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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Registration Distrdet No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooon 0 O T

30848
3606

State File No

Regisirar's No

Fillf) OCT 13 18435

1. PLACE OF DEATH:

(@ County..SACKION
{b) City or town Kansas City

{If outaida city or town iimi‘fs. write “HURAL™ eod name of towoship)
(¢) Name of hospital or institution:

706 _Qlive Sitrast /

(If not in hospital or inatitution, write street numnber or locuation)

2, USUAL RESIDENCE OF DECEASED:

Kansas Gity

(1f outside city or town limits, write “RURAL"™)

106 0l1ive Streect. fi

{1f rural, give location)

{¢) Cityortown

{d) Street No

(d) Length of stay: In hospital or Institution

ospt . {Specify whether (e) Citizen of foreign country? YSS (Yes or No)
In this community. 6l . Years

yeurs, months or days) If yes .name rountry.
MEDICAL CERTIFICATION
S AT Mr, Isadore Schwartz
: 20. DATE OF DEATH: Montth. S8R5
3. (b) If veteran, 3. {c) Social Securlty 1‘9-4;‘1.
name war N Q No 'I\T one . year.——
i 21. | hergBy certifly that I attended the deceaged from... L

S. Color ar 6. (o) Single, widowed. married] | =y 22, 1984/, t0

b see. Mala | ne. White divorced. Marriad

6. (¥ Nameof yé;éfé}{gzw:femrs, 6. (¢) Age of husband or wife if
Katherine Schwartz alive... 81 years

7. Birth date of decensed. .. 9 ANMAYY. .23 1809

!
that 1 last saw b alive on.&%‘ 2 ?
and that death occurred on the dat and hour stated above.

Duratfon

lmml:dl:te c?use of death ? . -
/4 .
v

(Muoath) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to i e i:
82 8 4 hr. .. fain. y.4 2
U Due to.
9. Rirthplace......Budapest. ... ..ﬂu.n.gary___.._.
i (City, town, or county) {State or Foreign country) N )
. Other conditigns. ]
10. Usual occupation............ Betired. ................................................................. (Include pregnancy within 3 months of death) w
;:1. Industry or bnsinessMﬁrc.hant&.T.aler ............................ T ’ 1 h A PHYSICIAN
ajor findings: _—
B 12. Name o Unknown.........Schwartz f operationa l ]
= q . S | Underline
=\ 13, Birthplace ~Unknown.. 4 theTuse to
o ] {City, towa, ar coutty) (Seate or foreign country) Of autopsy M :V};:uldeabe
&= { 14. Maiden name.u..Un},mew‘n_—-—-q i eﬁ“a-
tisticatly.
g 15. Birthplace PP —— (E{%ﬁﬁ%n;ﬁ” 22, If death was due to external causes, fill in the following:
16, te) Tnformant 9’7‘24 Se M {6} Accident, suicide, or homicide (specify)
(b} Address ‘G-‘.‘Jg_a.,‘ : ' (3) Date of occurrence
SRR v W3 /- V- -
Wh id inj 7,
17. (s} Burial () Date th:reof-.g_g_p.t__l?x_a. .1.9.41!1‘) ere did injary eccur {City or town) {County) (Stata)

war}

{Burial, ¢tremation, or removal) (Month) (Day)

© (owPiace: bural of bl Ll ga,  Oklahoma

18. {s) Signature of [uneral directorA.c_ ) L LR AT HD
@) Achl&g.w.Bmshm.' .aeh;’?Bl!l.
19, (g} o~ e 24 ) ! ’
{Registrar’s signatare)

“

{d) Didinjury sccur in or about home, ont farm, in industrial place. in public ptacat

(Specily type of place)
e (€} Means of injury....

. While at work? ...

-(M.D.or other)..,.._‘_}__

Date uigne&. S‘hgj

Signature_)

23. . 7., el T
Addma_.ﬁﬂ_ﬁ‘g_,,__.___

(D-uﬂcoiwd loﬂl registrar)

{Licensed Embalmer’s Statement on Reverse Side)




o s A AL XS F o

Y . T

STATEMENT BY|LICENSED EMBALMER
» _
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

\ -

Y

......... Registered Apprentice No.........

working under my personal supervision.

P.O. Addms.é(/-x (7, m,

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply w
the above constitutes grounds for revocation of license.) - )

If this body is not embalmed, faet should be so stated above. .




