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Registration District Noo. .. Primary Registration Distrct Now oo . Registrar’s No,

1. PLACE OF DEATH: . T 5 LT g. 2, USUAL RESIDENCE OF DECEASED:

{a) Count¥ummm.JALOKBON e i . [ ¢i,f
P

{6} City or town Kansaa City {a) State Misgsourl  u coum.J2Ckson

(1f onteide clty or town limits, write “RURAL" ond name of township)
c) Name of hospital or institution: {¢) Cityortown Kansag City

o W

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

%t_nn...HQ .tle,l., 12.0.1_. Waﬂhi.llgﬁon St! » {1f outgide city or town limita, write "RURAL")

not in hospital or institotion, weits strest sumber or Iocation) 2 01 Wa hin t S t

(d) Length of stay: In-hospma-l-eHmmudm__R_ng.»;Lg?__,_mwmw_m {d) Street an g £ on_ .
Specify whether T m_lE 5 810 loc#-ané 5 >
In this commumty_...__éf__?_.,_._%m [ Wa shington ote
yenrs, monthy or days) A / {e) 1{ foreign born, how long in U. 5. A2 /{) years,
MEDICAL CERTIFICATION

» @ERT. e, Williem G, Pretzl

20. DATE OF DEATH: Month_DﬁQ_Qmpﬁx.dny 19th
0

3. (b) If veteran, : 3 () Sagiagecytipy o QA M
pame war___World _Wap No 186568 minute RiAM
5. Color or 6. (o) Single, widowed, married, 0.
. st Male race L1 GO ) dverceg MarTied o ‘ o
6. (8) Nameof #{;/q/ e M8, _ 6! () Age of busband or wife if i ¢ date and hour stated above. o
Mrs. Mabel Prefzl alive 5 E years Duration

. Birth date of d d ,W /7 73
(M§fth) T{Day) (Year)

B, AGE: Years Moaths Days If less than one day

77248 ‘3 O | b

Binhpme_L_Mj M/ ,

-(City, town, or county)} (Stats or foreign catintey}
Usual occupation Switkchman

»

-
o

11. Industry or businessyNQC PHYSIQAN

o

E 12, Name..—__ . -

H Underline

= \ 13, Birthplace the cause to

[ [which death

E 14. Maiden nam Of autopay. . should be
/ charged sta-

S{ 15. Birthplace i - tistically. -

=

m‘ﬂ 22, If death ue to external causes, fill in the following:
. {a) Info " {a) Accident,syigide, or homicde (speciiy)
® Address...... 2. O ¥4 7 MW (5 Date of occurrence —

1. @ Burisel ) Date therdiAEA 25,1947 || @ Where aid nfory oo
(Barial, cremation, or removal) (Moxth) (Du) {Yenr) .

—
o

t¥ or town)

{Ci
of about hotne, (Wm in induat

County) {Stata)
p]ace, in poblic piaoe?

(c} Place: burial or cremationy 3.
18, (a) Slgnnture of funeral director. 4 ’/7

LI p joghify type of place) Pz
) 401 Brush ;j ce legl : emmrorinjury______ £
(b -1275 . ’
b . 19 i } ) i 23. Signature /M ’ ~r o, D.oxothér)‘/

j i fDar.nrecdvad loonl registrar) o, (Ragumr-dmtnn) Address 1 A Date aigoed......cooeo..
c:) iﬂ , (Liconsed Embalmer’s Statement on Reverse Side)




I

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.

. Regi;téred Apprentice No . =
~ working under my personal supervision.

"B, O. Address..... /C C )440

Note: The above MUST BE SIGNED RY THE LICENSED EMBALIV[EB in hls OWN HANDWRITING . (Fallure to comply witl
the above constitutes grounds for revocation of license.)

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




