no.300 | ° ON OF LTH OF '3%85 ©
. Mo, X . ! LK.
e | AEBOCT 55 1959 STANDARD CERTIFICATE OF DEATH R —
BIRTH NO. REG. DIST. WO, _LZL_ PRIMARY REG. 01T, W0._¢ 20 2 Reistrar's No....... ....._ﬁ:;'
0 I. PLACE OF DEATH . , 2. USUAL RESIDENCE (Where d d lived. 1f instiratd 5d before
. COUNTY . . . STATE b. Jdenimlon
i : ‘ 0Xite I, ° Eansas COUNTY Wyandott.e" imlon.
b. CA};Y (If outaide corpurate limits, write RURAL and‘:i'v:-u o §T E'?';fl’i ..B.F. e Cg‘g (If outelde corporati limits, write RURAL and give township) ? / 5 7]
TOWN  Kansas City 7 ol _TOWN Fangag City \
- d. FH&SLPP_&{EO%F (2 ot in hospleal or lastitution, give sirest addrees or location) d'AngEgs (If roral, give Lueatlon) -
instiTuTion St. Joseph Héspital 4439 Lloyd
3. NAME OF 8. (Fist) b. (Miadle) c. (Last) 4. DATE (Mcath)  (Day)  (Yeer)
{ Twpe or Prini) Otto Reliz DEATH 10 13 1962
5. SEX C 6. COLOR OR RACE § 7. ‘MIAD%RHII%% EIE\\'%ECBE!SRRIED. 8. DATE OF BIRTH 9-[3?5 {In n)nn !:n:r | TEAR | F ONDER 0 mms. ~
X ED '{Bpacily) - birthday! Days | Hours | Mia
Male Y ynite | { 11/28/1882 69, | |
10a. USUAL OCCUPATION (O kiod of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsizn souttrr} 12 CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY ,0 COWIT%Y?
Secy.~-Treas., Fitts Dry Goods Co, Martin City, Mo. « DA,
13a., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Beltz | Mipnie Kuntgz Mrs, AdahBeltg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yww. 0o, or zokoown) | (If yew, mive war or dates of sarvise) G .
No 487-05-6056 _ Mrs, AdahBeltz, 4439 Lloyd, K.C,, Ean, - -
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'l"érwm
 Rater only onecsusper | 1. DISEASE OR CONDITION
> Hize for (o), (b, ol (&) | DIRECTLY LEADINGTO DéATH'(y _ Famop ericardium
: ANTECEDENT CAUSES
*This does not mean
the mods of dying, ruch #ofbidm%imu if any, gising DUE TO (©) Rupture of the heart
o# heart fallure, asthenia, lﬁ:u‘:dfﬂ'fuq :’ t:l‘l’}:l!cdf‘flj stating

ee. It means the dis-

DUE TO (,,Acute & chronic nvocard:.al infarctior

care, infury, or compli ™
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘)’,V i
Crnditions contribuling (o the death bul nof
related to the disease or condition cauring deaid.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATICON 20, AUTOPSY?
TION . N
. ) YES Q NO D
21a. ACCIDENT . (Bpecity) .| 21b. PLACEOF !NJURY (ea..lnorabent | 21c. (CITY, TOWN, QR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . Lo bozos, farm, fagtory. strest, ofios bidg., aca)
HOMICIDE .
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
. WHILE AT MOT WHILE|
TNJURY = | WORK AT WORK

r {Degree or title) | Z3b. A.DDRE$ . DATESIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

/I Patholoflist _St. Joseph Hosp., KeC.,Moe 10~13-52
Za. BURTAL, 24b. DATE % 24, NAME OF CEMETERY OR CREMATORY | 24. LOCATION (City, tows, o county) (State)
@ Burial 10/15/52 Mt, Moriah Kansas City, Mismari

DATE RECD BY L%CEAGL REG; 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ‘ABORESS
18- §X k iz a %! 2 é! 'Eg FRERMAN MORTUARY & CHAPEL, K.C., MO.
{Li d Emb ’s § on Reverme Side)




e -

|

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 imiiiiimenes

,,,,,,,,,,,,,, , Student Embalmer No.

Student caaasesrrnarcescenins eriensasaanns Signed WM/L 5/' W —

Student Embalmer y
i d Embalmer No..... é’J\{)\

working under my personal supervision,

License

P. O AddressK

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

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

. PR 1




