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WRITE PLA

INLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

EDMAR 29 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na..........Ist..-._
res. pist. wo. _Z YT rrimany nes. DtsT. MO. QQ._’_—_. Eegistvar's Noimemnismmmio -

8658

SRt apcher ™ ™

105, KIND OF BUSINESS OR_IN-
) DUSTRY

BINTH NO.
L PIBASCE OF DEATH j 2. USUAL REBIDENCE (Whare decesssd lved, If inmtitutioa: pealdanios befor
a. COUNTY STATE b. d
Jackson . Missouri COUNTY Jmokson
b, %EYmm»munnsu writa RURAL and give c. LENGTH'&F. c. ch (H cunids sorporaty limits, write BURAL and ghve lownshin)
el U
oW Kensas City " |Ti¥ebiMe || TOWN  Kansas City PR ((
d. FULL NAME OF (11 not In hoapital or Lastivation, girs sirest addres o2 losstion) d'A%?REETSS (21 raral, give bocation) 9!" J
INSTITUTION Holmes Street 2L,0ly Holmes Street.
3. NAME ovi-: 8. (First) b. (Middle) ¢ {Last) A, DSF (Manth) (D) orin)
{Type or Print) Herman WURZER DEATH  Mar. 16, 1952
u. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AG!'. Un years] # Guotn |, u- ¥, teotn " .
WIDOWED, DIVORCED JW) lnes blithday) | Menthe Hours
White never married /; 2-10-1880- ,
102, USUALOOCUPATION (Givekind of work 11. BERTHPLACE

('Cltv aad Btate o Feriigh l‘nnttyld

NEXST WiAT
Kansas City, Misgouri : S"f‘N?F

130, FATHER'S NAME

Frank Wurzer

13k, MOTMER'S MAIDEN

NAME 14. WAME OF WUSBAND OR Iil’!
Rosalia Windigch

(Yoo, no, or uakoown)
no

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea. sive war ot dates of serviee)

18. SOCIAL SECURITY 7. INFORMANT' S SIEATURE OR NME

none

~—ADDRESS

Mrs., Rose Sohmitt,3832 Wyandotte,. KC, Mo._

de. It means the

*This dots not mean
th¢ mods of dying, such
et heart failure, asthenia,

ca, injury, or complice-
Hion which caused death,

18. CAUSE OF DEATH
, Enter only onecrtss per
Iins for (s), (b), and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

nusrcg/ﬂ“

ANTECEDENT CAUSES

Morbid conditions, u‘anr,
riss Lo the abobe m;u‘c

dis- A+ underlying canae

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting 10 the death dul riol
related to the dlsease or condition carsing

death.

19a. DATE OF OFERA-
TION

19b. MAJOR FIRDINGS OF OPERATION

O

21a. ACCIDENT 5. PLACEOF INJURY (a.g.. bn or shout
SUICIDE . sttaet, offles by, ete.)
HOMIC! '_] ZZZE"Q { g
4. Ttl)uE (Month) (Year) (Hour 21e. INJURY RRED
WHILEAT[] NOT WHLE
INJURY 3 /‘ 5@- o i

2. I hereby certify that I atiended the deceased from
ive o . and that death occurred al ______m

3-18-52

Galvam[

Y REGISTRAR'S SIGNATURE 5. FUNERAL nlncru l slau'ruu
REG. -
%ﬁw cilloyfyler
( » ]




STATEMENT BY LICENSED EMBALMER

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

B rane mrotiert oL shear s e renb et oo ns e e me ek 0 4 sd b b 44t r 4R A SR+ R4 1287 Sra At ARt SERERS R TR e e mbo bbb et e e e b R .,  Studont Embaiwmer %o,

Licensed Embalmer Now Zgd BT

b, 0. At L rt000 Ciln v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘DW"!TING. (Failyr€ to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

StUdEnt ceerevarnccensescsstsanssonssnanne . Si
Student Embalmer .




