alth,
elfare
biic

rvice

00
.56

Coroner cannot certify to a death due to natural causes.

diseasas in Part | must be casudlly related.

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 7- 1956

STANDARD CERTIFICATE OF DEATH

o RBAR

Registration District No. ........] ! .f.? .............. Ptimary Registration District No. ‘.'.Q.Q.a .. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Re:idenjn .beflou
. COUNTY a. STATE b, COUNT admission)
: TACKSON foresou Rl Sackso N
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR | OR
TOWN KeyNSes  enTy Yesp MNoD AA_TOWN KANSAS ATy Yesx{ NomO
¥
c. Egkh#ﬂ%g’: {If NOT inhospital, glvelocullon) Length of stay in 1b 5,[{0 STREET {If outside, give location) Reside on Form
INSTITUTION PVENO R A1 MEDILAL, R 0 “puobress B35 (WEsT LaTh Yesd MNo¥
3. ::gttA:I'b First Middle Last 4. DATE Month Day Yeor
OF
T rpriny Sem ?:E LTZIE mn  0eT, b, 195¢
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR HF UNDER 24 HRS.
o MARRIED ENFVER MARRIED [ l oot hirhday), Param T Do DL 24 S
o W HATE wioowed [ owvorceo [ b —F—-0 6 Y]
-] 10a. USUAL OCCUPATION {Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country} . ¢ [12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retived)
vie LIDENT C.UPEEL HFABICS HEAvEN WnRgTH  KANVSAS Usa

13. FATHER'S NAME

ATRARAM  PELTZIE

14. MOTHER'S MAIDEN NAME

BrumA m\CHERSHANSNY

!5, WAS DECEASED EYER IN U, S. ARMED FORCES?
(¥es, no, or unknown} {1f pes, give war or datew of service}

16. SOCIAL SECURITY NO,

17. INFORMANT Addrens

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ne Hed-lb-Ti39 | KENNETH PErTz)r  KANSAS GTY Mo,
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL ﬂETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAVSE (a) _ - = i o~ - . ACUTE LEUK 5"\. Ih '3 MoaTHS
Conditions, if any,
which gave rlm fo DUE To ® — T I T Y - G
abave cause (;). . : s I V1 o 0q5
saltng the under- .,
= lying  cause last, DUE TO (&) P -
=] © " .PART )i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART [{1) 19. ;’;‘i 3:;2;2;'\’
= : ?
g ves [ noBd
e 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part I or Part Il of item 18} N ’
E‘ O 0 ]
2| TIMEOF  Hour Month, Day, Year
Iy} INJURY . a.m. . . Y N . .- . . Rf AL )
|“E‘ p.m. - -
T E 204 INJURY OCCURRED i 20¢. PLACE OF INJURY {e. g., in or abott home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE " 0 Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2l. J attended the deceased fram  OSTORE t to m&,ﬁiﬁand last saw ,:n alive on M
Deuh occurred at __.....L'.m A m on the date stated above; and to the beat of my knowledge, from the causes stated.
. . SIGNATURE - *(Degree or ttle) . 22b. ADDRESS . LW 22¢, DATE SIGNED
ngr{ . iy . - '
H Statla df V-( U"LD Tol EAST & t_" STREFT. KANSAS eary Mgl 10~ -56
23a. BURAL, GREMATION, | 23b. DATE . NABK OF CEMETERY OR C ATORY 23, ATION (CH[, fo10n. oF county) {State)
MOVAL (Spegffi bw ﬁc — -
[ /9-2-$F e e

ADDRESS

MMW N-c.

zs DATE RECD. BY LOCAL REG.

/a-?.-._s ,—W'?MM

25. REGISTRAR'S SIGNATURE d

{Licensed Embalmer’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 e
by me, OF By o e i e e aae . » Student Embalmer No,

‘working under my personal supervision..

Student
Sigheture of Student Embalmer

Licensed Embalmer No...__..

P. O. Address

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

a4

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




