SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
MENT OF PUBLIC HEALTH ANG WELPFARE

./EZ._Jrlmlry Registration District No. £ €. O2— _Reg

trar's No.

27 _S61=017604
ws TE F. E -

®* (Licensad Embalmer's Statement on Raverse Side}

AMENDED 2
:.;,_pucs OF.DEATH 2. USUAL RESIDENCE (Where deceassd lived. | institution: Residence befors
. COUNTY . a. STATE b, COUNTY admissi
2 > J ackson Missouri Jackson ission}
% b. C‘I]LY (Lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'lr'!Y Inside Limits
w
3 TOWN _ Kansae City 67 _YEARS TOWN Ka nsas City Yel{ N D
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give location) Retide on Farm
E HO%IF;{_T?} OR v N ADDRESS v N
< INSTTUTION.  Menorah Medical Center |'=0 MO 9815 Mercier Street @0 NeX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . OF
Fred Enry Tetzig DEATH May z 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 [8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER IDYEAR [HF UNDER 24 HR
. Widowed Divorced [ Manths ays ours Min.
e ite 2=13-9L 67
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
WITTE ENGINE WORKS-KANSAS CITY, MO S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFﬂ'IHS IFE
FRED EDWARD LETZIG _LOUISE HECHT MRS, EDNA LETZIG
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT g“MER
{Yes, m known} | ( ive war or dates nt Lervicn) ?}FR
YES " | oD WAR™ § NSAS ITY, MO.
[ 18. CAUSE OF DEATH (Enter only ona cause per line fo . (b}, & INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: / r , / ONSET AND DEATH
w g IMMEDIATE CAUSE (a) 1 7/4 2087 & yl A, %
P Q /)' / ,_ {
3 g w, &
] [s] Conditions, if any, DUE TO' {8 I' r/ / A ﬂ
’u-’ wblg:h gave rim(f;: L
2 above couse (a), WM
= 1at thy der-
Prag” cauae laat, DUE 10 (¢f/ 4 ; ’ 0 / C
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to fhu terminal PART 1. If deceased was female was
g disease candition given in PART | (a) thers a pregnancy in last 90 days.
g } 0O Yes I O No I O Unknown
E 9. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18,)
& PERFORMED? @] a a
LN YES [ NO
3 20c. TIME OF Hour Month, Day, Year .
- INJURY am. -
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e}
NOT WHILE AT WORK [
a
é 21. | attended tha decsssed froi last saw ;o alive o
o 1 on the dhte steted sbove, and to the best of my knowledge, from the causes stated.
—d
8 5 (Degres of I 22b. ADDRESS ; TE GNED
: g 21 70 G4 >
@ sl 077 e’ 1.7,
<« ?a #Eﬂ\ﬁION, 23b. DATE T 23, NAME OF CEMETERY pafqﬁwmw ["23d. LOCATION (City, town, or county) (s:a{.) ’
o Q Specify} .
g 2|3 sURIAL MAY 6,196l | FOREST HJLL CEMETERY| KANSAS CITY ___ MISSOURL
< o4, FUNERAL DIRECTOR RES: DATE RECD. BY LOCAL REG. STRAR'S Sl NATURE
& - 4T BRUSH _ CREE i
= ®]:D,W.NEWCOMER'S SONS KANSAS CITY I STlef




a‘;
R Ci
L
’ &:ﬁ
+
. . . : Bif 1
) F'
Y]
. ' ,'7;{‘_
i
. _ I'4
? - f)l,,za

STAYEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

Licensed Enféer No. 4/22
P. O. Address /@/7,7?% (7/)/5

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to compl
with the above constitutes grounds for revocation of license). .-
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. :
If this body is not embalmed, fact should be so stated above. t -






