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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S =04 04186

STATE F[LE NUMBER

istration District No. /17/? Primary Registrotion District ND _/_o @ ot Registrar’s Nm_j,""%,éd_____
ALED pEG 8 1qeiprren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I insti : Residence befor
a. COUNTY JACKSON o. STATE HISSOURI b. COUNTY on
b. ClTY {Hf cutside corperate limits, give TOWNSHIP only) Inside Limits €. CIC;rRY P 0:6 & Inside Limits
KHIEES cm Yes [E No [] 4\ TowN WARSAW o Yes{_] No[]
c. FUIS_'L_I_IP_\IAIEA%DF (If NOT in hospital, give location) | Length of stoy in 1b V4 sTREET (IF autside, give location) Reside on Farm
HO AL OR ADDRESS
I insTITUTIon v A HOSPITAL 6 months BETE 3. BOX 121 Yes[] No[}
Coav 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
CHARLES H. SCHWARTZ DEATHNovember 17, 1958
5. 5EX o | 6 COLOR OR RACE T'MARRIEDENEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE “i:r::’:;; :::I-D:ER I;:;EAR ':ol;:OER 2:"1:.95-
Male White | wooweo(] ! owvorceo(d| September 13, 1886 "4 l |
I . USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country} 12. CITIZEN'OF WHAT COUNTRY?
during mo e} of arkmg I:f -v-n if ratired) INDUSTRY ¥
Commereial Artist, retirpd Sedalia, Missourd U.S.A,

130. FATHER'S NAME

Gustave Schwartz

13h. MOTHER’S MAIDEN NAME

Catherine Esser

14. NAME OF HUSBAND OR WIFE

Bessie Schwartz

15, WAS BECEASED EVER iN U, SJ\AEMED FORCES?-...., e 2

Cl £ C Y NO
(‘rn:a-&:r U)bnqm I'WO!?I&?%F";I' sarvice)r m‘;é?h

IN FORMANT

, oy Pt e .
essiev Schwartz: 730

17.

.:‘v bl

Address
T ca—re

A WETsEw ] MET YIST

Pl ey -
18. CAUSE OF DEATH (Enter only cne couse per line for {a), {b), and (c).}
PART I. DEATH WAS CAUSED 8Y

IMMEDIATE CAUSE (a) HQMMMIQMM

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, If any, DUE TO (b) )
which gave rise to
above cowse (a}, }
stating the undar-
5 lying couse lgost. DUE TO (<)
= © PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to'the terminal dissase condition given In PART 1 {a) 19. WAS AUTOPSY
i b ' PERFORMED?
i a4 YES(] NOgel 7
| 20e.-ACCIDENT  SUICIDE = HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter noture of injury in'PART | or PART ] of item 18.)
w
S o o _d 15, /b
i 1TEN CORRECTRED :
U| 2c. TIMEOF Hour Menth, Day, Yeaor w...
g INJURY  a.m. BY AFFIDAVIT F-._h{se/bm
w
2 o (- 32-59 SD
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH%ATD NOT WHILE D farm, foctory, siroat, office bldg., etc.)
w0 AT WORK
21. A attended the deceased from , o, a

m on the dote stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE 3 o offvi
MRl H M 4

22b. ADDRESS
VA Hospital, Kansas

22c. DATE SIGNED

City,; Missotri 11-19-58

THOMAS G.
23b. DATE

23g BURIAL, CREMATION,
-2l ~5F

23e. NAME G’F CEMETERY OR CREMATORY

¢ Ceay .

E

yCﬁTION (City, town, or county)
ZMA/ , s

{S1ate)
r

REMOYAL {Speclf
ADDRESS

24. JUNERAL DIRECTOR

-~

5. DATE RECD. 8Y LOCAL REG.

// (-8

24. REGISTRAR'S SIGNATURE

B & /2~

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

™~
. "*-:, .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
< DY M@, OF BY coeitiiiiiiiiiiit e i ecerrrese e sttt rabas s s e e e e s et s e a e

., Student Embalmer No. reererre e
working under my personal supervision.

Student )

........................................................

.....

bl et eio1ol-Uc AU Y S I A e 1

et ol ’~";"rl.‘i-53iased Embaimer No %&f/

....................

P. O. Address....mM
-y - - . - Lt . DN . v oL
- —LU ' Note: The above MUST BE SIGNED IBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

t
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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