THE DIVISION OF HEALTH OF MISSOURI

0,300 n o
X HIEDJAN 29 1949  STANDARD CERTIFICATE OF DEATH Stote Fie Nowrmrmno JAB D
7{ ! BIRTH NO. REG. DIST. NO. _/ﬁ PFRIMARY REG. DiST. m._&_ﬂ-ﬁmmm,',n#ﬂ 73
: 1, PLACE QF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
. COUNRTY . STATE b, CO dunission).
8 Jackson a Missouri UNTY Cl ay j._mm "
b. CITY {1t cutcide corporate limits, write RURAL and give ¢c. LENGTH OF c. CITY (tf outaide corporata limite, write RURAL and give townahip) ‘D
OR towrahipd | STAY fin this place OR
Town Kansas City 4 days TOWN North Kensas City J
d. FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET {If rural, ghve location) 4
HOSPITAL OR G . ADDRESS :
INSTITUTION eneral Hospitsl Route #8
3. NAME OF a. (Flrst) b. {(Mlddle) c. (Last)
DECEASED . 4 DATE  (Momth) (Day)  (Year)
{ Twpe or Print) Fritz As Pechek DEATH 1l 7 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE {In years| [f UNDER 1 YEAR | OF UNDER W uag.,
() R WIDOWED, {JIVOTCED (Bpecliz) last birthday) |Months| Days | Hours
male white : £/ April 17, 1883] &5 VRO

10a. USUAL OCCUPATION (Glive Xind of work
dooa during most of working life, aven if retired)

10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreien oountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

£

*This does not mean
the tnode of dying, such
as heart faflure, asthenia,
eie. Jt meons the dis-
ecae, iafury, or complica-

gabhiret maker XX Presser, sustria Fx
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUS’B'AND OR WIFE
fi un'tnown | unknown XX
15. WAS DECEASED TVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MAME ADDRESS
(Yes.no,0runknown} | (If yes, xive war or dates of sarvice) -~ NO.
XX '{ﬁf O5- 57y Llovd A, Dorman, 524 Grand ave. K.C,Vo.
18. CAUSE OF DEATH MEDi CERTIFICATION INTERVAL BETWEEN
 Epter oniy onecausper | 1. DISEASE OR CONDITION _ /C%d ONSET AND DEATH
line for {8}, (bY, and (c} DIRECTLY LEADING TO DEATH (@)

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (0}
rize ko the above cause {a) stating
the underlying cauase last,

M/umw /o bfmwo

DUE TO (¢)

tion which cawsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bud not
related to the disease or condition cousing death.

t@v
36] 124

19a. DATE OF 0?15_%.‘“ 15b. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
|
AL vis ] o

21a. ACCIDENT (Bpecity) . 21b. PLACEQF INJURY (n;..lncral:fl 2lc. {CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bome, ta ,street, office bldg. efs.)

HOMICIDE )‘/‘lo
21d. TlgE (Month) (Day) (Year) {(Hoar) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

g WHILEAT[—] NOTWHILE &/
INJURY { ! M = | “work AT WORK -~
/

2, 1 hereby certify that I attended the deceased from

18 , lo 19

, that I last saw the deceased

t

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ., =& 3

aliveon .~ 19___, and that death occurred al _______ m., from the causes and on the date staled above.
23a. SIGNATURE (Degreg.or title) | 23b. ADD 23. DATE SIGNED
AJE.. Upsher 62 g % gD )7%441, "/7/¢
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)’ ¢  (State}
TIGN REMQVAL {Bpeeity) ]
burial l- 10-49 Fairview Liberty aurl

/-2-¢ 7

DATE REC'D BY LOCAL | R

RAR'S SIGNATURE

Hbrea

76. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Mortcn-Smiths Funeral Hone, 8 ‘2 Armour Rd.

(Licensed Embaltner’s Statement on Reverae Side)

n—'—




STATEMENT BY LICENSED EMBALMER

B

I hereby certify that the body rV-JIIIOSC name is recorded on the reverse side of this certificate was embalmed by me, or by — oot

working under my persona! supe;

Signed...... terssusassrerrseneennn ersansnaanss

Student Embalmaer Licensed Embalmer

z
P. O. Address r/': C-W

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

If this body is not embaln}ed. fact should be so stated above. . - -

3




