JR! DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

NDED

FILED VS AUG

Registration District No

=60—027039

STATE FILE NUMBER

2. USUAL RESIDENCE (Where de<ensed lived.

DOCUMENT

BY AFFIDAVH OF

H'. Owens

1. PLACE OF DEATH If institution: Residence before
. COUNTY ; . STATE b. NTY fasi
. JACKSON * STATE MISSOURI ™ ““ JACKSON sdmission)
b. Col'll'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits
TowN 11 YEARS oW gANGAS CITY Yedll No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION W Yesm No [ 4005 FOREST AVENUE Yes [0 HNo ﬂ
3. NAME OF DECEASED First Middle Last 4, DATE + Month Day Year
{Type or print} OF
FRED WILLIAM MOTZ DEATH  JULY 26 1560
5. SEX 6. COLOR OR RACE 7. Married [§ MNever Married [] [B. DATE OF 8l ﬁ AGE (last birthday} } IF UNhDER 1 YEAR__IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
MALE WHITE tdowed U veed O 10CT022, 69
10s. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dyging t af working life, even if retirad)}
LEAD™ WAK PRODUCTION |ST. PAUL,  MINNESOTA . A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF WIFE
MgIFIOZ C IQI-QE;:IIJ%.ASECURITY NO 17. INFORMANT QTZ
15. WAS DECEASED EVER IN U.5. ARME RCES? 3 . . .
{Yes, no, or unknown)] {If yes, give war or dates of service) 400 sAdgrUREST AVENUE
KANSAS CITY, MISSOURI

) I ——- ozp.% MRS. WILMA _NOTZ
18. CAUSE OF DEATH (Enter only one ceuse gse‘:" line for {a), (b}, and (c).

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

ART |.

Conditions, If any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO {b}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {g)

PART IL.

QTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a

PART 1II. if

deceased was

female wm

there a pregnancy in last 90 days.

r4
e
-
§ l O Yes O N+ I O Unknewn
£ | 779, WaS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
x PERFORMED?, a O a
(v} YES O NO
- .
Z | 20c. TIME OF  Houl  Month, Day, Year
S| o iNuRy am. s .-
(] e Bm. 4
=
STATE

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., efc.)

COUNTY

21,

1 attended tha d

Desth occurred o,

to.

d from

T:56_A.

her ..
and last saw h?m alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

JULY 26,1960

22h. ADDRESS

- sz / /(7

TRINITY LUTHERAN CEMETERY

(Degree or title)

P

OF CEMETERY

ST. PAUL

MINNESQTA

22¢. DATE SIGNED

Sta

24. FUNERAL DIRECTOR

D. W, NENCOMER'S SONS KANSAS CITY, MO.

25, DATE RECD. BY LOCAL REG.

1¥¥1BRUSH CREEK

26, REGISTRAR'S SIGNATURE

T-20-bo “Rlcs

{Licensed Embalmer’s 5tatement on Reverse Side)




o e

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

vy, Mo /€ D e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No._zz#
. r P. Q. Address, /r—F? ﬂcd

THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fallure to coi

. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

. - X — - . 1 = .
PR N U - PR ooRd -2 ."‘-‘—K\

r




