THE DIVISION OF HEALTH OF MISSOURI ‘,?,?5 8

No. 300 m
‘o300 Ll 1959 STANDARD CERTIFICATE OF DEATH ot Fie No..
q ! BIRTH NO. REG. DIST. No. __ B93  PRIMARY REG. DIST. NO. _/ @Oy Registrar's No 1 1{}9
4 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: rmsldence befors
. COUNTY . STATE b, COUNTY - adinimion),
> 2 CLAY : Missouri CLAY T
b. CITY (If outside corpurata limits, writs RURAL and give | ¢. LENGTH OF || c. CITY (If ouside corporate limits, write RURAL nad give townshig} #
OR township) SIAY {in this place) !
TOWN  Kangas City North ife TOWN  Kanses City North . )
% d. F}?&SLPF'PAT.EO%F {If mot in hoepdtal or institution, give streat address or loeation) dAsDrgﬁEEE% (If rueal, give locatlon) 0 2 L’L Z Ul u! .
) INSTITUTION 1 Hi & 69 Hiway 25l5 North Holmes &
3. NAME OF . (First b. {Middle} c. (Last)
= ObcEAsep v Y Wi 4DATE  (Mouth) (Dsy) (Yemn)
E (Typeor Prine)  \Jo W wal J. ree r DEATH  March 19, 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o UDER 1 YEAR | # USNDER  HES. |
s WIDOWED, DIVORCED. (Bpecify) Laat birthdaz) Mnur-h-' Days | Hours { Bils.
Male White Married 7 81780 7 | |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn ocuntry) . 12. CITIZEN OF WHAT !
done daring most of working 1ife, even f ratired) DUSTRY ¢/ | “counTRy? |
5 Ovmner Tavern Kangas City, Missouri |
< 13a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Wurzer ] Theresa Ehrenrsich ) r rite Wurser
' i5. WAS DECEASED EVER IN U.S. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | {if yes, give war or dates of NO.
; no none Mrs. Marguerits Wurzer,ﬁLﬁ N, Holmes ,KCNo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION
i || Enteranty oneceuseper | I. DISEASE OR CONDITION _ A 'ONSET ARD DEATH
2 |l lmefor (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® ) O Fdoha r/y [y b a5/ 3
2 | *Taie does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
j ar heart faflure, asthenda, | rise to the above cause (o) staling . .
2 e, It means the dis- the underlying couse lagt. .
ease, infury, or H, DUE TO (¢)
- g tion which eaused dmﬂa 11. OTHER SIGNIFICANT CONDITIONS ’ [)l
=] Conditions eontributing ta the death but 20t 14 9’
2 related to the disease or condition cauring death. !
= 192, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ’ : 20, AUTOPSY?
= TION z
= ] . ' » - ves [ wo [J
) 21a. ACCIDENT . {Bpeeify} 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, factory, street, offios blds.,ete.)
54 HOMICIDE
g 21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | WHILEAT[—] NOT WHILE
J_' INJURY m. | work AT WORK
? 2. I kereby eertify that I atiended the deceased from 18 , to 18 , that I last gaw the deceased
:j alive on 19 and that death occurred al _________ m., from the causes and on the date stated above.
[ 22a. SIGNATURE A 0. F Pade. 0.5Paberwo tme)j 23b. ADDRESS Z3c. DATE SIGNED
. v Coroner é Z\,! ; _{%0 ZOM&&Z\KZ
E 24a, RIAL,. CREMA- | 24b. DATE . ATORY 24d. LOCATION (Cit¥, town, or county) (Siate)
TIONREMOVAL. (Specify)
& 1 7 3-21-52 Calvary Kan
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
F-as5 -9 _Mellody-MoGilley-Eylar, Kensag City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)



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, of by —cmiee

Student Embdalmer Mo,

working under my personal supervision. M W\I
Signed ; )

Student coeevsavesrsassncasssnssonnnas P
Studant Embaimer

Licensed Embalm

PO Addrﬂaﬁ, /C l%é

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

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




