—62-042941

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
147 .. tration Disyi [0 02— 5 SE7
Registration Distriet No. ___________J_ -._...:"nmnry Registration District No. __Z________"____Registrar's No. __ %= Wi @ _ —_
|

DO NOT WRITE
ON THIS STUB AMENDED F ll—l:.n ‘lﬂ_lvl_1l 6 ‘lgﬁz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
V5 300 o o. COUNTY Jackson o STAW L gagouri b-couNTY Jaokson o admiaion)
w
Rev. 4/59 o b. CITY {i¥ outeide corporate fimifs, give TOWNSHIP only] Length of stay in 1 < an Tnaide Limits
(YT}
= oW Kansas Clty 9 Yrs. own  Kaneas Clty Yesdd No [
1 < ¢, FULL NAME OF (If NOT in hospital, give Io:anon) inside Limits d. STREET (If cutside, give location) Reside on Farm
2 .7 [ INeTTUTION. P Yol No[J ACPRESS 4m1o R ke Pk O No B
2 & 4712 Roanoke Fky o o canoke y Yes O Ne
P [
3/ 3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Yeor
{Type or print) OF
Harry Nathan Schwartz DEAH wovember 35,1962
4 c 5. SEX 6. COLOR OR RACE 7. Married XIBC Naver Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER T YEAR ::UNDTR 24 HR
Widewed [ Divarced [ Months Days ours Min.
5 Male White 4/15/09 53
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of werking lifa, even if retired)
2 —M;f-ﬁ‘q‘ Repesenatine Aytomotive Chicago, Illinois UeSede
7 ! O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
7 |2 Solomon Schwartz Mersha Jacobs Betty Schwartz _
8 " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address N e 00
o ) z (Yes, Wbor unknown) l{léy‘?bozw_oggel y servica) Be £ t!é Scma rtz, 4712 Roanoke Pky
—fL-L-' g - 18. CAUSE OF DEATH (Enter only one causa per lins INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e ol 2 IMMEDIATE CAUSE ()
O
11 S la 8 4 !
26/‘0._ & |5 (=] Conditions, if any, DUE TO (b) y
v "7’ which gave rise to 7 y ]
F|Z above cause (a), /
13 E = stating the under-
lying cause last, DUE 1O (c)
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JJATH but not relate’ to the terminal PART 11l. If deceasad was female was
= disease condition given in PART I {a) there a pregnancy in last 90 days.
4 <
= 5] ] O Yes l [ No | [ Unknown
z p—o
"‘E" £ | 7% WAS AUTOPSY | Z0s ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 E 55?8“:53?;3 a a a
P4 o
w x
20c. TIME OF H. Month, Day, Year
Cz) 5 g INURY  aem.
% & ; P.m. /'\ -
= -] 20d. INJURY QCCURRED . PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm ffactory, straat, office bldg., e1c.)
-4 NOT WHILE AT WORK (J
s o = L& el 21 ded the deceased fre F to d last saw molivo o
: ; 9 m Death curred/' — A v ..m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 3 5 * RE 7 {Degros or fitle) 72b. ADDRESS ;c. DATE SYGNED
> | 5 e AAAM/,- S L G 3 p m/‘,z
- 17 = . :
: ..?,1 Bu AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d, LOCATION (Citys 1own, or county) I Srare)
O' a OVAL (Specify)
2 &.Qﬁ Remova] | 11/4/1962 Chicago Chicago, Illinots
= < § "2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REG) R'S SIGNATURE
i >
= s J.P.Louls Funeral Home,K.C.,Md. |/ Y. br M,@-h_,
P 77

i lranaard




it

STATEMENT BY LICENSED EMBALMER a

| hereby cerfify 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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. :‘{ ’) 63
P. O. Address /<~ @ 2 WO

Nofe: The abqve ‘MUST. BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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. ‘ .

-

. .




