MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFAR

TE AMEMDED
1. PLACE OF DEAIEII” ; B igEE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
2. COUNTY . STATE b. COUNTY dmissian)
Q Jackson : Kansas Johnson sdmission
' % b. Cg;r (L outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. COITY Inside Limits
o}
S oWN  Kansas City 5 Weeks TOWN Faiﬂ&v Yes X No [
: c. I-II‘IZ)LI.PIQT"}ATE gF (If NOT in hospital, give location) Inside Limits d. S‘IREEI's {If cutside, give location} Reside on Farm
— ADDRES.
7, 1= mstmution: St. Luke's Hospital Yes Mo 6142 Lockton Lane ves O No BB
~U- |5
3. (I:IIAME OF DE’CEASED First Middle Last 4, DOA'IE Month Day Year
ype or print F
- MILLARD W. DIETZ DEATH January 5. 1962
' 5. SEX & COLOR OR RACE 7. MarrieddX  Never Married [ |B. DATE OF BIRTH 9. AGE (last birthday) [ IF UNDER 1 YEAR F UNDER 24 HR
i Male White Widowed [J Divorced ] Ll,_lg_ls?g 82 Months | Days Hours Min,
Ir— 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
v rki &
o Reti¥ed-Hartage" Parft Scqffolding Co. Abilene, Kansas U. S. A,
9 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
[0 Clayton M. Dietz Mary E. Tobey Ione Dietz
|tz o N o e P s B Nl Hrosian porwan
es, 7] aad : give wa a
- RS Mrs, Jone Dietz, Lane, Mission, Kansas.
= - I18. CAUSE OF DEATH (Enter only une cause per line -~ INTERV Ap BETWEEN
< E PART |. BEATH WAS CAUSED BY: ONSET Al DEATH
|0 %5 g IMMEDIATE CAUSE {a) M trt..dh-awag\ 3 &““"L
e 2 At Aelan oo (franl 0
o g 5 (=] C?\nd:ltions, if any, DUE TO {b) M ( l
— which gave rize to
| % above cause (a), o
EE = stating the under- b %_7
lying cause {ast. B
_% z PART Il. OTHER SIGNIFICANT CONDITIONﬂC NTRIBUTING TO DE| TH but rpt rel to the terminal PART 111, If deceased was imalc was
g disep ition given @} PART Ik) there & pregnancy in last 90 days.
%)
E g M‘ a I O Yes O Ne O Unknown
- = 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE CRIBE HOW INJURY OFCURRED. (Enter nature of injury in PART | o PART |l of item 18.)
g = PERFORMED?,  |wr [} ] O
5 t_.: YES O NO .
g & |72 TImME OF  Houl  Month, Day, Year
< B 1NJURY 8.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WCRK 3 farm, factory, street, office bldg., efe.} -
3 NOT WHILE AT WORK [ '
D e e — d
[} R
é JI) 21. | sttended the deceased from __( b 3 to. \ - xﬁusr $aw pim alive o M‘
A Death occurred at ' % b“"\‘A * on the date stated above, an he best of my Rnogvledge, from the causes stated.
9 @ LLILLE Tt P ?ﬁﬂ-l\‘
8 6 Q | T22a. SIGNATURE egren i 22b. ADDRESS P » 22:. TE SIG, so
I = —_
s =8 3 e lq& 0"0 '
z 5= CREMATION, [ '33b. DATE v {7 OR CREMATORY 23d. LOCATION ffity, tewn, or count (Staig)
y a RE L (Specify)
2 T |gBur 'Iﬁf 1.9-62 Forest Hill Cemetery Kansas City, Missaoluri,
= -4 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATURE
frej >
= @ | Freeman Mortuary, Xansas City, Mo. .. -/, b2 - /ﬁ(ﬂ/ ’&'h,f

Regitration District No, _______

boe
z_g_z_h?rimary Registration District No. -A,.[__Q__Q-_J:::Regishar'l NQ.L_______GB

=62-001617

STATE FILE NUMBER

(Llcensed Embalmer’ ! S1atement on Reverse Side}

g




STATEMENT 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 Embaimer No.
working under my personal supervision. —7 —
- // : . £
Student Signed = Lo = .

Signature of Student Embalmer /

Licensed Embalmer No. 4/7 23
P. O. Address /—\V€ o

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




