THE DIVISION OF HEALTH OF MISSOURI 10483

. No.300 ‘
e ’ FILED MAY.14 1957  STANDARD CERTIFICATE OF DEATH State Fite N
'BIRTH NO. REE. DIST. NO, &_ PRIMARY REG. DIST. NO. _ 20808 Rusisirar's No...., 1688
1. PLACE OF DEATH i 2. USUAL RESIDENCE {(Wharo decessed lived. U lupg Frp————.
. COUNTY . STATE b. N dunimion
D 3 Jackson 8 Missouri COUNTY Clay lmieton
b. %'II;Y {H outside corpurate limita, write RURAL and give g'l' LENGE DEF €. ng (I outside sorporate limita, write RURAL sad give township)
wrahiph in thi )
TOWN Kansas City omabie)) STRISR SR town  Blew Kansas City
. FULL, NAME OF i fmstituti ddrom or locat] .
i d HEIS-PITAL o (If ot in hospital or give streoct o )] d AsDrDRREEEé (I rural, give location) ? 8’
INSTITUTION __ General Hospital No, 1 Rpute #13
3. NAME OF s. (First) . b. (Middle) c. (Last) 4DAE  (Mou) (D) (Yew
{ Type or Print} Frank Fay Bretz DEATH i 16 51
5 SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH + | 9. AGE (In years| ¥ Unoem | YEAR | & UnDER 2 xS,
WIDOWED, DIVORCED ¢ ¥} (] lagt birthday) Monﬂ\l' Days | Hours | Min.
Male White Married sept. 17, 1628 | o .
10a. USUAL OCCUPATION (Giv'khdo{rwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian oountry) 12. CITIZEN OF WHAT
done during most of working life, svan If rotired DUSTRY COUNTRY?
Operator- Fee Mill Marble City, Oklshoma U, 5,4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥, Bretz Martha Japne Hill
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or usknown) | (If yew, mive war or dates of NO.
None Mr a
18. CAUSE OF DEATH : MEDICAL CERTIFICATION B Immg:'ﬁgm
. Enter only onscauseper | | DISEASE OR CONDITION Al A
1ne for (s, (b, end () | PIRECTLY LEADING TO DEATH® ) Massive hemorrbage

ANTECEDENT CAUSES
*Thiz doer not mean 2
the mode of dying, tuch | Aforbid conditions, if any, giving PUE TO (B) Esophageal varices

s heart faflure, asthenia, | riveto the above cause (a)dutiﬂc . L .- [ S OSSO S [
de. It weans the diy. | the underlying cattee lost. -

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

ease, infury, ot compl DUE TO () Cirrhosis of liver
tion whith caused desth. | 11, OTHER SIGNIFICANT CONDITIONS - ™" * - - "% v.- o v % 8 [ -
Conditions contribuling to the death but not
.related to the diseaae or condition cousing death.
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATICN ° S : A B 20. AUTOPSY?
TION
L ves (F wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.c.. lnorabows | 2J¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boroa, farm, fastory, street, office bidg., et0.} Lo - : ot
HOMICIDE
2id. TIME (Month) (Day) (Yean) (Hourt | 21e. INJURY OCCURRED | 211, HOW DID INJURY occum .
nry ]
2. I hereby certify that I attended the deceased from __ APTiY 6 rs_i_ to _Apr_ll_lé mjl that I last saw the deceased
alive on , 19.51., and that death occurred at m., from the causes and on the date siated above.
23, SIGNATU ? Bel. DUTN@®egroeorti bﬂb. ADDRESS | 23c. DATE SIGNED
- g 7 4 2hth-& Cherry - ! . 4=17-51
gﬁ%’.‘NBU éi Ml AVYCREMA- 24b. DATE ' 24c. NAS F CEMETERY OR CREMATORY. 24d, LOCATIOHN (Clty, town, or county) {State)
(Bpacity) i
Oy A1 4/19/51 Mt. Washington . b
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR S SIGNATURE ADDRESS

~

FREFMMAN MORTUARY & CHAFEL, K.C., MC.

5T Ef'g

(Licensed Embalmet’s Statement on Reverse Side)

N, e W s s B




-

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 e cevrevcns

............ . Student Embalmer o,

working under my persona! supervision.

StUdONt veverensnonssrsansennsnnnenrvarnonns
Student Embalmer

s

Licenzed Embalmer%.:?39
P..0.. AdrdrEss o N 7.

Note: The above MUST BE SIGNED BY THE LICENSED ’c:EMBALMER in his OWN H'AN]_J_WRITING; (Failure to comply with
the above constitutes grounds for revocation of license.)

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

~
~




