THE DIVISION OF HEALTH OF MISSOURI 4(; oL
5. No.300 . L8 ()9
v 00 | TEDJAN 211950  STANDARD CERTIFICATE OF DEATH S i o
J ‘)c[ BIRTH NO. REG. DIST. No. _/ 22 PRIMARY REG. DIST. no.,ld_aﬂ._‘. R,,,m,a,,,v,, 558
3 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. If isatitution: residence befors |
. COUNTY . STATE . acmimion), |
* Jackson : Missouri b CONTY  Jackson 'Ry
b. CITY (If autoide corpurate limits, write RURAL snd rive ¢. LENGTH OF ¢. CITY (I outalde oorporate limits, write RURAL and ¢lve township) -
R townahip) {in this placet f)
TowN Eansas Clty yrs, TOWN Eansgag City )
g d. FH%%PT'PAT.EO%F (If oot in hoapitsl or institution. give strect address or locatlon) dA%T[[?REEESIS (If rurs!. give loeation) -
S INSTITUTION 3426 Trooat 3426 Troost
I NAME OF — & (Fir) b. (Middle) e (Lash) COME  (Mowm (Da)  (Yam
F {Twpe or Print) " Pred G, Bretschneider| opcamu Dec, 30, 1948
g 5, SEX () 6, CCLOR OR RACE | 7. mi‘}:‘%ﬂgg BIE‘YCE,ECESREIE%) 8. DATE QOF BIRTH ‘ 9.]:6511,&:;:-;11 hl:' ur |D\'i:n IF UNDER M HES,
o . . (Bpacify. T ¥, oat ays | Hourw | Min.
5 Male white married / Feb, 21, 1880 69 [ |
= 102, USUAL OCCUPATION (Give kdud of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8itate or forelgn oountry) 12. CITIZEN OF WHAT
] done during mout of working [ife, aven If retired) DUSTRY / COUNTRY?
K Linotype Operator K, C. Star Kensas , U.5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Gus Bretschneider 1 Elizabeth Dobler Mrs. Laura Bretschneider
i« {[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sEcun};rg i7. INFORMANT' 5 SIGNATURE OR NAME — AODRESS
{Yes, no, orunknown} ' (Il . wive war or dates of sarvice) .
§ no I - e 486-05=7236 |Mrs., Laura Bretschneider, 3426 Troost
I 18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only oneceusoper | !. DISEASE OR CONDITION ' 4= ONSET AND DEATH
2 |\ tine for (e, (b, and o | DVRECTLY LEADING TO DEATH® (s) e /L KL o z}zﬁu’
g “This dots nat mean | ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
| o8 heart fallure, asthenia, |, rige to the above cause (o) stating
2 | ete. 1¢ means the dis- the underlying cauae lasi. .
o ease, infury, or complica- DUE TO (c} - d
7z, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : L\
= Conditions contributing to the death but not |
ﬁ related to the disease or condition eauting death.
[N 19a. DATE CF OP’FI%‘}*I. 19, MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
& P 9 / -/ /
s | P37 = 2 TPLPL &8 2R /CE ves [ wo
) 21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY {e.g..lnorabout | 2lc. {CITY, TOWN. OR TOWNﬁ'{IP) {COUNTY) (STATE}
- ﬁlgﬁicblEDE . boma, farm, factory, street, ofics bidg., eve.) .
g 21d. TIME (Month) (Day) (Year) (Howny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT™] NOT WHILE
J‘ INJURY WORK AT WORK
= 2. T hereby certify that 1 attended the deceased fram%Z_L IQ_ﬁ to M 19_5_/,? that I last saw the deceased
E altve on ﬂé(:.._...__ " and tha! death ofcarred at 52 /2 F m., from the causes and on the date siated above.
M - 238, SIGH C . (Degree or title) 23b. ADDRESS 23c, DATE SIGNED
O
o iy Ze AL s gy L~ Wee, s ys
E E 4 B:.!IERIAL CREMA- b. 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Gltﬂvm,orcoun!y) (Sﬁite)
(Bpeedty)
3 Prosyoy e | 4 .50 i Forest Hill Cemetery | Kansas City, Missouri
R'S SIGNATURE 25. FUNERAL DIRECYOR'S 51GMATURE ADDRESS
’ Freeman Mortua Eansas City, Missouri

{Licensed Embalmer’s ;:atcmm on Reverse Side)
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_——

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, or by oo

g}

. .. —~ " S5tudent Embatmer No..
working under my personal supervision.

9}// - sz— ........

Slgned...c... ",:,‘,;”“““ ......... rrvesans Licensed Embalr%’i ? 3 ?
udent Embalmer . @
P. 0. Address @o

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 above. o B -




