THE DAVISION OF HEALTH OF MISSOUR]

36174

Heolth,
& Welfors ALEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH STATE FILE W
| Public } y? é 0(
) Service _Rigis!ro?iun_ District No._ / Prlmury Raglsnunon District No. ...--/.0 P J- NP Raglllrnr s Ne., = % NS
| . PLACE OF DEATH 2, USUAL RESIDENCE {Whero deceased lived. [f institution: Rgslden:g before
5. 300 & a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso° "'"5!7
- 1-57 b. CiTY {If outside corporate limits, give TOWNSHIP only) lnside Limits <, CITY Inside Limits
Tovm Kansas City Yes (X Mo [ | qoﬁ, town Kansas City Yes[X No [}
c. FgLL NAME OF (If NOT in hospital, give location} ] Length of stay in 1b d. STREETSS (If outside, give location) Reside on Farm
hantotiosGen'l Hospe #1 35 Years ADDRE 3937 fiyoming Yes (] NoX]
3. :{TAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
ype or print) oP
' Josephine a. . Sulzen DEATH 10 10 1957
EX ] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] {In ye = o
Féemale Whit e viooweo](] 3 pivorcen[] Oct 26 , 18814 72“;«.“) Months | Days | Hours | Win.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of yorking |ife, evan if retired) INDUTRY t
ousewife Lecompton, Kansas Usa

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF rt_u'sBANq OR WIFE
Nickolas Iux Jane Giresch William . Sulzen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YNOO ar unknqvm)l(l! y}{dﬂém or dates of service)

None

Francis Sulzen 2208 Stewart K.C. En

Doctor, coroner, etc. must use only standard namenclature in item 18. No symptoms will be Jisted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Pert | must be covsally reloted.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c}.)

Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

- Rheumatic;heart disease.

Rurns

' 23a.
W

agner F'uneral Home 204 W Linwdg

Conditions, if any, DUE TO {b)
which gave rize to
bove couse {a), u},
:'B'l:g :h:’:md: } . u ' w
g lying couse last. DUE TO (c)
= * PART Il. "OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel disssse condition glvan in PART I (a) 19. WAS AUTOPSY
x BERFORMED?
2 : s K No (]
2| 200 ACClDENT §UICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
b o o O |
5[ 20c. TIMEOF .Hour -Menth, Day, Yeur
3 INJURY ..
£ p.fl.
204. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHEILE AT[:I NOT WHILE D farm, factory, street, office bldg., etc.) o . -
WORK AT WORK ' ‘ -
21. | attended the.d d from Septf- 21,1957 . to Oc.t" 10 1957 and last Saw Jﬁ'ar(allvc on Oct. 10 1957
Death occurred ot 12 J;S A ) m on the date stoted above; and to the best of my Imowlo«fga, from the cavses stated.
22a. SIGHATU {Degree or title) ol 22b. ADDRESS 22c. DATE SIGNED
Az, 227 o 44 - 2bth & Cherry .- 110~10-1957
BURIAL, CREMATION, | 235 DATE 23c.- NAME'OF CEMETERY OR CREMATORY - 234, LOCATION (Clty, town, or county) .- __{State)
MOV AL {Specify) 1 _ :
emova Qet 12, 19%7-Mt Calvary Cematery Kangas Qity, 'K'A'ngas_

24. FUNERAL DIRECTOR

ADDRESS

od

25 DATE RECD. BY tOCXL REG.

24, REGISTRAR'S SIGNATURE -

bz P r e la DF

lo-/!-57

B. I.

{(Licensed Embalmer's Statemant on Reverss Side} '




folluiug

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 ..o, P P T .+ Student Embalmer No. ...................

Signature of Student Embalmer

- "
(AN S f Ty . . - . L
AL I z g O [ . . . 1

. . 0 Address. 75/@ e,

ST T Note The above MUST-BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlute
to comply with the above constitutes grounds for revocation of- license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. .




