er,

CTor, £Or
All diseases in Part | must be cousally related.

ealth,
Welfore
ublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No. .........

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

____(_ﬁz...mprimury Regisrra!i?n District Na/_‘QA.,a__

14

. REgistrar's No. 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raldldenc hefore
. ) mi
a. COUNTY Jacksen > STATE  Migsouri * “TY Jackson ?%ﬁ)
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTY lnsude Limits
, R
TowN Kansas City, Mo Yes B NL] [lal® 10w Kansas City, Mo YesK) No[]
c. ﬁgls.é_”fﬂ:l’:l%glz {If NOT in hospital, give location) | Length of stay in 1b " d. STREET (If outside, give locatian) Reside on Form
. " ADDRESS
INSTITUTION Veteran's Hospital| 3 ¥ERRS 2317 Swope Parkway Yes [} No bl
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Fype or print} OF
JESSE IRL MORITZ oeatH  December 13, 1958
5 SEX Iy 6. COLOR OR RACE ?’MARRIEDgNEVER warrien[ ] 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
N last birthday) | Manths | Days Howrs Min,
Male White winowED[] pivorceo[] 11-15=99
100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COLUNTRY?
during mox1 of working life, evan if retired) INDUSTRY .
La Law Malt.a,_Eend Mo, UsA
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME ]4 NAME OF WR WIFE

Jdohn B, Morite

Nora M, Saunders

Eunice E, Moritz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yas, no, or unknewn)] {If yes, give wor or dat-f of sarvice)

yas

L97=

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), and (c).}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

Ll~9660 | VA Hospital Official RBacorda,

K, C. Mo

Bronchopneumonia, bilateral

INTERVAL BETWEEN
ONSET AND DEATH

None

Conditions, If any, DUE TO (b}
which gave rise ta
obove covee (a),
stating the under-
lying cause lost. DUE TO (c)

Carcinoma left main bronchus

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarmingl disease condition given in PART I (o)

19. WAS AUTQPSY

PERFORMED?
None 18 2.\ vesXX nof] /
e, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW lNJUR? QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
| l:l O
2c. TIME OF How Monih, Day, Year
NJURY a.m. .
p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.)
AT WORK

L1
21 XDrended the deceased From 11~20-58 co_ 12=13-58

Death occurred ar 8: 20 'D m on the dote stoted gbove; ond to the bnsl of my knowledge, from the causes stated.

22a, SSIBNATURE [Degree or title) 22h. ADDRESS T2c. DATE SIGNED
/ n,d A.J. WILLIAMS, M, D VA Hospital, K, C. Mo. 12-1/-~58
Pla. > em:u))n, 23b. DATE 73c. NAME OF CEMETERY zkm«a 23d. LOCATION (City, fown, or county) (S1ate)
Al acify M . -
/i Ee.(7 /?J‘?’ OAK Hill Cemererny | BuT/ER Mssea Bl
24. FUNERAL DIRECTOR /3 f C‘EEK 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
oME, 2’ /.L,/7,Jf’/7zeaa,%.e£__£@_(_

(((.n;.d Embalmer's Statement ¢n Reverse Side)
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STATEMENT BY LICENSED EMBALMER }
|
NS U SR |

= o . N ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student

N
x by me, or by

........................................................

Signature of Student Embalmer

working under my personal supervision.

........................................................................................... , Student Embalmetr No. ...oovvviinnens

- " k]
- - - » H

- T X ~ T Licensed Embalmer N A “7’@

P. O. Addg. ..... @j%
Note: THe abiove MUST BE'SIGNED BY THE LICENSED EMBALM'Eﬁ' 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.




