JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_ZZZ_____.Primary Registration District No. _“f__Q__Q_LRegmm'a Ne. _____g_%'j._?

1
NDED

FILED VS SE° 2 01988

Registration District No. —_____.

u1—-034'705

STATE FiLE NUMBER

1. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE [Wh;re daceasad lived.
. STATE . COUNTY
* Missourf

If institution: Residence before

Jackson

admission)

b, C(I)TI;Y {If outside corporate limits, giva TOWNSHIP only)

TOWN

Kansss City

Length of stay in 1b

32 yrse

c. CITY
OR

TOWN Kgnasas City

Inside Limits

Yuﬁ No [0

. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL

e Ut ON General EHospitsal

(nside Limits

Yesfff No[J

d. STREET {If cutside, give location)

AR 1213L Troost Ave.

Reside on Form

Yes [J No R

DOCUMENT

BY AFFIDAVIT OF ,

3. NAME OF DECEASED

Type or print}

Firsy

HUGO

Middle

HERMAN DATSCHEWSKI

Last 4. DATE Month

OF
OEATH 8

Year

60

Day

27

5, SEX

Male

& COLOR OR RACE

White

7. Married O
Widowed (J

Never Married [

Divorced i

9. AGE (last birthday)

84

IF UNDER 1 YEAR
Menths Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

10=23=75

10a. USUAL OCCUPATION (Give kind of work done
furmo mo f w kmg life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY §1.

BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

DIl Well Supply Goe Kaldau,West Prusdsi

13a. FATHER'S NAME
"anknown'

12b. MOTHER'S MAIDEN NAME
"unknown®

8 U,S,Ae
14. NAME OF RUSBAND OR thDatschew-
Martha Schmidt ski

i5. wis DECEASED EVER IN U.5. ARMED FORCES?
(Yeés; Nbof unknown)l (if yes, give war or dates of service)

16. SOCIAL SECURITY NO.

486-10-2137

17. INFORMANT Address

Records :Jackson County Welfare,K.C.

},  MEDICAL CERTIFICATION

ART |

DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

which gave rise to
sbove cauze (a),
stating the under-

Conditions, if nny,]
lying  couse last,

18. CAUSE OFPDEATH (Enter only one cause per line for (a), {b), and {c).

Chronic rensal

INTERVAL BETWE
ONSET AND DEATHIO

disease

neto  Probable chroniec pylonsephritis,

with uremis and malnutrition

DUE TO [¢)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disasse condition given in PART | (a)

PART lIL. If deceased was female was
thers a pregnancy in last 90 days.

’ O Yes LD N- I [J Unknown

19, WAS AUTQPSY
PERFORMED?
YES O NOE

208, ACCIDENT
O

SUICIDE
g

HOMICIDE
]

20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART II of item 18.)

20c. TINE OF .
o “INJURY
. -t

Houb

S

-t
v

L )
Month, Day, Year]

-

A

%

20d. INJURY OCCURRED
WHILE AT WORK
L NOT WHILE AT WORK [J

20e, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION COUNTY STATE

21, | ame’;'l‘and the decenased from

8=24-60

o 8=

T=60 8=27«80

and lest saw :I‘,:. alive on

8-27=-60

‘. Lo
*ns* Daath “occurred at.

m on the date sated above, and 10 the best of my knowledge, from the causes stated.

22a. SIGNATURE

AL

(Degree or title)

M.D

22b. ADDRESS

» 2400 Cherry = K.C.,Moe.

22c. DATE SIGNED

8=-27-60

23a. BURIAL, CREMATION,

Remotel”

23b. DATE

23c. NAME OF CEMETERY CR CREMATORY

23d. LOCATION (City, town, or county) (S1ate)

Mount Calvary Cemetery Kansas Citv,Ksnsas

24, FUNERAL DIRECTOR

9=-5-60

ADDRESS

WEILERT FUNERAL HOMES(S)K.C.,MO.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR’S SIGNATURE

o

{Licensed Embalmer's Staterment on Reveria Side)

koL Broyeo

-3 O~ 4



STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. L

- - - P. O. Addres

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER “in h|s OWN HANDWRITING. (Failure to c
with the abdve constitutes grounds for revacation 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.

. .

‘, ’ . . % . .



