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STANDARD CERTIFICATE OF DEATH

Primary Registration District No._......l.g..a..k

40424

Kegistrar's No ) 5280

State File No,

1. PLACE OF DEATH:

(a) Cotnty
(4} Citvortown..__.....

Jackson
Kansas City

2. USUAL RESIDENCE OF DECEASED:
Missouri

(@) State (#) County.

T ackém /ZX
3

Kansas City

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

{Data recetvad Jocal rexlstrar) " (Reglstrar's signatnrs)

(11 gutaide ¢ity of town limits, write "RURAL” and nams of township) (¢} City or town =
{¢) Name of hoepital or institution: {If ouuide city or town {imits, writs "RURAL™) J)
3408 ¥Esmartmard | td Street No 24080 f
{1l oot in hospital ar Institution, wrlle sireet nomber ar locallun) {1f raral, glve locetion) =
. i
(d) Lepgth of etay: In hospital or institution im0 Citizen of foreign country? no (Ves ar Nu)
In this communlty—..... B0, Y.EATS
years, months ot duya) If yes. name country.
MEDICAL CERTIFICATION
iy FUMT Jessie Ann Roberts Wolzek 2. é
- 20. DATE OF D th g’ %%may ,,,,,
. I 3. 1
3. (&) If veteran, SRRk (¢) Sﬁ*%cﬂt‘ ? @“ bour, ' mintte M
name waf, No -
21, 1 herebs;enu that I attended the d
5. Color o, 6. {n) Single; widowed, married, / l@{ e é s 19
Female'l ‘J‘Ihit arried 7 G &
4. Sex = race divorcedt. ety that I last 3aw betmne alive oné@_e# SE—— | Y
6. (3) Name of husband or wife—.——— . 6. {¢) Age of husband or wife "I and that death occurred on the date and hour stated above. 7| Duration
—.Cornelius_G. Wolzak alive.. 72 ... years - e
7. Birth date of dmd_-_,ADrilmlﬂm_.._.m"_W" ..
(Month) (Day) ]288%“,)
8. AGE) Years Months Dlyu If less than one day Due to
62 8 8 | br. min
Dae to
A Kansas
} . (Clty, town, of county) (State or foreign m;t'fr) . R -
- - : conditions....... T -
10, Usual ton Housewife ?;lr::.ll;do w-;u::w within $ monthy n!dnth)
. T v a
11. Industry or business. PHYSICIAN
M findings: —
E 12. Name__._LOTONZO Roberts “5f aperntions 3 J }_”, Unoritn
. S . 0 3
E 13. Birthplace. Pegria, Illinois ., bl éﬁé’ﬁ‘é’;&
{ 1y) (State or forslzm country)
E‘{ 14. Malden name ﬂéiey rgﬁ‘é Nixon ) Of autopsy .Ih‘:uc!::?ltbne-
= tistically,
1S. Birthplace....oerator Illinois | — TR
E irthp TP —— z Grata o & woaniey) 22, If death was due to external causes, fill in the following:
16. (o) Informant....MEEY.Tane Wolzek (0) Accident, sulclde, or homicide (specify)
® Addrm____._ﬁ‘%Q,B_ Smart TEEECE ) Date of accurrence
) - Wh id occur?
17, (@ . ——%P j:%...__.__._._ ... {b} Date thereof (d ere did infury (City or town) (Coun {State)
cramation, or removil) La (Mcnmh) (Day) (Year) || (4) Did Injury occur in or about home, on farm, in Industria! D!a.ce In rmbl!c place?
(¢) Ftace: burial or eremation Green wn Cemet ery o Remt :
. . U (=] T
18. (o) Signature of funeral director. Mrs. c"_ Le FOI‘Btﬁr :Vhile.at work? Y . ‘(,:)’"L'elm f[n!ur:_ SR W
‘& Address.. K8n888 City, Miasoyri.. ” &% ‘}%ﬁ{s
0. ) L2 X 7-¥E ¢ x = -

(Licensed Embalmer's Statement on Reverse 51@0}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emha{méd by me, or by e

2 — , Registered Apprentice No et s et n et bt enen ,

)

working under my personal supervision.

N icensed Embalmer No... §(/ 7‘3_ ______________________
.o . PO, Address.......f@ . 2o .

Note: The above MUST BE SIGNED BY THE LICENSED ET\IBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




