S

. No. 300

10.48

WRITE ?LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI g

REG. DISY. NO, _ / ﬁ 2 -

FILED MAR 26 1948  STANDARD CERTIFICATE OF DEATH
PriMARY REG. D1ST. N0. LD, Kegistrar's No ‘

State File No...

8&)"?‘ )
977

Martin A. Trefz

15. WAS DECEASED EVER IN U.5. ARMED

(Yes, Bo, or unknowa)

{If yos, glve war or dates of sorvice}

FORCES? | 16. SOCIAL SECURITY

86=01-9963 "°

Mary C. Sullivan

Adelside Trefz

1. PLACE OF REATH Z. USUAL RESIDENCE (Where o ) lived. If lostitution: resklence before
a. COUNTY a. STATE . . b. COUNTY ad wimlon).
Jackson Missouri Jackson v
b. CITY (1 cutside corpurate Umits, write RURAL and wive c. LENGTH OF c. CITY (If outalds sorporats limits. writsa RURAL snd give townahip) v
township) '-fr%r this place) . 3
TOWN Kansas City L/ TowN  Kansas Clty o
d. HHJ!‘SLPP'I{‘RT_EOORF {If not in hoapital or giu streot add or location)} ASJ!?RE% (If rursl, give location) (’9
INSTITUTION St. Joseph Hospital 7526 Pro spect Avenue s
3. NAME OF a. (First b. (Middle ¢, {Last)
DECEASED (st ( ) 4. Dg'[_'E (Month) (Day) (Yesr)
f Type ot Print) Fred TREFZ DEATH Mar. 2, 1919
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | o WDER U1 nas.
0 . WIDOWED, DIVORCED (Specits} last birthday) |Monthe l Dara | Bours | Mia,
male white married  / June 23, 1915 . |
10a. USUAL OCCUPATION (Giwekludof work | 10b. KIND OF BUSINESS fOR IN- | 11. BIRTHPLACE (Stats or forelgn sountry} 12, CITIZEN OF WHAT
done during mout of working life, even if retired) DUSTRY . . COUNTRY?
Raa, alerk U, S, Supply Co. Carrollton, Missouri Ue Sa Ao
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

12. INFORMANT’ ¢

5 SIGNATURE OR NAME

ADDRESS

Mrs, Adelaide Trefz,7526 Prospect,K.C.,Mo.

no
18. CAUSE OF DEATH EDICAL CE| C.ATION INTERVAL BETWEEN
 Enter only onecoumper | I. DISEASE OR CONDITION _ -— { ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a) vlwn Vi
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
an heart fafluse, asthenia, |- Tise Lo the abose cause (o) stating -
ede. It means the dia. | he underlying couse list,
ease, infury, or compliea- DUE TO () _
tion which caused death. | 11. OTHER SIGNIFICANT CONTDITIONS
Conditions tr{butiﬂa to the death but nol
related Lo the di r condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDIN F OPERATION 20, AUTOPSY?
TION -
IW’,\, .o m . ves ) wo L)
. ACCIDENT (Bpecily) 216, PLACEQF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, inotory, mreet, offics bldg..ota.) - -T

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : WHILEAT[—] NOT WHILE

INJURY = | _woR /AT WORK

2. | hereby certify that I attended the dbce , 18 . o . 19 , that I last sato the deceased

alive on , from the causes and on the dale staled above.

, 19 s [}
2a, SIGNATURE ssell W.KBI‘ .ﬂDegmoorut )

WWI

23¢c, DATE S!GNED

2 B ¢

DATE RECD BY LOCAL | REG RS SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE

¥ollody-HeGilley-Eylar,

Zha BURIAL CREWA | GAp. OATE j NAME OF czmzrsnv OR CR m\ron 244, LOCATION(City, town, of county) . (Siate)
. {Bpaeify) . R L
__Rurisl 3=5=19 Calvary Ceme tery Konsa¥ City, Missouri

‘ADDREAS
Kansas City, Mo.

3 -2 q.?EG.

(Licensed Embalmer's Statement on Réverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —iceo -

et rarsnant st e eeemeer saneen Studn,t Embalined No.
working under my persona! supervision.

................. Zez

'-1 _ﬁ;,-
Licensed E.mbamn 3 f-fq

/
P. 0. Address é CC

STgned.ssnencennccannnnencssssrsnsnas vescassane
Student Eabalmer

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




