Health, —
waiters B ED) MAY 29 1958 STANDARD CERTIFICATEOFDEATH ?,Q.;Fﬁ_?%,dgazs """""
Public %
Service Registration District No. / ? ? Primary Registration Disrricjio_- / O AL~ Registrar's No-.___-g.?;-ﬁ.-.-
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
P o COUNTY  JACKSON o STATEMISSOURT b COUNTY J ACKSQppamevien
1-57 b. CITY (If outside corporate limirs, give TOWNSHIP cnly) Inside Limits . CITY Ingide Limits
1owKANSAS CITY Vesid e[ |14 7own BELTON 205% | veia %0
c. figlgll;l‘p:l’:“%OF {1 NOT in hospital, give location) | Length of stay in 1b d iBRDIIEQEE.gS (I outside, give location) Reside on Farm
0 IsTITUTIoN VA HOSPITAL 15 DAY 800 NORTH SCOTT. Y[ Nelx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
EDGAR H. HITZELBERGER CEATH MAY 10 1958
5 SEX ') 6. COLOR OR RACE| 7. MARRIED@NEVER marriEo[] 8. DATE OF BIRTH 9. AGE (in years JF UNDER iYEARI 1F UNDER 24 HRS.
[} 1gat birthday) [ Months | Days Hours Min.
.,. MALE WHITE wooweo[] * owvorceo[| 9=4—9h 6% [™ ]
E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) a 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if revired) INDUSTRY
E Letter Carrier st Office Helena, Missouri U.S.A.

All diseases in Part | must be cavsally related.

LiSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI]

MEDICAL CERTIFICATION

13a FATHER'S NAME

Henry Hitzelberger

Alice Dunean

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

INola B, Hitzelberpger

15. WAS DECEASED £VER IN U. 5. ARMED FORCEST

(Yu: ne, ar unknqwn}'bf yj-[f_lrfr o{'ldovu

r ncoig

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

V A HOSPTTAL OFFICTAL BRECORDS, K.C, MO,

18. CAUSE OF DEATHAEMM only one :uule per line for {a), {b), ond (c).}
BronchOpneumonia and uremia

PART I. DEAT

Conditiona, if any,
which gava rize ta
abova causs (o),
stating the under-

WAS CAUSED B
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

(pco®

V&
{‘ \rﬂ.ndu! the daceassd from

WHILE ATD

NOT WHILE
WORK ]

AT WORK

farm, uctory, street, office bldg., etc.)

lying cause last. DUE TO (<) —_—
FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related 16 the terminal disease condition given in PART | {a) 9. WAS AUTOPSY
. R PEREORMED?
Fibrinoid periorchitis YESPYH no[) [
0. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART {l of item 18.)
O 0 ]
2e. TIME OF Hour Month, Day, Yeor
iINJURY o.m.
p-m- e M

,20d. INJURY OCCURRED- 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

4—25-58

5=10=58

Deoth occurred ot

IETNENC O ring

Pm on the date smnd above; and to the best af my knowledge, from the couses stated.

220. SIGNATURE \// i

I3a. BURIAL, CREMATION,

RemoveEr"”

23b. DATE

5-13-58

/ﬁ:. c#;ﬁ’h RELil, M. D. VAHBSpi® 1

T

C. Mo

22c. PATE SIGNED

5-11-58

23¢. NAME OF CEMETERY OR CREMATORY

Memorlal Park Cemete

23d. LOCATION (City, tawn, or county)

St,.Joseph,Migsourl

{Stote)

24. FURERAL DIRECTOR

ge & Sops

7o “Beltom,Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

S -r3-5F Al

{Licensed Emboimer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

.
.~

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

by e, OF by o e e e e en s Student Embalmer No. . iiiiieaieeees

working under my personal supervision.

StUdENt voieiiiiic e e e
Signature of Student Embalmer

. - . . - - . -

Note: "The ahove MUST BE SIGNED BY THE LICENSED EMBALMERg# his OWN HANDWRITING. (Failure
to comply with-the above constituies. grounds for revocation of license}. -w . e

If embalmed'by a STUDENT, he also shall sign in his OWN handwntmg ' o

If this body is not embalmed, fact should be so stated aboveé. A R




