4 ﬂ@ 0CT 11 }3&2 THE DIVISION OF HEALTH OF MISSOURI

] ' a», . v
o STANDARD CERTIFICATE OF DEATH staee Fite N3 LT
) * ‘) '
" BIRTH NO. - REG. DIST. NO. _AQZ_ PRIMARY REG. DIST. no.__éﬂz_—fc,,;m,,-, N.4~“lt3
d 1. PLACE OF DEATH _ 2 USUAL" RESIDENCE (Whare Geossed ived. It Instication: resiisece efoue
a. COUNTY Jackson 8. STATE Kansas b. COUNTY EAL/ L{ sdinimton:.

b. CITY (If outoide corpurnte linits, wHte RURAL and give ¢. LENGTH OF c. CITY (If outside corporsts lim!ta, write RURAL and give townshis!
OR townabip) STAY (in this place)

TOWN _Kansas City e Tow"_mi_ﬂqgg_a 572
d. FULL NAME QF (If act in hoaplual or instivation, give street lddu- ot loes! d. STRE] {1f rural, give loeatlon) CP

HOSPITAL OR ADDRESS
INSTITUTION Osteopathic Hospital :
AME OF . (Fimst b. (Miadl . (Last)
ot Rstn v W (Miadle) o (Las I‘- DATE  (Month)  (Dap)  (Year)
( Twpe or Print) William Adair Walz DEATH Sept 28 1952
5. SEX {/ | & COLOR OR RACE | 7. Mﬂmlé% NWSEQ'EBRR'ED 8. DATE OF BIRTH 5. uf.?E U yeare| o viocn | TIAR | & onoch s
. paciiy} . ¥, on 1] bure 0.
Male White ever Married 7) Jan 1l 192l o8 l
102. USUAL OCCUPATION (citve kind of work | 10b. KIND OF BUSINESS OR m. 11. BIRTHPLACE . 12_ CITIZE
dove during mwtol-crueuu(h.u:-nﬂntrr::l) DUSTRY Lo Gty and State or Foreige Conntyy) COUNTRWF WHAT
__ ___ Farmer Fllis KAnsas
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C,Walz : | Rose EstherHaneke . none ~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknown) | (If yes. rive war or dates of gervics) NO. .
no none None Mrs Rose Esther Walz Ellis, Kansasg
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecansoper | |- DISEASE OR CONDITION ONSET AND DEATH

 Yine for (g, (b), and t | DIRECTLY LEADING TO DEATH-m Bmdq) WM-

This doct not mean | ANTECEDENT CAUSES 2 I t QO ’ Z
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (£) WA 744-"»\ —

ot heart fallure, asthenda, | rise to the above couse (o) dating

1 the underlying cause lost, - M m .
efe. It means the dis- 32 > a . Q s ‘ ‘l
case, infury, or complica- DUE TO (c) (m )_ D

tion whieh caused death. | ). OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not P EZ J' z ! o . 5,] )’
related to the disenas or condition causing dealh. :

~ 1192, DATE OF OPERA- | 190! MAJOR FINDINGS OF OPERATION: T « | 2. AUTOPSY?
. TION 5 v O
. yes no
2ia. ACCIDENT (Bowelty) | 21b, PLACE OF INJURY (og..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) = . (STATR)
SUICIDE bomwe, farm, fastory, street, office bldg., et o, ' - . :
HOMICIDE ) : :
2o, TIME (Moutd) (Dsy) (Yo CHown | 2le. IRIURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY . 7t | "hoak ] T wORK. S .
2, J hereby eertify that I attended d from ('7 -4 , IBQ, IO-M__, 19452_!&6! I last zaw the deceazed
alive on J -;’,’-7 , 19. nd that death occurrcd al . m., from Lhe causes and on the dale siated abore.
1GN Tonhn /7 Gy He . L (e 23b. ADDRESS / ' DATE SIGNED
: L, 7 % LTC 275
"20a BURIAL, CREMA- "2k, NAME OF CEMETERY OR CREMATORY  [.24d. LOCATION (City, town, of county) (Statc)
TGN, REMOVAL (2pecity)
il Sept. 28 19 — . Ellls Kansas

WRITE -PLAINLY-—USBING IINfADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! RARSS]GNMRE E FUNEHAL DIRECTOR'S S1GNATURE ADDRESS .
g S M }964,.,*. Mrs C,L.Forster 818 Brooklyn K.C.Mo.

[i d Embalmer’s & t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e

1 hereby cértiiy that the body whose name is recorded on the reverse si}de of this certificate was embalmed by me, or by

................. , $tudent Embalmer Mo.
working under my personal supervision.

S5tudent s..csesveicnsonscnssncvsannse sessnan
Student Enbalmr

Licensed. Embalmer No _? s_ ¢ g

b 0. niZ Lol

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

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

3 -~




