Dept. Health,
duc., & Welfore
U. 5. Public

lealth Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence before”
v.5.30 of = COUNTY JACKSON o STATE M7oaOURT  * CONTY  JackydE™ ™
Rev. 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits 4,’ CIOTRY tnside Limits
' R KANGACQ N
TOWN KANSAS CIT‘Y Yeas %] Ne D ﬂg 2 TOWN I{ANOA\.; CITI Yes@ Ne []
c. Fgls_;_ni:lArE OF (I§ NOT in hospital, give location) | Length of stay in 1b i Fig i’l;)%%ié‘gs (If outside, give lecation) Resida on Farm
H A
msTiTUTIoN YA HOSPITAL e5SVEARS ' 5341 Myrtle Yes[] Ne[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print} oF
JOSEPH WILLIAM ERITZER DEATH  December 20, 1957
5. SEX 2 6. COLOR OR RACE I'MARRIEDDNEVER u.ugusog 8. DATE OF BIRTH 9. A|GE, El,:':;:;; ::.l:‘:sag::m t:::’nen 2;:_“
MAIR WHITE wipowep[] oivorceo[J| Sep. 18, 1892 (3 J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT GOUNTRY?
during mo st of working life, aven if cetired) INDUSTRY
KANSAS CITY, MO U.3.4.

@ WMadical cerfitication Ih the spacific monner required by 193,140 MoRS 1949.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symproms will be listed.

“FILED JAN 17 1958
|

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
147

Primary Registration District Ne. ____.[_Q_g&':__...._ Registrc}'s No.

42301 '

STATE FILE NUMBER

t3a. FATHER"S NAME

FRARK (W. KRITZER

"

13b. WT% ﬁ;lDEN NAME

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. §. ARMED FORCES?

(Yo, Yﬁrsnkmm)l(ll yau, give ;ﬁ’r r-- of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

£93-12-9560

Official Records VA Hosnital

Address

K.C., Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one covss per lina for {a), {b), ond {c).)
Acute bronchopneumonia.

INTERYAL BETWEEN
ONSET AND DEATH

Arteriosclerotic heart disease with congestlve
heart failure,..

21 ﬁn.n?ed the decensed from.

e 20, 195 R
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'!'._" Conditions, if any, DUE TO (W) -
> which gave riss to R
Lt above cause {a), } l
= teting the wnd. 3
-] jtoning the vider ) buE To (@ C€TEDTA vascular accident, Una o
: m §2 == :
- == PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH but rét relatid to-the terminal . disscsa condition given'in PART | (4) 19. WAS AUTOPSY
T Ef< k PERFORMED?
3 xg YES[ ] NOK]
_;'.. ¥ E| 200 ACCIDENT SUICIDE “HOMICIDE - | -20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E G 4 d (]
s Y13
S < US| 20c. TIME OF .Hour Menth, Day, Yeor
2 ops INJURY  am,
‘;T 5 B p.m.
E 35 20d. INJURY.OCCURRED + | 20s. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_.; w WHILE ATD NOT WHILE O farm, ‘foctory, stroel, ui?lc- bldg., etc.} B R
- WORK AT WORK
£
L]
=
¢
-
<

24. FUNERAL DIRECTOR

Dw-NEWComER's J;Ms.

SBmus
Bf Bavso Sacin

25. DATE RECD, BY LOCAL REG.

/2 -l 35 7]

_26. REGISTRAR'S SIGNATURE 7

‘Li:-lll.: Embolmec"s Stotement an Reverss $ide)

g Death occurred at e }0 P M m on the date stated obove; and to the best of my knowledge, from the causes stated.

FE "22a0. SIGRATURS I Dagres or title) ® 1 27b. ADDRESS 22c. DATE SIGNED

g ~ ot U IV ey M.D, | VA EOSPITAL, K.G., Mo, 12-21-57

"ﬁ: 23a. BURIAL, CREW.&:}L DATE 23c. NAME OF CEMETERY OR-EREMAIORY 23d LOCATION {City, tewn, or county) ) (State)
REMOVAL (Spscify) - ; .

° e Dee. 23 /7-‘77 Green Lawn C'gm:s)z&y fawses Cty MisSouri

g

2




STATEMENT BY LICE-Z.NSED' EMBALMER: -:

. .
-t ce ce

I hereby” E:erfifjr ‘that thelbddy"u;hb'se name is recorded on the.reverse side of this certificate was embalmed "

By me, 0 bY ovviviiiiiiiie e ST, T eerseressaatiae e ar e naennras «» Student Embalmer No. .......... e .

working under my personal-supervision.

- - -~ Student «"**“"‘“ N ‘Signed?akzmﬂ.:. -%;W\*' -

v SRS ﬂ_ e B PEL (T Llcenseg Embalmer No /f?('?’
- o : . T PO, Address;( CI ...... 7 ..... L.

L W2 Note: The ‘above MUST BE S[GNED BY THE' LICENSED EMBALMER in l'us OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting, e .
If this body is not embalmed, fact should be so stated above. | . ... : -

-l o



