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cQ WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD ><

(o

HLED APR 5- 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no/é.jf PRIMARY REG. Dlﬁ

F
State File No. o iniessmisriossosiurmtsesines -

_L_ Hegistrar's No. ?2 5.. ............ -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f lnatitution: residece befors
a. COUNTY a. mTE N &ﬁUNTY adinimion).
sgourly \'i
b. CITY (i outetd te Limits, writa RURAL and i ¢. LENGTH OF || e CITY ;
outelda eorpurate Himlla, wrise . m-':-mp) STAY (ln this place} OR ¢ E'Wd'n;mﬁ?wmwzgf
TOWN Wmm[a shington 3 mo TOWN North Kansas City =
s -
d. FHé.SlS:TPN_fAMEO F {If oot in hoepltal or institutlen, give strect address of loeation} 'ASDTSREEE‘STES (If rurel, give locatlon) tg: @-()/\
INSTITUTIONyrtia Convelsandt Home 3823 N Spruce l
3 gE%EES%'B a. (First) b. (Middle) ¢. (Last) 4. DSTE {Month) (Day} (Year)
{ Type or Print) George Ficht. DEATH 3 24 56
5. SEX 6. COLOR OR RACE | 7. \:‘V‘IAD%%&EB Ig!lf‘ygsc%BRRlED, | 8. DATE OF BIRTH 9. AGEl’(‘in years| w UNDER ) TEAR | F uwDER M HRS,
. . (Bpecify’ s t birtbdey) Munuu] Days { Hours | Mln.
Kals: | White | Widoued 4/3/1874, I S |
10a, USUAL OCCUPATION (Girekisdofwork | 10b. KIND QF BUSINESS OR iN- | 15. BIRTHPLACE ]}

{City end State ¢r Foreign Country) 12, CITI%EQ"'?OFWHAT

done oet of working tife, sven if retired) STRY
RetiTe Cold Storage ~| - Germany .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Fitdit . | Betty Etzner Barbara Zieglar
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (1f yes, xive war or dates of ssrvice} NO.
No None 486%07~3659 Geogge Fichl'b JrIndepend dence Mo

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()
’

*This does mol mean ANTECEDENT CAUSES

INTERVAL BETWEEN

oagr_uun DEATH

Morbid eonditions, {f any, giring DUE TO (b)
rize (o the nbove cause (a) stating
the underlying cause lost.

the mode of dying, such
ar heart fallure, asthenia,
ede. It means the dis-

ease, Injury, or complica- BUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e Z
Conditions contributing to the death but not /71 . b 3
related to the dizeare or condition cousing dealh b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / ? 7 g
_ ves (1 wo £
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. inorabemt | 21g. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm. factory, street. ofice blds..e10.)
‘HOMICIDE .
21d. TIME (Month) (Day) {(Yesr) (Hour) 219, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
© | WHILEAT KOT WHILE,
INJURY = | “work AT WORK

22 I hereby cerlify th I attended the deceased from _@L‘_
alive on m.ﬂddi-_l. , and that death occurred at M

1957, to M 1955, that 1 last saw the deceased

m., from the causes and on the dale stated above.

(Degree or tltleq

I 2%. DATE SIGNED

roddies WMo. |Wargese

Za. wna'ruaz
24a. BURTAL CREMA- | 24b. DATE E 24c. I\AME OF CEMEI'ERY OR CREMATORY

TIEJJ;?!OiAL (Bpecily)

24d. LOCATION (Oity, town, or county)

| /Forest Hill

g
25, FUMERAL DIRECTOR

Sheil Funeral Hsc')'ﬁrs"Kansas City,Mo

7

S

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

N

working under my personal supervision..

Student......coieiiiirirarrrar i ctaiiaaiiaaaaaas
Signsture of Student Exmbalmer

P. O. Address L,K C;

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.,
T4 this body is not embalmed, fact should be so stated above.

S : . S x.




