1 .
S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 41961—

—12-45 Hli“ﬁ“:]“ﬁ"l\i“lcé"si’sg48 STANDARD CERTIFICATE OF DEATH State File No

, 5-17.39

= 1 x47070 || pocichration District No.........._ A Primary Registration District No..____ /&.(2 __ Registrar's No. 4 0
L(:( 1. PLACE OF DEATH; 7 2, USUAL RESIDENCE OF DECEASED: ?_
ackson f
8 || @ comy @ State Kansas ® County.. Wyandotte 7
5 o (#) City or town Kansas Citv K --------- TG
J [ 4] (If outside cil.yorwrn limits, write “RUFRAL" sod nams of township) () City or town ansas Clty
1 E (¢} Name of hospital or institution: ( (If outsida city or town limits, weite “RUGRAL™) ~
- A _St Luke!s LHOSDJ- tal (d) Street No. 606_0Orient, Drive 2
(1f not in hospital or ion, wrils strost (If rural, give locotion)
(d) Length of stay: In hospital or institution..._....... 3_ Weeks Hé
(Specify whether (e) Citizen of foreign country? o (Yes or No)
' In this community 33 Years
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT PHILLIF VOLZ
B FULL NAME Dec 26
- PR 3. () Social Seonmis 20. DATE OF D!iATH: Month *..day
. veteran, . (e a curity
. g N z year. 947 hour H minute.lz.... ..AM
- name war. e T mmm——
- 21, I hereby
b 5. Color or 6. (o) Single, widowed, married, || =~ 19,
M' 4. S“X......M.a:..].‘...e..",&”---- mc&...ﬂh;-..ti.e... dlvormi-!—g-att‘i‘-eud‘ ----- that I tast sawh alive or, ) 193
& 6. (5) Name of husband of Wifeo.ceeccee 6. {¢) Age of husband or wile if || 974 that death occurred on the date and hour stated above.
E Barbara Volz alive..-.....ﬂ.?......_._.__yeats lmmcdlate cause of death
7. Pirth date of deceased March 15 1890
3 (Month) (Day) (Year)
== - .
) B. AGE: Years ' Mountha Days If fess than one day
2 57 . 1%9 11l we min
R Due to.... : .
- % 9. ‘Birthplace.....fQenigsburg - - __m.ng.anx!.é - Lo N
] (City, wwnbw county) {State or foreign caunl.r}') T
. .- E . . Oth ditions. .
% 10. Usual occupation Sr{ fGOOdS Merchant. o ¥ within 3 months of death} e vuin
- 11. Indunu-s--or bu;inp« v e o . : W e s PHYSICIAN
. . L s "1 o, e ajor fin ings: ~
bl . E 12. Name e ¥ JaCOb Volg -~ 2 ('# Of operations Undesti
naerlin
& (unknown), Germany . : the cause to
. = | 13. Birthplace. e e - PR %’H . whichdeath
¥, ¥ oce! eotry Of auto LR Ot e e |shou]d be
E E 14. Maiden name.........coesrn SMATLE. . (unkﬂﬂﬂﬂn SRRV, 5 autossy . [ Coe e . chameﬂ ata-
&= . 5 known G tistically.
E % 15. Birthplace prom h“(w sy : ) Frr— (irjiﬂ{ ool | 2 If death was due to external causes, fill in the following:
2 6. @) mnformane.. Barbara-Volz .. - ' ' - - || Accldent, sucide, or homicide (specify)
B @ Adaress__ 006 Orient, K.C.K, (® Date of oceurrence
. Iy B - (¢) Where did inju; ur?
”i. @ (Bunlnll.ecfenn?-vm%.{r removal)» ® Datc thereof. _—12 29_'1947'_ ¢ ere didinjury oceur {City or town) {Coanty)
=t - ~

(Month) (Day) {Your) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?
N,

While at'ﬁ_.'
__19, Signaturg L2

Add x

-ics _-Plaoc: barial or crema.rion_..__.... ;

1% (o) "Signature of funeral directof...
®) Addrpss.___ .-

19. (a)_‘;-_—)f -

Date received local re;

i e A ) X s
(Lieeufed Embalmer’s Statement on Reverse Side) 7 %M&/V}‘?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No .

working under my personal supervision. (L— Z i
Signed % y

_ . "Licensed Embalmer No 3 ‘/ﬂ é/
P. 0, Address.. 702 v/ /(@/ﬁ

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

1f this body is not embalmed, fact should be so stated above.




