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THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH State File No 24798

u?)._/ﬂ__rammv REG. DIST. NO-_ZO_QA—"mmm!’:Nn 3239

L A
YILED JUL 17 1353

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. U Lastltuticn: twekdencs budore
. COUNTY ' . STATE b. adbmion).
. Jackson * Missouri v, b COUNTY 1ockson '
b. CITY (If outcide corpurata limite, write RURAL and give ¢. LENGTH OF c. CITY (Il outslde oarporsts limits, write RURAL and give townebic!
R c township) {in this place)
Town  Kansas City - Yrse  TOWN  Kansas City s 1,1, g
d. FULL NAME OF (If not Lo hospital or | ion. ive strest sddress ot location) || d. STREET - {11 rural, ghve locatton) - T
HOSPITAL OR . DDRESS
INSTITUTION  Research Hospltal ? 129 East L6th St. _ b
Sg&héﬁs%i‘ a. (Flrst) b. (Middle) VT e (Lost) 4. DATE {(Month)  (Dsy)  (Year)
{Type or Print} MRS, MATHILDA RENZ FRITSCHE DEATH June 26,1953
5. SEX / 6. COLOR OR RACE | 7. &IIAR%I‘E% lglsvsgcnenmmzo. 8. DATE OF BIRTH o :“GE Un yean| ¢ oot 1 iR | @ e o
: onths | Days | Hours | Misn,
Female wh W doved 3 Sept., 186l 88 | |
t8a. USUAL OCCUPATION (Givakind o wock | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1) sad Stats or ,,,,,,_ Conntay] 12, CITIZEN OF WHAT
hor _ : : Laaunmm 1 _Usa:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
August Rens : | - Hel - Edward C. Fritsche
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

) Mrs. Helen cronld.te’129 Ee LégKoCSmg

(Yos. 00, or unknowa) | (If yes, slve war or detes of sarvice}

18. cau?g OF DEATH MEDI RTIL TION Ig‘rm\fil. Bzggssu
_Enteronly onecausoper | I, DISEASE OR CONDITION Ry ] TH
Hne for (a), (b), end (0) DIRECTLY LEADING TO DEATH'(,) . .
“This does nol mean | ANVECEDENT CAUSES A -
tAe mode of dying, such ﬁcf"wmmoﬁm' i ﬂ’. ﬁ DUE TO (b}
o keart fallure, asthenda, ¢ to the cbove cause (o) . . . ..
de. It meons the diy. | 1b¢ wRderlylng cauae lost. . I R '
cane, Infury, or complica- DUE TO (e). - .
tion tohick caused death. | TI. OTHER SIGNIFICANT CONDITIONS - L R 2 - 5 b ‘\ .
Conditions contributing to the death bu! . l
related (o the diseate or wndition . .
19a. DATE OF OPERA- | 19U. MAJO NDINGS OF OPERATION . P P Lo 2. AUTOPSY?Y
_ﬁ?"/%brg. &W M{ %.— ves [ 0 (]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) {STATE)
SUICIDE boms, farm, fnetory. streat, offien bidx.. #14.) o ‘. e g .
HOMICIDE ] ’ : ‘ - - - -
21d. TIME tMouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
OF ) H’H’IL!AT NOT WHILE
INJURY o | worKk .J.\T WORK

z 1 h:zreby uﬁjy?ﬁ 1

alive on

ailended !59 deceased from

#.‘_LL 19838 to ?g‘q’% 19% that I last saw the deceased
rred al M.._L&m frota the causes and on the dafe stated above.

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

235, SIGNA

e 195 {hai death

imov

23p. ADDRESS 23:. DATE SIGNED

24b. DATE 2. NAME OF CEMETERY © CREMATQRY

une Mt. Muncie_ Leavenwo

RAR'S SIGNATURE 5. FUHERAI- DIRECTOR"S SIGMATURE
-~

STINE & McCLURE

s Staternent on Reverse Side)

, towD, 0 wpnl.y) N

ADDRE$S

K.C.MO.
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STATEMENT BY LICENSED EMBALMER

. b
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

anan : . ., Student Embeimer No.

working under my persona! supervision.

StUdONt siusereertennnatanctatsanasitoarans Signed q : W - .

Student Embalmer )
) . s Licensed Embalmer No..... f%f 4 9/

P. 0. Address—.. L3 C. P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

i this body is not embalmed, fact should ba so stated above,




