ot THE DIVISION OF HEALTH OF MISSOURI 59"""001682

_';’W:I”qre STAN DARD CERTIH(AT! OF DEATH STATE EILE NUMBE
ublic
Service I istration District Ne. _/qd ...Primary Reglstratlon Dlstrlcr No 2 8 7 Reglshar s No... &
FILED FER 11 {g5swerenois ( T L.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'denc )eforn
. STAT . : b. COUN admisglon
- 300 COUNTY Jackson o STATEMfissouri CONTY Tacksdi
1-57 } b. CITY (I outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY q 1 % Ingide Limits
OR Yes @ No D OR 2 3 0 Yes& No [:]
TOWN  Ravtown TowN Kansas City
c. FULL NAE'.%OF {If NOT in hespital, give Jocation) | Length of stay in 1k d. STDR%E'ES (If outside, give focation) Reside on Farm
HOSPITA R ADDRE
msriTution 0230 Hadley ® ol % 5511 Wayne Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
[Type or print) F 5
PAUL ADOLPH SCHWARZ DEATH Feb, 4 1959
5 SEX o 6. COLOR OR RACE| 7. MARRIEDK]L!EVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors |FUNDER i YEAR| IF UNDER 24 HRS.
. las? birthday) | Months | Days Hours Min.
Male White WIDOWED [ pivorcen[] Oct. 21, 1996 62 [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coyntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUST. .
Parts Manager Lloyas Ketchum Ols Kansas City, Mo. ¢ U.S5.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Frenk A. Schwarz Mary Jane Collins Lila A. Schwarz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. nl i v r i
( os,yn%g unknawn) {Hw:w #I or dates of service) b_86—09-1990 Lila A. Schwarz , 551 1 Wayne

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (a) :

Conditions, if any, } DUE TO (b)

which gave rise 10
above couse ({a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

wuUCIur, corgnar, oic. MUsT Use only 3Tongara nemenciarure (h ifem |3, No symploms will be disfed.

ating th dar- -
g I‘;ir:lgnncml’"url‘u::. DUE TO { L A - neﬁ_‘ / ? é "7
- s PART I, OTHER SIGNIFICANT CONDITIONSZONTRIBUTING EATH but not related ta the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
& 3 4 PERFORME%
2 o 20 / YES[] NOFH 2.
- t{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= wi .
- | o o O
5 O| 20c. TIME OF Hour Month, Day, Year
3 3 INJURY  am,
'g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
c WORK AT WORK
E 21. | attended the deceased from I q 30 o , to SB& z ond last haw him ullva an ’}’ﬂﬂd- } q 55
5 Death oceurred at m on the date stated cbove; and 1o the best of my knowledge, from the causes stoted.
g 220. SIGNATURE (Degree or title) 4 d 22b. ADDRESS 21&:5 SIGNED
-
: Lweg, 1 B 1787 Bwjan] AL
J 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY :l LOCATION {City, town, or :numr) {5t
REMOVAL (Specify) .
o Burial Mt. Olivet Cemetery Kar;si% City , . M”Cugv

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATUR p
ellody-McGilley-Eylar Funeral Home z 7 ~ I9

i V i d Embal ' 1 ﬂﬂ Y ars 1] - L]
Woodland- Linwood - Ravarza Side) ¥




6561 ¥ 3 934

L]

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 DY iivruiieerisiicnirinsssrannsissennrsssrsssnsrnrassarsnsisssansaarssessaaisorarsns ., Student Embalmer No.......cccovvvmuneie

working under my personal supervision.

Student ....coveeeenn et eet et et ers et anarere e Signed ,,&ﬁ?" /
Signature of Student Embalmer

P. O, Address

|
Note: The above MUST BE SIGNED BY 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.




