URI 2Vé$ION- OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-011181

DVS APrR 4 1980 ! STATE FILE NUMBER
ENDED Registration District No, / .y;? Primary Registration District No. _l_ﬂ__a__z-ﬂ__.kngistrnr‘l Ne. __-_1663
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
a. COUNTY JaOkBon a. STATE MO. b. COUNTY JaCkBOIl admission}
b. %? {If outside corporate limits, giva TOWNSHIP only) Length of stay in b c. COITRY Inside Limits
TOWN Kansas City 72 Years TowN  Kengas City Ye O No O
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3625 Wayne Yer § Ne [ 3625 Wgy'ne Yes 1 No []
a. ('_}IAME OF DE)CEASED First Middle Last 4. Dé‘\":lE Month Day Year
ype or print,
Minnie Gertrude Pretzl DEATH  March 19,1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH { 9- AGE {last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours [ Min.
Female White idowed voreed O | gent 8,1687 eme 72
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duging most of warking life, even if retired) .
‘Husewite Home Kensas City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND CR WIFE
George Robinson Anna “gan Jogeph F, Pretzel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown) [ {If yes, give war or dates of service)
0 l None Mrs, Vern F, Payne -- 1882 E. l|2Nd,
- 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). . INTERVAL BETWEEN
I.IZ.I PART t. DEATH WAS CAUSED BY: QNSET AND DEATH
z IMMEDIATE CAUSE (a) CoaM. Bty q//ZZ.p MM / gz ay
W] ﬂ 7
Q
o Conditions, if any, DUE TO {b) —
which gave rise 1o
above causs (a),
stating the under-
[ lying cause last. DUE TO {¢)
Zz PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (s) thare a pregnlr}cy in last 90 daya.
r - -
] - l O Yes I 12" No l O Unknown
E 19. WAS AUTOP. 208, ACCIDENT  SUICIDE HOMICIDEI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of infury In PART | or PART 1l of item 18.}
[+ PERFORME a a m]
A YES O
& | 20c.TimE OF  Hour  Month, Day, Yaer
a INJURY a.m.
g p.m.
o 20d. 'NJURY OCCURRED 208, PLACE OF INJURY [e.g., in or abaut homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0 WHILE AT WORK [ . farm, factory, street, office bidg., etc.}
- NOT WHILE AT WORK [ g
+ f ‘l LA h
5 21. | anended the decessed fro 0" n ! q_‘ﬂuj last saw h:.';, alive o
E Death occurred ot 11 ‘15 P . on the date stated above, and to the best of my knowledge, from the causes stated.
& | 2 | 222 SIGNATURE {Degree or titls) 22b. ADDRE 22c. DATE SIGNED
@ A7 CARNTAY 27 O al oL
B S . | 7p0 el 5 IH g 3/2/bo
3 mZ3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Vry, town, o county) S1dte)
fa EMOVAL (Specify)
2lpurfal March 23,1960| Mt, Qlivet Cemetery Kansgasf City, Mo.
; 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> .
@ vellody McGilley E‘ylaLr 1800 E. Linwood oA/ bo —VPilira’

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recordedon the revirse side of this certificate was embalmed by

e LIS

or by ! Student Embalmer No.

a

working under my personal supervision.

Student Signed
Signature of Student Embalmer

AL R Lo L .'. >, L
.. '-‘ : ‘ s e . Llicensed Embalmer No.
. . N P..O. Address, l<
..*\ i .! ‘_‘li.; '\" '_ IR L ‘ :‘\1 . . ,.\
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). .-

-

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. . . . B .

bi.r



