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Andrew J. Randolplh, v siack Nk OR RIBBON TYPEWRITE IE POSSIBLE

HIED JUN 2 4 1958 isweion piswict vo..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/48

Primary Registration District No.

/ﬁa:\_..

59—0213'?9

STATE FILE NUM
— .. Registrar’s'No..__ 8 AV ]

PART |

Conditions, if

obave cowse

which gove rise to
{a},

(Y.. o, o1 unkmwn)l(lf 1'7,-gj':§w-qlti?du£ion! mi)a_-1

18 CAUSE OF DEATH (Enter only one couse per line for {a), (b 5 5 (c).)
DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

otty,

stating the under-

Pulmonary edema

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédencaa(oro
o. COUNTY o, STATE . b COUNT. Gamrs si .
Jakkesn . Missourld Jack : -
b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits ], c. CITY |.. Anside Limits
. Yes Kl Mo [] - OR . B, N
TOWN Kansas City, 38V 2aTOWN __ Kangas City :
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb . | d. STREET (I curside, give locotion) Reside on Farm
HOSPITAL OR ) : ADDRESS . Ye E] NQE
_INSTITUTION i 69 _yrs 1328 E Armour :
-3 NAME. OF DECEASED First Middle Last 4, DATE Month Day Y ear
- AType or print) T OF P
‘ Frederick C. Goelz - PEATH 6th 13th 1959
5. SEX 0 4. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED& 8. DATE OF BIRTH 9. A&f’. L‘."..K:Z’,? ':::r;l:‘ER IlJ;(:AR |:‘l°t::~:oen 2;.I:Rs
Male White wooweo[] __ovorcen(] 6-10-90 9 yrs
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) - 12. CITIZEN OF WHAT COUNTRY?
during most of waorking life, even if retired) INDUSTRY o
cutter Meat K.©. Mo 1.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
Fred Goelsz Emilie J. Wolz XX
15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

INTERVAL BETWEEN -
ONSET AND DEATH

DUE TO (b} Cirrkesis of the liver

g fying couse laat, DUE TO {c)
[~ PART . OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED? /
Y SE1€ YESIX NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter noture of injury in PART | or PART Il of item 18.)
w
u O 0 .
Q 20c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOQT WHILE i form, factory, street, office bldg., etc.)
WORK Hé AT WORK

2.

Death occurred at
L~

lunendad the deceased from Efaag tl Igsg , fo

94 lagiparmgine

clfive on

B 08 amon the date stoted gbove; and to the beast of my knowledge, from the couses stated.

MD

22b. ADDRESS

22¢. DATE SIGNED

Mt. Moriah Cemetery

V,A, Hospital, Kansas City. Mo 6-13=-59
?fo.,B‘JRIAL, CREMATtON, % ATE 23cl N E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
B'af‘\:_rla(I.n!ﬂ 6 59 Kansas City MO

24. FUNERAL DIRECTOR

WWWJM Aormer, K & Flo

ADDRESS

25. DATE RECD. BY LOCAL REG.

[0—' /5"’_57

26. REGISTRAR'S SIGNATURE

— P




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot e et e ra e , Student Embalmer No. ............cecues

working under my personal supervision.

Signature of Student Embalmer
© . Yy oh é. Z

“ Licensed Embaln%N,ov
P. O, Address ......2..0.. o '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
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,




