THE DIVIHHON OF HEALIR OF MIUURI

. Mo, 300
e | o EDNOV 2- 1956 STANDARD CERTIFICATE OF DEATH suerien3RA8L
! BYRTH ng. 28 4y 354 REG. DIST. NO, _/_ZL PRIMARY REG. DIST. uo._[o_O_.L. Kegistrar's No... 4505
1. PLACE CF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, It lnatitution: resideoce before
(4] a. COUNTY JaCkS on a. STATE KanSaS b. COUNTY‘quandott-dmhlon)
b. CITY (1f outcide corpurate llml.u, wtite RURAL lndwti'V; i & ALEI:LGE; ;l?:;‘ ¢. CITY . » a4 '."r?f;“'_”lﬁ'm#?‘":'."w"‘&";.,‘,’g
TOW Kansas City e |y ™" Kansas City .= °
d. FULL NAME OF (If not in hospital or jzstitution, zive sirect sddsems or loeation) 1\ STREET {1t roral, dw location) IS
HOSPITAL OR . ADDRESS 4 ¢
INSTITUTION Osteopathic Hosn, 1649 SO, 63rd Street
3[!}%%325&% a. (First) b. (Middle) ¢. {Last) 4. Dé"I;E (Month) (Day) (Year)
(Tweor i) _Bobbie Gene Jo DEATH (O
7. MARRIE 8. DATE OF BIRTH 9. AGE (It yesrs] If UNDER 1 YEAR | F UMDER 2 wms.
WIDOWED, D last birtbday)

5. SEX D' 6. COLOR OR RACE

Mom.hl Days Ilounl Mia.

foul .
o | _Qet, 571956 | —
100’ KIND OF BUSINESS OR IN: { 11. BIRTHPLACE i1y vad State or foraipn Country) D) ] 'hz. CITIZEN OF WHAT

10a. USUAL OCCUPATION (Give kiad of work
]

done during most of working 1{fe, even if reti:

- -
none none |  Kansas city, Migsquri |- U.S5,A,

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND’OR W) FE
] ) 5 ) None
WS DECRRSED Ein ™ uI.s. AREMED FORCES? [ 16. 1AL SECURITY T 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, r unknewn) (Il yss, wive war or datos of service) NO.

(4] none Ralph Pretz, ( Father)
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

: " ! ~ONSET AND DEATH
. Enter only opecautse per i. DISEASE OR CONDITION - R /D
line for (8), (b), and (o) | D'RECTLY LEADINGTO DEATH! o _BB_O_M : choal 2 :q; 2w NA / w/c
ANTECEDENT CAUSES - ’

*This does nol thean ) ‘
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) MHI_AALLM-A—/—J A N ol B

ar keart follure, asthenia, | rise to the above cause {a) stating
the underlying cause last. !

ease, Infury, or complica- DUE TO (&) .
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS . gq 3

ele. It means the dis-

Conditions contributing to the dealh but ok

related {0 the disease or condition causing deamh A l M TR |_‘1‘ \ 0 1 Y4

UNFADING BLACK INE—MARE A PERMANENT RECORD

19a. DATE OF OP_!E_IF:)AN- 19b. MAJOR FINDINGS OF OPERATION . : . . 20. AUTOPSY?
YES wo LJ
" 21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s-‘ SUICID bome, farm, fastory, strest, office bidg., wte.)
<) HOMICIDE
g 2id. TIME (Month)  (Day) {(Yewr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT ] NOT WHILE
I INJURY WORK AT WORK
b
; 2. I hereby certify that I atlended the deceased from Lﬂ/L__ 19_.L‘ to .LLL[.‘L 19_.‘:( that I last saw the deceased
= alive on , 198 € and that death accurred at m., from the causes and on the dale staled above.
2 |22 sieNaTUREC. H, rce of mlen.rs7_wp 2. DATE SIGNED
Zr ‘o o/is /st
E %_IIIBNBEERMIOA\I'KLCREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or connty) (Btate}
. (Bpeeliy) i -
& Removal | Oct 15 . 36 Ste Joseph Cemetery| Shawnee, Kansas
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 75. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
' REG, . 1 mm
/o— /b—- S{o’ Sl ons — K' CK.

(Ticensed Embalmer’s Statement on Reverse gide)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o .eennrieenei i cctiiianieanararcarrrmmaarsaen e e ramrarae—..

working under my persconal supervision..

Student...oooomoio iiiiiitaaaairerie e Signed &/W/{W ............

Signsture of Student Embalmer
Licensed Embalmer No..fffo‘?.ﬁ

P. O. Address .. /T L

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). p

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;

¢ this body is not embalmed, fact should be-so'stated above. | i




