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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

58-029193

8747

Registrar's Neo.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

[f institution: Residence bigfore

a. COUNIY Jackson: a. STATE b. COUNTY Tpelcgorfo™ sasn)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits C|0TY Inside Limits
R
TOWN  Kansas City Ves[gd Ne[} [ frown  Kamsas City Yes[ % No[]
. Egls_é_l NAMEOOF {f NOT in hospital, give locarion} Langrh of stay in 1b d. STREET {If outside, give location) Reside on Farm
TAL OR ADDRESS
| NsTITUTIoN 5526 Charlotte ?Aﬂ 2526 Charlotte Yes [] No fx]
3 (NTAME OF DE)CEASED First Middle Lass 4. DATE Month Day Yeoaor
ype or print ME R OF
ELIAS T2 pEATH  AUG. 4, 1958
5. SEX o 5. COLOR OR RACE} 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH . 9. AlGE f,"“.i'.?'} ::n:.?e Q;YEAR |:‘°unnsn g;‘lmzs,
. R r a nths ays T a n.
Male White wooweo[] | oivorceo[]|Septs 13, 1869 27 S Y [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) I 12. CITIZEN OF WHAT COLNTRY?
d i king liF if rotired N .
“Carpenter "™ [ Ro¢KAYI1 Nelson Eptate Ashland, Pa. UsSeds
130. FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Alois Mertz Unknown keby Katie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO, Address
Yeu, ke v v
{Yes, ﬁloe' [ qun)l(ll yeu, gi » war or de'.a of zervica) =16_1714 MrS- Mertz - 5526 charlotte

INTERVAL BETWEEN
Y

18. CAUSE QOF DEATHJEMQ: only one couse line for (), (b), end ).}
PART |. DEATH WAS CAUSED BY: ﬂ M
IMMEDIATE CAUSE (a)

¥
Death occunsq at

, 10 Q ﬁz.f ¢ S E
m on the ddte stated above;

4 CandHions, if any, DUE TO (b)
\ which gave rizs o
N above cause (a), } i
’ atating the under- . o~
z lying cause last. ’ _ DUE TO {c) -
- PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
X PERFORMED J_,
L YES[] NO [:k;
%] 200. ACCIDENT SUICIDE HQMlC;iDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)
w
8 o o O
O] 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m,
x pem.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
| WORK AT WORK
21. | ortended the daceased from } 9 m and last 'lnw h" nliu on

and to the bul of my knowledge, from tife causes ﬂchd

{Degree or title)

©22b. ADDRESS

22¢. HATE SIGNED

7o

J i OQATFhera N ACE

2-L-3Y

1AL, CREMATION,

Embalmer's
d E

{Li

on Reverse Side)

:;% 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR‘{ 224. LOCATION (City, town, or counry) / {Stata)
EMOYAL (Specity)

S RIAL Aug,7, 1958 Mt, Olivet Cemetary Kansas City 33, Mo,

=1 FUNERAL DIRECTOR aooRess KoCay MOs |25 DATE RECO. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE

gHellody-McGilley-Rylar 1800 Linwood P’ S S ARl Premadelf

>
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STATEMENT BY LICENSED EMBALMER R

}

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

DY M€, OF BY ovrrireitiiieieereieriee e i eeecieeeeaateb e s s eeeeenaeeae bbb ta e e et e ne e aananaranan , Student Embalmer-No. .........L......L.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No..... ... ......0="

- P. 0. Address.. 1/ .. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of license). . oL

* 1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. : .
If this body is not embalmed, fact should be so statéd above. '



