alth,
Velfare
iblie
prvice

300

Coroner cannot certify te o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. I. Burhs

diseoses in Part | must be casually related.

bileh

THE DIVISION OF HEALTH OF MISSOURI

va

234172

Y STANDARD CERTIFICATE OF DEATH :
HLED N OV 2 - 1953 STATE FILE NUMBER
Ragistration District No. _........__... 4 y f..- Primary Ragistrotion District No. ...L{.Q..g& .......... Ragistrar's Ngéﬁjm.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad bived. If institution: Rulidonie belore
admission) '
o. COUNTY Jackson a. STATE Kansas C b. Coﬂy-éhdottﬁ e I
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ,c Inside Limits j
OR Y NoO || R 1o N
TowN _Kansas City bt S Town Kansas City- 4} Yed) Nem
e Egls.,:l’.l;i:lﬁ_pi%gF (I NOT inhospital, givelocatian}|Length of stoy in 1b 4. STREET (If sutside, give locatian}) Reside on Farm
insTitution  Gen'l Hosp. #1 4 hrs ADDRESS 2954 Hiawatha YesO NeD
3 ::E:'Af:l’ Firgt Alddle Last 4. DATE Month Day Year
OF
(Type or print) Alexander Petz DEATH 10 17 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 14 HRS.
o . marnieo B4 ':EVEH margieo ] A 26. 1886 ’t!f-’f,gﬂ"'dﬂv) Monihs | Daw | Hours | Min.
Male White wipowep [} pivorcen [} ug » I
-} 10a, USUAL OCCUPATION {Glre kind of work done | 105, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or count: 12. CITIZEN OF WHAT COURTRY?
during moat of working life, even if retired) . T ?
Jiatchman Dept Store Lithuania Us A |
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
Alexander Petz not known
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes. no. or unknoon) | (If pre. give war or dales of serwice) . . B
o 514 28 5564 |Mrs Stella Petz Kansas -City, Kansas—-

"MEDICAL CERTIFICATION

- |18. CAUSE OF DEATH [Enter only one catize per line for (a), (0), end (¢).)

PART {. PEATH WAS CAUSED BY:

IMMEDIATE cause (a)._ - Acute myocardial infarction

INTERVAL BETWEEN
ONSEY AND DEATH

Conditions, if ary, DUE TO () .
wbkicﬂ gave rise fo
- abore tause (8), . st - @‘
stating the under- . L[Q-‘
tying  couse last. DUE TO (¢)
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) i :VASF AUEI;Y
© PERFOR
ves [1 noXX
20a. ACCIDENT SUICICE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port Ior Part 17 of item 18.)°
Dc. TIME 0F  Hour  Month Day,"Year
+ IMJURY e.m. - AT
« o+ prm, - .
20d. INJURY QCCURRED 20e .- PLACE OF INJURY (e. ¢., in of choul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

T attended the deceased from QECt! 16’1956 . to
Death occurred at 13 25 A,

m on the date stated above; and to the best of my knowladge, from the causes arated.

WHILE AT NOT WHILE Jurm, factory, sireet, affice bidy., ete.)
WORK AT WORK !
2t. _O_cj'._‘l?_’_lgs_é___and last saw hillmii alive on _m.t-‘.ll’.lgs6___

22s. SIGNATY (Degree or title) _ @ | 22b. ADDRESS 22c. DATE SIGNED
1
NZLP , 24th & Cherry . . 10-17~19
23a. :gnguhc( S_un!?u’. 23h, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. of county} { State)
MOV, b iy .
temoval  |oct 20, 1956 | Mt Calvary Cemstery Kansas City, Kansas

F

24, FUNERAL DIRECTOR

ADDRESS
A Reising

Kansas City, Ks.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

[0 7P $& “Heva Yrninaks LV

{Licensed Embalmer’'s Stgtement on Reverse Side)




-
! B e . PO

‘STATEMENT BY CICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L T = o I B S - ¥ . Student Embalmer No........

working under my personal supervision..

Student....ooovriiiii i e o Tt
Signature of Student Embaluer /
Licensed Embalmer No...'% 4
e Vg C e e _P. O. Address . KaNsas Cit)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {
*. - to comply with the above ronstitutes grounds for revocatign diligeriseh . 5 g . wl

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




