T
- Hoh THE DIVISION OF HEALTH OF MISSOUR] __0 9

. {1".;" STANDARD CERTIFICATE OF DEATH 55§Te F.Lg.lgaa 1
. ic

b Service

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- |f institution: Residencs bcfy

o. COUNTY JACKSON N a. STATE MISSOURT COUNTY JACKSORE™ssion)

: 1-57 b. CgI'RY (If outside corporate limits, give TOWNSHIP only) Ingide Limits CIOTRY Inside Limits
| N 3
| TOWN KANSAS CITY Yes D) Mo O Jn ™D town RANSAS CITY Yes[jd No[]
<. ;géé_l{_vmf\%'gF (If NOT in hospital, give location) | Length of stay in 1b : & SBR%ETS {If outside, give location) Reside on Farm
A - o ADDRES.
INSTITUTION FEVEARS,. L4800 Jefferson Yes ] No[Jg

3. NAME OF DECEASED First Middlae Last 4. DATE Menth . Day Year
{Type or print} ) OP
HBIEFH ANDEEW MORITZ. pEATHOth 25th 1958
5. SEX b 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED ] 8. DATE OF BIRTH %, AGE {in yeers JF UNDER i YEAR| IF UNDER 24 HRS.
P &-' é") Months | Days Hours Min.
Male White wipowen[] pivorceo[ ]| L2 =21=99 5 y‘fh
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during_ mos} of working life, svan if ratired) INDUSTRY [-]
Patnter Kansas City Mo U.S,
135 FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUGGAMD-GR WIFE
ta Moritg Thersaa — Bertha Moritg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY N@.| 17. INFORMANT Address
{ E. , or unk L d { i .
x s, No, oF W mwnl 'WJI waor or dotes of service) 481-12 8559 VQA. HOSpltal,RecordS_, K.CQ,MO.
18. CAUSE OF DEATH (Enter only one cauze per line for {a), (b}, and {c}.} INTERVAL BETWEEN
FPART L. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) Bronchonneumnnia

efc. must use only stondard nomenclature in item 18, No symptoms will ba listed.

w
o
@
2
(=]
o
£
[1+]
e
&
&
Conditionas, if 3
E w:;leh :::n rl:-nro DUE TO (&)
bo {ah
z ttating the. under: . . . 199 =
2z lying_covse la. 7 DUE 10 () Abdominal carcinomatosis
. @ et PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminal diseass candition given in PART I (a} 1 19 WAS AUTOPSY
FI K PERFORMED?
<+ ofe Yesf] no[]
- % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
= Zfu
S <RS0 TIME OF Hour  Manth, Dey, Year
2 afh& INJURY  am.
o b pin
E é 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$ w WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
5 g | workyp U AT woRK
E o 21. # ottended the deceased from Ma¥ 25’ IQS& , to l!lay 25. 19 5& Nﬂnmmﬂﬂ
§ g Death accurred at 3 8im on the date stoted above; and to the best of my knowledge, from the couses stoted.
] 5 {Degres or titls) 72b. ADDRESS 22¢. DATE SIGNED
z U3 5-25-58

23c. NAME OF CEMETERY OR-GREMATHY

.f-:ZJ’-'JS’J Mr.Cacyany Cemereny

ADDRESS

234. LOCATIONTCity, town, o

_ S (Store}
/\//4~:A.r @/?’

AKAnsas
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUEE

S| 27 -5E tZ080rer Prcriakall
{Li d E ,L 'A ‘s on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

o : o £
I hereby certify that the body whose name is recdrded on the reverse side of this certtificate was embalmed

-
o

by me, 0r By i rerriere e teesirarraeaias ., Student Embalmer No. ......ccccvinennns

working under my personal supervision.

SHUBEnt ceviriiiiiii i e
Signature of Student Embalmer

- .- MR
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:Iure
to comply with the above constitutes grounds for revocation of license).
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.
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