URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EN;LLED

V&gmﬁun Dizic’—gﬁ--ﬂ-_-z-i{zﬂ_.}rimaw Registration District No. __I.Q.Q&__-Rugimar't Ne. _____5024

59-036406

1

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

D. W.

sUMKL,
" REMOVAL (Spccufy)

gUR;A], E
2. FUNERAL DIRECTOR ADDRESS L} )

NEWCOMER 'S SONS K.

DATE RECD. BY LOCAL REG.

/a—/f.;f —H

. COUNTY . STATE b. COUNTY admissi
- JACKSON ’ MISSOURT JACKSON mission)
b. COI'I;f {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b € COlLY Inside Limits
TOWN KANSAS CITY 50yra. TOWN yraneag o1TY Yes [J No J
[ ;L‘l:)Lé.Pl;\ITwEOOF (if NOT in hospital, give location) Inside Limits d. :[‘;%EREETSS {If cutside, give location) Reside on Farm
R
INSTITUTION o pARY 'S HOBP. Yes O No[3 5708 PROSFECT AVE. Yes [J No [
3. (NTAME OF DECEASED First Middle Last 4. DS":I’E Month Day Yesr
1
ype or prin) OSCAR L SHARTZER pean  OCT 16, 1989
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF amrf 9. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
WHITE Widowed X Divorced 0 | JUNE 10 8,90 69:{1‘81 Months | Days Hours 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 COQUNTRY
during most fe, @ if ranad] o
SHERTFF'S GFFTEE 18" §r ILLIOPOLIS, ILLINOES | yga
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
CHARLIE SHARTZER GRACE WQOOD FELORA SHARTZER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
%o I 4B6 36 6251 ERNEST K. SHARTZER 5617 W 63rd TERR
18. CAUSE OF DEATH (Enter only one cause pef tine for (a), (b}, and (¢}, INTERV AL, BETWEEN
PART |I. DEATH WAS CAUSED BY QNSET AND DEATH
wmeoiate cause o Acute s eptic gastroenteritis with 36 hrs.
hemorrhage
Conditions, if any, DUE TO (b}
which 9;:;,;'"(;;3] hypertensive renalvascular disease : indef.
stating the undes- ' N
lying cauvsa last. DUE TO {c)
=z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (a) thare & pregnancy in last 90 days.
S ]DYQIlDNoIDUnRMWn
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PARY Il of iters 18.)
I PEREORMED? [} O 8]
(9] YE NO O
-
& | 20c. TIMME OF  Hour  Month, Day, Year
o INJURY am,
g P - -
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] | farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK []
A
,_8 S 2101 attended § to. /o - /6 'ﬁ and last saw E::‘ alive on. 10 - 16-59
'Sﬂ * on the date stated above, and to the best of my knowledge, from the causos stated.
27 58 [ 22<. DATE SIGNED
¢ KI0=Soyth 42pd :
ansas City, Kansas 10-17-5
AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tbwn, or county) {S1ate)

KANSAS CITY, MO.

26. REGISTRAR'S SIGNATURE

{Licensed 'Embalmar‘s Statement on Reverse Side)

PPl




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. A
]
Student Signedm

Signature of Student Embalmer

? .
: ) Licens_ed Embalmer No.

a : “POAddress"-' [ A

.. R .
Nofe: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANQ,WRETING (Fai_lpre to compl
with the above constitutes grounds for revocation of license). .

* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢

- If thls body is nof embalmed, fact shoul¢ be so stated above.

+ . =t - . - -
. e



