. No,300

, 10.48

WRITE PLAINLY--USING TUUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 8 1936

STANDARD CERTIFICATE OF DEATH
l;EG. DIST. NG, / 2 2 PRIMARY REG. DIST. NO._.AQ_Q_&RmiNmr‘:Na

5216

State File:No

686

) ihe mode of dying, such

. Enter oniy onecnise per

line for {a), (b), and (<) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid cenditiona, if any, giving DUE TO (b)

*This does not mean

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltution: rmidence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY ganleanp  *wi=in-
b. %IEY {If outride corpurate limits, write RURAL and ;iv:.hl c. L‘!ENIEE OF c ng withn limits of

1k 2]
Town Kansas City | JBYES | 1w Kansas City ¥ I e et
. . o
d. FI':IJ‘.!JJS-P'I“TAA'?_EO%F (1f not in hospiwl or i ion, glve strect address or location) ADDRESS " (I rurs), give location) q ’{
instirotion 3408 Smart q 3408 Smart ’%0 ?

3. NAME OF a. (Flrst) b. (Middle) TS (Last) 4. DATE (Mon ¥
DECEASED , ear}
(Typeor print) COrnelius Carrolus Wolzak ob bel3 ig%

5. SEX . 6. COLOR OR RACE | 7. 'EJHIARIHEB EWEQCFESREIED. 5}_ 8. DATE OF BIRTH 9. AGE (In ve;n b'; u:.n 1Drm ; UNDER U WS,

3 ( . oo .y Min.

Male White { Sower >0 Mar ¢T3,187ke 53 S l |

10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE " - v 5
:omduringmmoi'mun.lu...nn‘:f "d::' b bUSTRY Hr 11 a (City aad State or Forsign Country) lzcgb'l;‘l%f‘it?FWHAT

. nter ‘ollan UeSeAew
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
_— Wolza. K Johanna Jessie Ann Wolzak
lr%-WnﬁSGDE('.;EASEEJ E\(."]I;ZR IN"U.S.AHMdE? ?RCE; 16. SOCIAL SECUR]TY 12. INFCRMANT'S SIGNATURE OR NAME ADDRESS .
N O UDKDOWD, Y0, KIVa WAL OT - Sarvl

| ' 4?4/4 2-737 [ Mary Jane Wolzak 31108 Smart Kansas City Mos

18, CAUSE OF DEATH - - EDlCAL CERTIF[CATION .| INTERVAL BETWEEN
' 1. DISEASE OR CONDITION " |+ ONSET AND DEATH

rize to the above cause (e} dating

a3 heart fallure, axthenia, the undertying casse Tod.

de. It means the dis-

care, injury, or 0 DUE TQ {¢)

II. OTHER SIGNIFICANT CONDITIONS

tion which coused 4&&1!5..
- Conditions coniribuling to the death but nol

related to the diseave or condition causing death.

19a. DATE OF OP_FIROﬁN 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
ves [ NO @
2ia. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, larm, factory. sirest. office bldy., ete.)

. HOMICIDE% zazzz R ) .
21d. TIME Month)  (Day} (Yo} (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

LLOF . ‘ WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK

2. I hereby certify that I attended the deceased from

, lo

, 18

, ond that death occurred al

alive on

, 19

, tha! I last saiv the deceased
m., from the causes and on the date stated above.

He UWENS (Degree or title)3 | 23b. ADDRESS Zic. DATE SIGNED
A7 -
. DATE 24¢c. KA O RY O EMATO ity, to
FeboI5,I1956 | Green Lawn .~ Kansas: City

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE

"1 25. FUNERAL DIRECTOR'S SIGNATURE

2 -/f st ]

;& d Emb 2 S

o it MR .

on Reverse Side)

L~

ADDRESS

Irs.C.L.Forster Funeral Home Kansas City Moe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Licensed Embalmer Noffﬁ
. P, C. Address&@.%ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

T* this body’is not embalmed, fact should be so stated above. - R

.- PR
- b » E]



