THE DIVISION OF HEALTH OF MISSOURI =220

.5, No,300

ev. 10.40 {1 STANDARD CERTIFICATE OF DEATH State File No... -
Nyl ADG' 4 msl s
'gum. w0, Ll SRS rec. oist. wo. _ 14T priumay ree. pisT. wo. ._J..D_Q_n.-&egmmnNad.Z.lﬁ......_ -
d 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decesssd lived, U Institation: reaidence before
. COUN 'y . a
8. COUNTY Jaokson : *STATE w4 agourd > COUNTY  ragkson "=
. .2 %TY (I outside eorpurate limite, write RURAL sod give . | €. LYENIETH OF e, ng’ (If outelds corporsta lixite, write RURAL o give townahin) e L
townahip) {l 1]
TOWN  Kansas City i m 4fnln., 1O Kensas City
d. Fuu. NAAME OF (1f not in beapital or justitation. glve strest addrems or loeation) d.AS'ng (I rursl, give location)
S
TRSTTOTION Conley Maternity Hospital 2312 Mersington 33 (0
3. NAME OF s, (First) b. (Middle) ¢. (Last) ) 4, DATE (Moath)  (Day)”
DECEASED ' : . y)  (Year) .
w (Typsor Print) Robert Eugene Oueltzau ety June 25 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH §:43 l 9, I.A.Gagi::;;n ::o:n:." LYEAN | ¥ oRome w e
S ; 13 Mig.
Male White . lf’%e, Morriod 6=23-62 EM Wi B
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Biate or foreign sovntry) 12, CITAZEN OF WHAT
. done during mﬁg working life, aven if retired) DUSTRY &) RY?
> ) _EKangas City, Myssouri . Se
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Clarance Willard Gueltzeu | Margaret Ella Lewis - - - -
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 5 S| Aunnﬁis
! {Yeu, o, orunknown} | (if yes, xive war or dates of sarvios) NO. Y 3
| - = - - - - - y o ¥
18, CAUSE OF DEATH MED{CAL CERTIFICA

| Enter only onecauserer | |, DISEASE OR CONDITION
Yiae for (s), (b), and () | DIRECTLY LEADING TO DEATH*(,y Respiratory & Cardiac Exhaustion

ANTECEDENT CAUSES
*This does nol mean
tAe mode of dying, such | Mortid conditions, if any, giring DUE TO (b) Prematurity

of heart follure, asthenia, | rise to the above cause (o) sating e - S - -
‘ete. It means the dis. the underlying cause lost,
case, infury, or compliea- DUETO () Placenta Previa v
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . b i LQ ‘ -
Conditiona contributing to the death dut not . q
related to the disease or condition cousing death. - i
19a. DATE OF OP,F{Roﬁﬁ 130, MAICR FINDINGS OF QOPERATION ' ' ’ ’ 20. AUTOPSY?
None ves X wo [
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (sx..inorabans | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICiDE - bome, farm, fastory. street, offios bldg..ese)
HOMICIDE
21d. TIME (Month}) (Dar} (Yewr) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
i o | mmesy e
22. I hereby ceriify that I atiended the deceased from 6=23 ., 18 b2 , o _6~29 ., 19_52, that I last saw the deceased
alive on 25 19 52  and that death occurred ot Mm., from the causes and on the dale stated above.

. DATE SIGNED

g

Lee E. Davi 1 gPlagdaor title) | 23b. ADDRESS
Y

O /08

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) , (State)
e Erema%%n Al 6-25-52 K.C, College of Osteopath sas City, Missourl
i DATE REC'D BY LOCAL ISTRAR'S SIGNATURE « Lab, %, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

'l-IL—S;;EG' " J Conley Maternigz Hosgital, KoC., ¥0e
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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, 0r bymeawnem-

-

working under my personal supervision. Lo : Stl.fffent Embalmer NOueevsasatsoveesnons vererane
Signed
Signed....... ..;;;;;;.{..ﬁ;;;i;‘;;......_..... vy LR Llcensed Embalmer No
SR - LR i
. - - P.-O. .Address

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 erabalmed; fact should be 10 matéd'above, ~ * < e

'
' . A .




