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All diseases in Port | must be cousally related.

Daniel F. Hogan

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

- = STANDARD CERTIFICATE OF DEATH
LED O CT 8 19583;;“"0"“ District No. ._.__........ML,,_Z,"/,? ~Primary Ragul‘runoﬂ Dl!frlﬂ No. .__/Q.._q_(}::'-. amn.. ROGistrar’ s No. No. _

OF MISSOUR|

................. 58-033106

STATE FILE NUMBER

1. PLACE OF DEATH
o COUNTY

2. USUAL RESIDENCE (Where deceased lived,

a. STATE

{F institution: Residence befora

b. COUNTY

: P odmission}
Jackson Migsouri Jackson ™/
b CIC;TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ITY Inside Limits
OR :
Town  Kansas City Yes B Ne T || ﬂ:ow Kansas City Yol No[]
c. Egls.é.nh_hkfl%gl: {If NOT in hospital, give location) | Length of stay in 1b Th STREET (1§ outside, give location) Reside on Farm
A - et .
wsTiTuTion Krestwood Hospitall 744,40 - ADDRESS 5331 Highland Yos ] No X
F i
3. NAME OF DECEASED First Middie Laost 4. DATE Month Doy Year
{Type or print) oF
JOSEPH WURZER DEATH Sept, 15, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER MAR;IEDM 8. DATE OF BIRTH 9. AGE Llp':snr; ;:-::}?ER;LEAR |:°UN°Eﬂ zz.I:RS.
Male White wIDowED[] pivoscen[]| Dec, 7, 1883 1?4 Y ] ’
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing mayt of king lifs, sven if retired) {NDUSTRY .
artender Wurzer Tavern Kansas City, Mo. U, S, A,
13q. FATHER'S HAME 13k, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wurzer Theresa Ehrenreich | None

14. SOCIAL SECURITY NO.

486-07-0149

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn}| (If yas, give war or dates of service)

Q

17. INFORMANT

Mr, Charles F, Wurzexr, 5808

Address

8
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY ONSET EATH
IMMEDIATE CAUSE (a) /@W -~ sl

Conditiana, if any,

Mm-a»y

which gave riae 1o
above couse (a),
stating the under

} DUE TO {b)

BUE TO (c) M M

SV

WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK L

g lying couse last,
=4 PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralatgd to the terminal disesse condition given in PART I [a) 19.#WAS AUTOPSY
= : ’ - o] PERFORMED?
) b
E M?@"‘w W 1 YES o]
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Py‘f | or PART Il of item |s.]
w
o O D [ :
S e TIME OF ~Hour  Monih, Day, Yeur
a NJURY a.m.
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorchout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased frorr& » , to
Death occurred at / m

and last 'mw'ti'r:m on -
wledge, the causes stoted.

the date stuf_td above; ond to the bast of my kno

SIGNATURE {Dagres or title)

2b. ADDR

iv- V4

%Wﬁ?/ff"ﬂ»

22c. PATE SIGNED

AIE) 4

" ‘!:Hi. D/TE

230. BURIAL, CREMATION,

m/ﬁ /f/KDO
7

235, NAME/SF CEMETERY DR CREMATORY

[ 4

234, LOCATION (City. town, ar county) (Stare)

Mellody-McGilley- Eylar Funeral Homg

Dor7-5&

EMOY AL Specily) - I . . :
Burial™™ | 9-18-58 St, Mary's Cemetery Kansas.City, Missouri . .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

“TAérzr

1800 E, Linwood

(Licensed Embalmer's Stotemant on Raverss Side)




STATEMENT BY LICENSED EMBALMER
)

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

, Student Embalmer No. .._............cc00

working under my personal supervision.

=

SEUAEIL  cvvrnrvrrrrrrrnerecamstmiestrrnsararnraserressssnnanass Signed ., /. #

Signature of Student Embalmer )
Licensed Embalmer No.. .‘: ..... 7d~: ........
P. O. Address...../gug.m...

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

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.




