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WRITE PLAINLY—USI

10.48

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

:BIRTH NO.

FILED #AY 19 195

7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. o157, o, _ 277 eruny nes. orsy. w.L802 _ Registrar's Nomi_gﬁﬁ .....

16649

..... -

State File No...

(If yua, glve war or dates of servioe)

(‘fronn. or unknown) )

492-28-518

H
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institstion: rwsidence before
a. COUNTY . 2. STATE b. COUNTY: adualaioa),
Jackson . Mo, Jackson
b. CITY (I outelde corpurats Umlts, writa RURAL and glve ¢. LENGTH OF ¢. CITY (If oywdde corporate Mmita, write RURAL and give township)
OR ' rownablp) | STAY tia thia place) OR i (Q’
TOWN . Xagnsas City - ' yrg_ TOowN Kansas City - ‘
d. FULL NAME OF (If not in hespital or institation, give atreet addrees or location) d. STREET (I rural, give hﬂﬂ‘;n) -
HOSPITAL OR , ADDRESS ﬁ
INSTITUTION St Joseph Hospital 1310 Admiral Blud.
3 NAME OF a. (Finst) b. (Middie) o (Last) 4. DATE (Mouith)  (Day)  (Yesr)
{ Type or Priut) JOHN FRANKLYN KRETZSCHMER DEATH May 4 1951
5. SEX 0 '6. COLOR OR RACE |, 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (lo years| IF UNDER 1 FEAR | ©F ONOER 20 wia,
WIDOWED, DIVORCED (Bpacity) ' laat birthday) umn-l Dara | Hours | Min.
n white | ‘mor Mar 20 1873 | 78 -
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tat or forelen sounter) d 12 CITIZEN OF WHAT
done during moat of working 1ifs, svan if retired) DUSTRY COUNTRY?
Elevator Operatorl Business Men Adsurance) Mo, US4
hraa., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
August Kretzschmer Christina Fansler | . Jennje F
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME . ADDRESS

Jennze ¥ Kretzschmer 1310 Admiral

_ Enter only oneceuwse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION ..;

)
lins for {a), (b), and {c) DIRECTLY LEADING T0 DEATH'(E) ’

t ANTECEDENT CAUSES

Morbid conditions, if any, gMM DUE TO (b
+ rize to the ahove covee (o) gal
the underlying couse last.

*This does not mean
the mode of dying, such
ad heart fallure, asthenia,
ete. It means the disr-
eare, injury, or complica-
tion which caused death.

DUE TO Qc)

11, OTHER SIGNIFICANT CONDITIONS' *

Comditions eontrivuting to the death but not
related to the disegae or condition causing degth.

INTERVAL BETWEEN
ONSET AND DEATH

“““

19a. DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION / 2. AUT! ?
' vis (M o []

Z'In ACCIDENT (Bpecity) 210, PLACE OF INJURY (sq.. loorabomt | 2le, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, factory, sireet, olfios bidg..4ta)

HOMICIDE
21d. TIME iMonth} (Day) {(Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?

. HILEAT [} NOT WHALE
INJURY = | "work L1 awwork )| 1

2. | hereby certify that I attended the deceased fr
alive on , 19 , and th

L

)l 18 , that I last saw the deccaacd
e causca tmd on thc date stated above.

0

pr .~

dog ormgi le;b M 'Bc m‘n:smnsn

BLIRIAL CREMA-F
N, REMOVAL (Bpeclty}
rial

S=7-1951 T Moriaoh

A e S
4c \NAME OF CEMETERY OR CREMATPjY

LOCATION (Clty, tdn, or county)
M 0

| eﬂo sma)

K’nnqnq C; +n

I-.DATERECDBYLDCAL Rl

RAR’S SIGNATURE

$= E el

] (L3

y YA > :’63054?%'?? ackman wmaj&c Kan$es Cityuo
3 Embaimer's 5 t on R Side)

. '4."' A ra



~

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

working under my persona! supervision,

31gn6deusnsissecnncancs teeseriasssasnrsans

Student Embalmer

Licenzsed Embalmer No ?Ll)‘ 7 \?

P. O. Address7/ W_(Zé/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Failure to Tomply with
the sbove constitutes grounds for revocation of license.)

If this body ir not embalmed, fact_should be 50 stated above.
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