, A
. No. 300

. JloT4s

| | | ‘Q%‘
WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD €Al

IFE MIVIRWAIN WU AL WU MAIUNI

STANDARD CERTIFICATE OF DEATH -
REG. DIST. 0. 3 7/ 7 pRiuaRY REG. DIST. m.‘s"_én_._é Registrar's No déf{?

b 1951

’ FILED DEC

40077

State File No...

’ala'rn uo.
1. PLACE OF D / 2. USUAL RESIDENCE (Where d d lved. I inatitut id befors
a. COUNTY . LO'LI:LS a. STATE Kansas b. COUNTY ?l‘)— f+adimion?.

b. CITY (If outeids corpurate limits, welts RURAL aad sive ¢. LENGTH OF

¢. CITY (If ouwide oorporate limits, writse RURAL aad give lmrmhln) /
A

18»%“ Kirkwood, Mo. . townabio)| STAY dpoasisent| OB " Wamego
FH]O-}S.PP.IBAP?-EOOF (If not in hoapital or Institytion, give streot address or location) d.AsDTDRFEEErSS {1 rursl, give location)
instiTuTion U.S. PHS HOSPITAL 612 Walnut St. g
-3. NAME OF T (FI . (Middl T (Last
i-DECEAS?E 5 a. (First) b. (Mlddle) ©. (Last) 4. DATE (Month) (Dny)'t_';f(Year)
“¥i Twpe or Print) Andrew Bernard Bretz DEATH  Now  -d3- ;1951
5.,5EX 6. COLOR OR RACE | 7. MAD%RVEB gﬁ{ggcnésnmso 8. DATE OF BIRTH 5. AGE da ren| ¥ uoc 'n"m" ¥ oo«
> {Bpecily) . birthday. 0 , oura’| Min,
Male‘r Thite ﬁrrle y 1-17-1901 50 l s
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelan countey) 12, CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY . COUNTRY?
Mechanic unemployed Kansas
|3a.'FATHE.H S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Peter Bretz | Margaret Unterberger Hazel Bretz.isk:)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 5|GNATURE OR NAME-NEZ . ADDRESS
(Yes, no, or unknown) | {II yua, give war or dates of sarvics} NO. Glmlcal Recor(i ﬁ P E
310 ‘ HOSPTTAT K'lvb'mhnﬂ il |
18. CAUSE OF DEATH MEDICAL CERTIFICATION IR b TERVAL BETWEER
1. DISEASE OR CONDITION 3
- fmter only onecauseper | L bp oy UPADING TO DEATH ) _Hemorrhage of intestinal tract’ (colon )“" 4. 6 da
line for (a), (b), and (c) (a) 3 .
ANTECEDENT CAUSES cause undetermined B A
*This does not mean “IEC
the mode of dying, such | Morbid onditions, if any, gling DUE TO (0 Iymphoepithelioma of Rosenmueller s |__unknown
o4 heart fallure, asthenia, | Tise to the cbove cause (o) stating . Fossa with metastasis - :
ete. It imeont the dis- the underlying cause last. i
case, infury, or complica- put 7o (9 Hydronephrosis of right kidney unknovm
tion which conaed death, | 11. OTHER SIGNIFICANT CONDITIONS  * - : . )
Cenditions contributing to the death but 7ok - Post Traumatic Encephalopathy Unknown
11-20=51 related to the d r condition causing
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Metastas:.s‘,of cancer to cerncal 20. AUTOPSY?
R=511> 13?%?9; ¥
11-2-51y éntal lobotomy )( “ves [F wo L1
21a. ACCIDERT " (Bpecity) 21b. PLACEOF INJURY te.g..tnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homs, farm, {astory, sirset, affice bidg..et0.}
HOMICIDE x ] 7 -
21d. TIME (Mooth? (Day) (Year) (Houn | 2le. INJURY OCCURRED- | 2if. HOW DID INJURY OCCURT - ‘ .
) WHILE AY NOT WHILE " oA
INJURY X m. | “work AT WORK &

2. I hereby certify .that I attended the deceased from July 10th 18871 | to Now, 13th, 1951, that I last saie the deceased

alive on - , 19___, and that death occurred at 4300 3m., from the couses and on the date stated above.
23a. SIGNATURg C {Degree or title) | 23b. ADDR ) 2Z¢. DATE SIGNED
E. C.-Sutter, S.A, Sure |VU.S. PHS Hospital, Kirkwood, Md 11~13-51
RIAL CREMA L24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION-(City, town, or county) (5tate)
T[ﬂl __ - s L7, town
3| 11-16-51 Yamego, Cemetery Wamego, Kansas
DATE REC‘D BY LOCA]..' REGISTRAR'S SIGNATURE 3 fUNEBM-.DI RECTOR'S SIGNATURE ADDRESS
L,,__ Lk lf_.)é : fe 2CX gm £, eyer-Pfitzinger Kirkwood

onsReverme Side)




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 — e

-

R

, s . ‘ Y t Embal N
working under my personal supervision, udent tmbalmer No

v Signed W M
e , 742
>igne Student Embalmer N - Licensed Embalmer # /4

P. 0. Address_. . U120

. Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his OWN HANDWRITING. (Faul
the above constitutes grounds for revocation of license.)

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

to comply with



