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« Mo, 300
1o.48 - FILED JAN 27 1951 STANDARD CERTIFICATE OF DEATH 4010 File N
. 10.48 - _ %
BIRTH MO REG. DIST. wo. _LiL PRIMARY REG. 'DIST. 0. /0 © 2o Registrar's N ﬂq
1. PLACE OF DEATH . 2. USUAL RESTDENCE (Wbere deceassd lved, X §
COUN . STATE . vty
I a. COUNTY  Jackson * STATE My ssouri ® CoumJackson =
. - b. C(I)‘I';Y (I outzide corpurste Uinlts, write RURAL lndl:ln o gT Al;ﬂlm u?i) ¢. CITY (I outslde corporate limtts, write RURAL and give township) '
a TOWN Eansas City - 8 Yrs TOWN  Kensgas City ) 174
& d. FHcl)'sL 1‘1‘3?_50"" (I ot in hoapital or inetitution, give strest addrems or loowticn) d'Asl-)rI;‘REEETS a munv- loostion} 3 t .
0 INSTITUTION- 1328 Bellfontaine 1328 Bellfonteaine
E E) 35%%53%% a. (Firsty b, (Middle) ¢, (Last) - ‘ 4. DATE (Menth)  (Day) (Yeer)
E (Typeor Printy William Caby Cabia Lietgow DEATH Jan, 6 19653
z 5. 5EX .| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, |.8. DATE OF BIRTH 9. AGE (In yean| I DxEn | YEAR | 7 CHoEE W W
E WIDOWED, DIVORCED (8pecify)” ’ last birthday) um, Days | Hours | Miy
3 -lMale | ¥hite Ws dower “Y | Febs 23 1868 82 |
§ || 10a. USUAL OCCUPATION (Qiws kind of work- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE ¢ orsign )
oo done during mout of working l.lll.c:ﬂnﬂ ntl.r:fl} ) DUSTRY . Bte or soanier) % . ‘ZC&'R%E';?F WHAT
& r Retired Germeny SeAe
< 13a. FATMER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
u jAlbert Lietsow 4i_Louise Zupp . trow
k¢ | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 7. INFORMANT 'S S|IGNATURE OR NAME ADDRESS
(Yes. 00, 0f gnknown) | (If yos, xive war or dates of service) RO.
3 No None _ Mrs Iillden Titus Rensss City, Missouri
| 18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
i )| Enter anly onecausoper | 1. DISEASE OR CONDITION _ . £ ONSET AND BEATH
Z  |'tinetor (a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(y) _, St a.
g *This does ot mean | ANTECEDENT CAUSES i .
= || the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) //A/L&—Uo '/td&m
- ok keart faflure, asthenia, | Tise to (he above cause (a) stating
t | ete. 1t means the diy. | the underlying cauae laat. —
© cate, infury, or complics- DUE TO (¢} Lol 2
< |l tiom which coused deach. | 11. OTHER SIGNIFICANT CONDITIONS : g v
[~ Conditions contributing to the dealh but not * ’-I
a related 2o the diszease or condition causing death.
qu 19a. DATE OF opﬁmi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g _— — ves L] wo E
¢ || 21a. ACCIDERT {Bpecily) 21b, PLACEOF INJURY (s.s.. thorabom | 21c. (CITY. TOWN, OR 'rownsmP) (COUNTY) (STATE)
SUICIDE hote, fsrm, agtory, street, office bidg., et0.)
= HOMICIDE - T /)
g 21a. TIME (Moatt) (Dmy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT ] NOT WHILE
J - INJURY — : = | “work AT WORK ———————y
E 2. I hereby certify that I attended the deceased from [2-2€ £ 19.50 !?ﬁgﬂﬂ'_é__,' 195/, that I last saiv the deceased
<. alive on , 185_L, and that death occurred at [&ﬁ‘_ﬂ. m., $rom the causea and on the date stated above. .
2 [ 2 SIGNATURE' James C, Welkker (/) (Degmeortis) | Zib. ADDRESS 5. DATE SIGNED
. - L}
S 2 D). |\ 1524 pad By AL Htw. | /- -5/
E’ L b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LECATION.(Oity, town, of coanty) - . (Stale)
E | Bemcvel > |.Jan. 8 1951 _ Llane 81951 Memordal Park Cematery. |- Topaka, Eangps
- || DATE RECD BY LOCAL ?ms SIGNATURE 25, FUNERAL VDI RECTOR’ 8. 83 GNATURE - ADDREAS...
- REG. - . .
B VEV By %@&M i
- (Li 3 Foak e 5 on Em Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by moerrorrmes

A
. s St seresassedtecinnnnna EEEET
working under my persona! supervision. udent Embaimer N
Signed. 52~ ..Q.zw...._._ -/
Sl gned.anrrennsnnnsnnnnaravesassasensas , .

Student Embalmer

P. 0. Address.._. ...} A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRI
the above constitutes grounds for revocation of license,}

If thisibody’is not embalmed, fact should be so stated sbove. =~ . "~ . . A .

NG. (Failure to comply witl
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