Y ; THE DIVISION OF HEALTH OF MISSOURI .
w0 1 B JAN 95 1958 | - 1438
10.48 STANDARD CERTIFICATE OF DEATH State File Nou.osiosecarenns ' ............. -
' BIRTH NO. REG. DIST. NO. _/('/_,L PRIMARY REG. DIST. NO/O O Registrar's g\ra_n,‘l,?_ﬂ_
’ {" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecessed lived. If Institution: remidence befors
a. COUNTY Jmkﬂon ) a. STATE C&li forniﬂ b. COUNTY fz adinbwion).
4
b. CITY (U cutslde corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY @ 1s Residence wimilimin ot
OR wna Y . OR -r i plhd ke
vown Kansas City o aséﬁme‘:km;“h "l _7own' San Clemente JEETRD™,
g d. F#OL%PTTEAT_EO%F (If not in hospital or instliution, give stteat address or loeatlon) ,ASJgREEE;rS (If rural, giva location) a ‘{’ ?
o INSTITUTION 3733 Wyoming 3('\ 315 Madrid
E 3. gIE%hégs%lB a, (First) b. (Middle} c. (Last) 2 DS-I!_-E (Month)  (Day)  (Year)
- (Typeor Pig)  Pauld Henry Pyetzki OEATH  January 9, 1956
ﬁ 5. SEX p |6 COLOR OR RACE | 7. mARQ.IEB. BFVEECESRRIED'L 8. DATE OF BIRTH ) AGE&&" yeura| IF UNDER { YEAR | o7 UNDER & HRS
o \ {Bpaciiy) t birthday) |Monthw| D H Min.
g Male White - ’ Wiowed " “*"| 7 - 26 - 1884 71 i i
% || 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
g “%Tn‘ma"af wor n‘i’l':.;:! §L{r$) DUSTRY (City and State cr Foreiga Country) !z'cgll};}%ER{}?OFWHAT
2 etire oller Inspector R. I, R. R, Germany 4 | U. 5, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR ¥IFE
“ Unknown | Unknown Grace Pyetzki
pet 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™S SiGNATURE OR NAME ADDRESS
< {Yos. no, ot unkoown) | (If yes, give war or datea of service} NO. .
= None _ Mrs. C, G, Logan, 3733 Wyoming, K. C. Mo,
'L 18. CAUSE OF DEATH ' ; -y lemnv.:lig ™
. Enter ontly opecauseper | 1. DISEASE OR CONDITION . . f
# Yine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (5
e .
E *This does mot mean | ANTECEDENT CAUSES / . . 7 y
< the mode of dying, such | Aorbid eonditions, if any, giving DUE —— = fm'!
- as Beart fallure, gsthenio, | Tide to the above cause (a) stating l]
%) de. It means the dis- the underlying canae last.
o ecase, injury, or complica- DUE TO (c) \
Z tion which cgused death. | 11. OTHER SIGNIFICANT CONDITIONS s ‘
o : " | conditions contributing to the death but ot : Lf A
E releted Lo the diteaae or condition causting death.
;x: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= ' ves [ HO m
£ 21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.x. i orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=]
- O SUICIDE homa, farm, tactory, strost. office bldg.,ew0.)
5 E HOMICIDE ) -
g :g 21d. TIME {Month) (Day} (Year) *‘ {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| iRy WHILEAT[] NOT WHILE
o U] ta. WORK AT WORK y .
e | 22. T hereby certify; that I attended the deceased from , 18, 7 , 18 that I last saw the deceased
79 . '
= o aliye o , 18 gog that death oced¥red at mf, Jrom the causes and on the date stated above.
s m {Degroe or Z3b. ADDR 2. DATE SIGNED
A
2] S Bare
= 242 LAL, CREMA- | 24b, DATE 24c. NAME OF CEM RY OR CREMATORY
T gg\h\l- y) .
§ nov 1-10-1956 — San Clemente, California
DATE REC'D BY 1_%%% REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS
Kt -56 1 w Froemen Wortuary, Kensas Oity, Mo,

(Ticensed Embalmer’s Statemeut on Reverse Side)

e AL L



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............. D R , Student Embalmer No,...........

working under my personal supervision..

Student....cooiitiiiiri it e

Signature of Student Fmbalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrltmg

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



