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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE

D MAY 61%5

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13052
1976

Stgte File No

18. (o) :
) Address Rensas City, Mo, * =~
Im. {a) . 2—9 y.g ()] 4?/, /ﬂl/ 169' )’3‘2‘/“‘
D recelvnd Iocllrnwhl.rnr) (Ilegistror’s sigoature)} c

Immediate cause of death

Registration District No... [.({:.? Primary Registration District No/OQ_Z— Registrar's No.
X -~
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ/
() County Jackson Migsuri Jackson i
(s} State (b) County.
@) Cityor town.....Kansas Qity. Kansas Cit 2
© N fh (lfn]uuide chi.y ar tawn limfts, write "RURAL" and pame of towaship) (¢} City or town v
¢ ame of hospital or institution: {If gutyide ity gy town litnits, write “RURAL")
614 W, 13th St, / 614 W, 18CH7E¢T
- (d) Street No.........
(If nat in bospital or inslitulion, write strect number or location) {If rural, giva locktion}
(d) Length of stay: In hospital or institution No -
(Specify whether || (¢} Citizen of foreign country? : (Yes gr No)
In this community, 15 years 1 j
years, months ar doys) If yes, name country.
MEDICAL CERTIFICATION
Yol ERINT Mr, George J. Blitsch
20. DATE OF DEATH: Month.... . April . day 28
3. (b} If veteran, © 3. {c) Social Security 1943 . M
name war.... NO 029 3-12-9679 i hour. v
= 21. I hereby certify that 1 attended the deceased from han ©
5. Color or 6. () Single, widowed, married, 195%,,, &/ 2 13
4. Sex Male arnr-a White dlvor&dnivorcgd that I last ”“"M alive on L{ -_— 2 6 1963
6. (b) Name of husband or wife....... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Signature of funeral director. 2E€€mAN Mortuary

Address?;z_ 0-%.

. Vih:]e at work?..... ,.M

e n s nearansasennss fee AR A - alive e YEALS x e d
7. Birth date of deceased..........dBAUATY . 27 . 8392.. astg REPLY CORe 2 T
(Month} (Dy) (Year) -E-«lﬂ\.—% ] 7
8. AGE: Years Months Days If less than one day
51 2 29 hr. min
/ Due to
9. Birthplace.... £ ETH I11, P v
(City. towa, or county} (State or fureign country) ol R —! i
. - Oth mndlnnnl
10. Tjesual occupaLIon.........c.&rpent\ﬂr......‘:.....J ....... e (lnz:elf:g? pregnancy within 3 meatbe of death)
11. Industry or business M . — _— PHYSICIAN
[+ ajor fin ings: —_
2§ 12. Name... John Blitsch - or operatlon:s..: """ - : i ST <i, .| Undertine
E 13. Birthplace Paru Ill. / . , ) \tlhtflcc?llés;:a
( W, orgeln 14 of forcign cnunl.ry) Of aut should be
£ { 14. Maiden name... C}'{r dhri.ﬂtina ni‘rllé‘ autonay c}m{g:lrll sta-
= tistically.
§ 15. Birthplace (Ci‘:?z‘x:lm po—o o 53‘;}":‘ e 22, 1f death was due to external causes, fill in the following: g
16. (a) Informant.......... Mrﬂ.._._E_Ya- Gordon (@) Accident, suicide, or homicide (specify) na
(b) Address. 614 W. 13th St. (%) Date of occurresce
17. (a) Burial ] (4 Date thereo....._d=29=1943_ | (& Where didinjury occus? O T S v e FErv
(Barial, cremation, or removal} (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cmmlion.FlDI‘BlHillS-CﬁIlﬁh&W

(bp.cll'v type of place)
s (€} Means of m:ury.!f\..- ..........................

(M.D.

[C C Jugyy Date; azncd..M ?‘Cj

Slxnature % e—

(Li d Embal ‘s Stat

t vn Reverse 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, esby.._________________.. .

... Registered Apprentice No .. . S

working under my personal supervision, .

Signed..

Licensed Embalmer No. 5(/73 .
P. 0. Address..... .. C b6 .

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 abaove.




