﬂ?l— ........... chustmr s No. ég_l..?_u

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. M institution: Residence before

F ) i dmissi
xw 0 COUNTY _ o STATE  oagmamay > ONTY T 9 aind o ar

=57 b. c(leY (if outside corparete limits, give TOWNSHIP only} | Inside Limits ClTY lnside Limits

TN EANSAS CITY Yes B N [ '5\ : Tom KANSAS CITY Yes [ No[]

. FgL;.l NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b ‘i SLRD%EEES (if outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTIO : 1904 MAIN Yes (] Nofd

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) oF
]

CHARLES F. SCHWITZGEBEL DEATH August 18, 1957
5. SEX o 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR] IF UNDER 24 HRS.

Hale mte wlnowEDD D|vo;&:EDD soptember 7, 1887 'Sﬁmhd“) Menths | Days LHour- I Min.

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?

duting most of working lite, sven il ratired} INDUSTRY
a Bank | 1 U.5.A.
I NAME OF HUSBAND OR WIFE

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
none

Carolyn Mintun

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? - 15. SOCIAL SECURITY NO.| 17. INFORMANT Address

on o] i | 1,99 16 0609 |VA Hospital Official Becords, K. C. Mo.

18. CAUSE OF DEATH (Enter snly one cause per line for (&), (b), end (¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} __Pulmonary congeation and edeama

Condisions, 1f sny, . DUE TO (b} __Remote "apical myocardial infarction \
which gave rise to \
abave couse la), l_,‘)fD
stating the wnder-

DUE 10 () _Savere_coronary arteriosclerosis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse lost.
- E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 X ERFORMED?
< T esEj Nno[J
- % | 200. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
— w
gl O O O
] Sl 20c. TIME OF .Hour Month, Day, Year
2 5 INJURY  g.m.
= Bl _p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . " STATE
- WHILE ATD NOT WHILE D farm, factory, street, olhce bldg., etc.)
§ AT WORK .
:':. 21.4 attended the deceased from mmw_,_ 1957 to August 18‘ |019511
H Death occurred of M m on the date stoted above; and to the best of my lmowledge. from the couses stated.
g 220, SIGNATURE gree or title 22b. ADDRESS - 22c. DATE SIGNED
3
Z A. J., WILLIAMS, M.D. x.d.ﬂ.-w VYA Hospital, Kensas City, Mo. 8-19-57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OWRT | 234, LO(;ATIO?’ (City, town, or cownty) . {S1re)

8 REMOY AL {S5pecify)

JARZAL ve-2/-/957:

24. FUNERAL DIRECTOR ADDRESS . . | 26. REGISTRAR'S SSGNATURE

733/ Boysy Cesta 2 Wi ZZ -

.7

(Licensed Embatmer's on Reverss Side)
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" . .. -
STODY DL ASLaestir s e noslhal

0o tSu- . STATEMENT: BY LICENSED:EMBALMER
D08 Ea o dv A nmes T |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ...................

...................................... demsassany

2":by me, 0T BY vvrrrrrirnrernnn SUS evrreranernes

working under my personal supervision.

Student ..oociiiiiiiii e
Signature of Student Embalmer

A ':'3‘.-‘- . J- \J-’)J :1 f‘. < '-:",'"f‘l -;3 .[j"tqf JE}_:L;Eensed Embalmer No
: - LS

- nd it

’

Ve TN 18 The'bbivE MUST BE/'SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WRITING (Failbre

to comply*with the above constitutes grounds for revocation of license).
_ - If embalmed by a STUDENT, he also shall:sign in his OWN handwriting. . ST
If this~body is not embalmed, fact should be so stated above, _ :

1. . ' -
- e



