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 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

N SEP, 5. 163

Primary Registration District No..._l_o_gg____.....

[ e

MISSOURI STATE BOARD OF HEALTH i -
STANDARD CERTIFICATE OF DEATH state F.-,.'z215_5_(_

Registrar's Nal)"s R‘r;

L. PLACE OF DEATH, -
Jackson
{a) County. .
{b) City or town Kansas City

(IT outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

t. Lukes Hospital |
(If not in heapital or inatituticn, writs nm?nn&:ror Jocation) [
(d) Length of stay: In hoapital or iastitution

19 vesars

{Specify whather
In this community.

2, USUAL RESIDENCE OF DECEASED:
Missouri @ County
Kensas Clty

(If outxide city or town iimits, writs “RURAL"}

3611 Baltimore

(1f rurat, give location)

@ State Jackson

{c) City or town

(d} Street No,

“18. (a) Informant

1. (@ .

(““_te ot foreign country)
“Mrs, Lena Walzem .- . =
@ Address__ 0611 Baltimore

Removal

7 promppp—— -(b)_Dateltheﬂ-n! e o G5
Burial, cremation, or ) - - —
" (&) Plage: burial of cremation Edineg, Mo.

8-10-40

- =
18. (s} Signature of funeral mrmW'_{:
(%) Address angAas I3 Xoe
Edatee |

9. @ AURe 10, 19404, 227 7.

{Dateroceived local roglstrar} (Hegistrar's sizuatore)

yoars, months ar days) (¢) If foreign bom, how longin U, 5. A.2 years.
. 'l MEDICAL CERTIFICATION
8. { PRIN'I'
fa PRINT ~ Joseph P, Walzem LL;Lb AUG . 9th
3. (5 I veteran 2 @ oy 20. DATE OF DEATH: Month day.
' XX ’ m-— - 413{] year....._= heur. 2 minute, 40 P'M’
name war. No
21. I hereby certify_ that I attended the deceased Imm.a‘?.s_if__(’_q
¥ 5. Color or 8. (g) Single, widuwsdp.‘ married, - 15.__, to. - r A9
4. Bex ale Tace. aivorced_Married that I last saw ht s _ alive on_Caseaz. 9 Wl X 19
6. (3} Name of husband or wife........ M £§_..,__. 6. (¢} Ageof husband or wife if || and that deat.h‘occurred an the date alld hotir atated above. Duratlon
Lena Walzem auve__,___________g’_?_ i Immediate casse of death i
7. Birth date of deceaged Nov . 25 1 — .M?.
* (Month) (Day) (Yoar) '
8. AGE: Years 'Montha Days If less than one day Due to.. me _.;é!aq-
65 8 14 Br, i,
Due tu_wn —_— -a]
9. Birthplace_ - warsaw Illin013 1 .1 - ﬂ Ml
- é;;;l wn, or oountv) (Shte or fnmgn oountry) j FFU
10. Usual occupation P Oyee Ot‘;:l‘;gond“j““ T S oT dot) ; Z
o
1. Industry or businesd:t ;Whitaker Bat tery 90 . PHYSICIAN
] 4] M findinga: . . - . JR—
E{m Name_ POTOr Yalzem 3 P | 1 By v R S5 @ Fawomcde| —
\, -
& Uis. Birthplace S . Germ_any bll Ztrem. the cause to
14, Maiden name. mﬁ“‘mﬂ’lde (8tate or forelgn eounln'z‘ Of eutopay Z! _— g 43 ; T ; e m&x
. Germs ny b o L it tistically.
16. B:rthnla::r 0 d 1 owing:
S . " {City, town, or county) _ + . 22. 1f death was due tolexternal causes, fill in the fellowing:

(a) Accident, sulcide, or homicide (spedfy)
{¥) Date of occurrence.

(¢) Where did injury occur?
{City or town) (County) (Suu
(d) Did injury occur in or about home, on l'ann. in industrial place, in public

S f
ety e e tnjutry "

q-—l—e&&&dgﬁo(hd D. or other)
wJaLvmlxwammwgzgzzb

While at WOrk?..mrevesecmsismmscsecsaenn

(Licensed Embalmer®s Stutement on Revarse Sidej
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STATEMENT BY LICENSED EMBALMER
‘I hereby certify éhﬁt the body whose name is recorded on the reveree side of this certificate was embalmed by me, or |

Registered Apprentice No : -

RN iachl &

anensed Embalmer No. é(/':f\ / ,
. P,0, Address | X 8 W

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

_-working under my personal supervision.

LR .

If this body is not embalmed, above space should be left blank.,



