THE DIVISION OF HEALTH OF MISSOUR1

eclth,
Welfare
ublic

brvice

STANDARD CERTIFICATE OF DEATH
1mginmrioq District Nou coeere /,éﬁ _____ Primary Registrotion Dii"itj__N_C'-._..A/..a“a..A—e_._. R-gilrmr's Ne., :31185_

28—-021'788

STATE FILE NUMBER

l . PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

I institution: Residence cforc
udmll/lﬁﬁ)

00 & a. COUNTY Jackson a. STATE MiSSOuri b. COUNTY Jackso
~57 b. CITY (If outside corparate limits, give TOWNSHIP enly) Inside Limits e. CITY Inside Limits
2 Yas g‘ Na [] ‘a oR Y U Ne [ ]
Town __ Kansas City : 5> town  Kansas City osih Mo
c. Eg;la_”fﬂAtiE OF (If NOT in hospital, give location} | Length of stay in 1b ? STREET (If outside, give location} Raoside on Farm
A ADDRESS .
INSTITUTION Gen' 1 Hosp,. #1 ba Ygs 2812 Venzel Yer ] NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} OF
Fred Andregg DEATH 6 18 1958
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDmNEVER MARR]EDD lgst sirrlyidur) Mantha | Days Houts Min,
m ALE eAU e wiooweo[ ] 1 oivorcen[ ] /Um? /R-H é ! | J :

10b. KIND OF BUSINESS OR
INDUSTRY

Ca PEngRY

10a. USUAL OCCUPATION ([Give kind of wark done
c:!uling moat of working lifs, sven it retired)

11- BIRTHPLACE (City and lrnh or :uunhy) ]

ew Biisaper e A ®uo

12. CITIZEN OF WHAT COUNTRY?

LS.A.

“1136. MOTHER'S MAIDEN NAM

| Ectzapers

13a. FATHER'S NAME

15. WAS DECEASED EVER IN L. 3. ARMED FORCES?
{Yas, no, or uakmwn)'(" yas, give war or datas of servica) 1

—
18. CAUSE OF DEATH {(Enter anly one couse per line for {a), (b}, and {c).)

1. SQCIAL SECURITY NO.| 17.

4.

W+

INFORMANT

E OF HUSBAND OR WIFE

Address

(-3

28 |1 WENZEL

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (q) Carcinoma of prostate with bilateral
pyelonephritis
C:;td':vinm, iil eny, DUE TO (b) ‘ix.
which gove riss to
= T | W
Iylng cause last. DUE TO {c)

_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition givan in PART | {a)

19. WAS AUTOPSY
PERFORMED? [

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q
-
3
o . YESB] NO[]
2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
ri}
o O O u
S| 0. TIME OF Hour Month, Doy, Year
2 INJURY  am.
x p.m.
20d. INJURY OCCURRED e. PLACE QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D form, _ctory, sireet, office bldg., etc.) -
WORK AT WORK

'?l. I attended the deceased from
Deoth occurred a1

June 11, 1958
: 30 P,

. to _M_w ond lost iqwell;‘ alive on

m on the date stated cbove; and to the best of my knowledge, from ths couses stoted.

22a. SIGNATUY {Degrae or title) &

All diseases in Fart | must be causally related.

22b. ADDRESS

22c. DATE SIGRED

{Licensad Embalmer’s Statemant on Reverse Sld.)

m 2hth & Cherry 6~19-58
E 23a. B%:OA‘I'-AER(;MATI?N, 23c. NAME OF CEMETERY OR.CREHATORY 2. LOGATION {City, town, or county) {State)
acify
] Sve 20 (458 (VEr Cemereny AnoasCrry Ma
H 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD i} 4 LOCA.L REG. 26. REGISTRAR'S SIGNAdeE Fy
m Soo7RoosT | 6—28—-5% S’__&a__%eagé@_

*



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y ME, OF BY (i e e et e s e ea st r syt aae , Student Embalmer No. .........cccovunee,

working under my personal supervision.

Student ..o i s e e

Signature of Student Embalmer
¢ ’ , Licensed Embalmer No. LfL? ? )

p. 0. Address.....TC.C- M a.

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.

*




