pt. Health,
.. & Wellare
5. Public

ilth S.nri:'.

f. 5. 300
ov. 1-57
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Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must b

e cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

h

\
O

THE PIVISION OF HEALTH OF MIS50UR|
STANDARD CERTIFICATE OF DEATH
Primary Regulmnon Dlstrl:! No. 30 / V

FILED VS FEB 17 1980

Registration District Ne,

—60—-005517

Registrar’s No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence before

. CO . STATE i b. UNTY a rmsslon
a. COUNTY Clay a Missouri COUNTY yo fForsh
b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits e CITY |nnda Limits
T Excelsior Springs Yes K] Na[] J1ory House Springs Yes[] No[X
5% Eg;h mfn% W Length of stay in 1b \5“5. "%%ggs (W outside, give location) Reside on Farm
INSTITUTION ssolri 1596 days ¢ Route=2 YesX1 Ne[T]
3. NAME OF DECEASED Fisst Middle Last 4. DATE Manth Day Yeor
{Type or print) oP
FRED D. LOTZKAT pEATH  January 27,1960
5. SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
. uaRRVED[JNEVER MARRIED[ ] 4 8 - fout {,mﬁm Months | Doys | Heurs Win.
Male 4] White 2 woowed(]) oworcep[[JNOVe 24, 1090 69

100, USUAL OCCUPATION (Give kind of work dona

dIigbm&'foéFrkin“ life, oven if retired) ca%lﬂil’&h

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

5t. Louis, Mo. !

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Christian William Lotzkat

13b. MOTHER'S MAIDEN NAME

Helen Rugoski -

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
(Yas, Y,eoéunkm-m)l {If yoWo Iw or dates of wervice)

18, SOCIAL SECURITY NO.

486 14 9913 [Mrs.Mary Sellenrie

17.

INFORMANT

Manchestser

K, 19 A¥¥esco Drive

Migssauri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.}
Cor pulmonale

INTERVAL BETWEEN

L3RR

Pulmonary emphysema

3 years

Conditions, if ony, DUE TO {(b)
which gave rise 10
above causs {d), } w
ing tha under- . .
z hating the e ) bUE TO (¢ _Tuberculosis, pulmonary, far advanced, active 5% years
E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | {g) 19. gAgpgggggY
E 7
c - - 20 QX ! vES [dxno []
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o 1 J O - -
31 20c. TIMEOF Hour Month, Doy, Yeor
o INJURY  a.m.
B3 p.m. - -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, strest, office bldg., etc.)
WORK AT WORK

Sept. 14,1955

, to

Jan.

27,1960

2.
21 %ﬁende«f the deceased from
Death occurrod 'ol L.

b:10

m
&e mon the date stated above; ond to the best of my knowledge, from the couses stoted.

" | 22a. sucm.‘rua ne ar fitle) 77b. ADDRESS VA Consolidated Center [z DATE SGNED
M Pathologist (' |px .Spgs Div.,Ex.Springs,Mo. 1-27-60
230, BURIAL, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 234, L ATION {City, town, or county) {State)

ST MARTINS

JG/% P /bse

o

oo 1 /o7 /60
24. FUNERAL DIRECTUR

Flotwi TTi=e. MIllER

“Thisy biveen

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

> é/ﬁ/éa . 9

(Li

)Ell

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

(4 t - L4 -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.+ Student Embalmer No. ...................

by me, ot by .vieiiiiiiii e, e reer e ——————— et ia e

working under my personal supervision.

Student oo e s e raa

Signature of Student Embalmer
- ¢ -+ Licensed EmbaWp A
P. O. Address .7 .

T 7 " Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




