. vnari  THE DIVISION OF HEALTH OF MISSOURI
~wesoo | FEDDEC 17 194 syANDARD CERTIFICATE OF DEATH I

L wo.48 Y\ EmIT AR AT i e Em e Wi T S e i

. ! o
BIRTH NO. REG. DISY. NO. _&ﬂ_ PRIMARY REG. DIST. _0__0_&_. Registrar's No, 520‘3

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whsre decsased lived, If lastitution: residence before
. . = . 3 admiwion),
a. COUNTY Jackson - o STATE Wissouri b COUNTY  Jackson ““7"
b. CCI,LY Of owtlde corourste imita, wel RURAL sgiwive | €. Aﬁ‘m ,.E:F.; o. CITY (1f outekde corporata limtts, write BURAL scd ive townehi) = g
vown Kansas City / TN 35 Yenos town  Kansas City
d. FH!.-SLP?'I&A“I'_EOOF (I not in hospital or innlmﬁm #eive stroct nddress or location} d‘ASJ[%REErS (If rursl, give loeation) " i -
INsTITUTION ~ General Hospital No. 1 911 W. 1) St. “{
3. NAME OF . (First - b. (Midd} Last
DECEASED » (FisD ahado " M)etz + DSEE (Mflgm - (D'ﬂ) (Ygiﬁ)’
( Type or Print) Fred a DEATH -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeam| 7 UcER | TiAR | ¥ UoER b s,
t ) X WIDGWED, DIVORCED (Bghcify) : s sebda | oada| Das | oum | 3
SIBaE N WH/TE | MAarRiEp | |Magen-12-1900 | 43RS |
102. USUAL OCCUPATION (Givekindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftata or forsign countey) 12, CITIZEN OF WHAT
dons doring most of working 1ifs, even if retired) . DUSTRY COUNTRY? .
onf. Py Davenporr, Lowa U, 3.4,
rs;. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUABAND-—OR WIFE
I5. WAS DECEASED E\(n‘ER IN dg. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIG!ATUR?E OR ‘:c)m 2r J‘ADDRESS
(Ye, no, of you, war or dates of servios) 17 EST / s,
Neo™ | =i ¥2-87- 1%\ Mavoe Merz AT 7y, o
18, CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN
 Enteronly cuscauseper | 1. DISEASE OR CONDITION ) . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y _ Far advanced pulmonary tuberculosis
with tuberculous enteritis

lne tor (a}, (b}, sad ()

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such Morbummdhtgm, if any, m}m DUE TO (b)
W as Bearifaflure, csthenia, /| rise to the abose cause (a) stating - . : .. L T P
ete. It meama the dia- the underiging cauae lost. ’

caze, Infury, or complil - DUETO {¢) . - -
tion which casred dezgh. | V1. OTHER SIGNIFICANT CONDITIONS ’ T

Conditions contrituling to the death but not
related to the dizeqse or condillon consing death.

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAXE A PERMANENT RECORD

“19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - T - T oly [5 20, AUTOPSY?
TION D
. .. Yoo N " . X YES D NO ﬁ
21a. ACCIDENT Bpectty) 21b. PLACEOF INJURY te.s..incrabout | 2Ic. (CITY. TOWN,OR TOWNSHIF} .- (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg.. et0) A e : .
HOMICIDE
214, TIME (Moot (Day). (Year) (Heay | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
- - - - “’HII-EAT NOT WHILE PR . . . b .
INJURY AT WORK L X .
2. I hereby certify that 1 attended the deceased from _ 10Ve 30 19 19 15 _Dece b 19 L9, that 1 tast saw the deceased
alive on _DEC, , 18 49 | and that.death occurred al 8:2048 m., from the causes and on the date slaled above.
‘2. SIGNATURE - . T« Ha 1 |  (Degreoortitle) | 23b. ADDRESS 23%. DATE SIGNED
o : ;7///"."3' —r ). A ~F) P A | Hed. Dir. Gen'l fosps 12-5-49
s, g&&icma- 24b. DATE 24z, NAME OF CEMETERY DR-CREMATORY _ | 24d. TION (Olty, town, of comnty) 1Btato)
T\ Deo-£-1945 \ForestMiit Cemerrey 5 Y

DATE REC'D BY LOCAL RAR 25, FUNERAL DIRECTOR"S SIGNATURE - ADDRERS
" g g $££< . y 27 /337 mu CREEW D&
’ bl r . s - ~ i -



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

— , Student Embalmer WNe.

working under my personal supervision, . W %
Signed @

Student ...cavvvrnsccne senesasvrnnen renasas

Student Embal
fuden - . . Licensed Embalmet No 4/ g'z

mzi/_ﬁzz_ﬁzfz‘y /
P. 0. Addr o

Note:  The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Fnilun to
the sbove constitutes grounds for revocation of License.) :

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




