| : ) THE DIVISION OF HEALTH OF MISSOURI
xes00 | FILED JUN 141954 STANDARD CERTIFICATE OF DEATH svae Fite o 1O3 2

10.48 .
' BIRTH NO. _-- - __ " REG. DIST. wo. _/[ Zé PRIMARY REG. DIST. ,o,j_Lzé Rcaa‘manm..gz._l_.z,,_._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Insthtution: residance before
& COUNTY Jackson e STATE. Missouri b COUNTY Jack sonpf™"
¢. CITY (If outslde corparsts limita, write RURAL and give townabic! qw . O

=
-~

b. CITY (I outalds corpursto Umits, writs RURAL and give

R “owrahl OR
yown Kansas City, 29, ” rown Kansas City # 29, Oural
d. FgOL%PEJ_&htE OF (1 not in hospital or insthition, give streat sddress or location) d'A%rgéEEsl:‘s . (1f rara?, give loention) -
ohionion 4500 Norwood Street. 4500 Norwood g
’ 3 NAME OF 5. (First) ~ b. (Midale) ¢. (Last) 4. DATE (Month)  (Dsy)
{ Type or Print) John Joseph Walz oA June 1, 195 _
5. SEX 6. COLOR OR RACE | 7. MlADRbRIED EEVEECE"R“’ED 8. DATE OF BIRTH 5. AGE 0o year J moo s Tk | o e
. on Bours | Min.
Male Wnite oty og 7 | June 21, 1903 | “50 L i
12, USUAL OCCUPATI ; work | 10b, KIND N- | 11. B :
. U E&Cd' oN Qbkind of ok 10b. KIND OF BUSINESS ‘?::n k é IRTHPLACE  (¢0) i State o Forsien Conmi) 0 12 cgﬁrﬂl%nwr WHAT
Dept. Manager Montgomery War Liberty, Missouri UsSy A
13a. FATHER'S NAME ~ 130, MOTHER'S MAIDEN NAME 14, NAME OF suairiEESENR wIFE v
William Walz - - { Flors Baker Helen Walz

(Yes. no.or unknown) | (If yes, rive war or dates of service) am dADDRESS
Mo il -0f-2 Mrs, Helen Walz-
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecnmsnper | 1. DISEASE OR CONDITION —
line tor (a}, (b), and (&) DIRECTLY LEADING TO DEATH® 5y

T | e e M&«MM
the mode of dying, such | Morbid conditions, if any, DUE TO (b)

a8 beart fallure, esthenta, .. rise to the aboee cause ()

3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'ISI . INFORMANT'S &1 GNATUR% 0

de. It means the dis- * the underlying cause lopt. -
ceme, injury, or complica- DUE TO ()
tion wAleh caused death. | 1). OTHER SIGNIFICANT CONDITIONS T : :
Conditions contriduting to the death but ot
related to the disease or condition causing deafh,
19a. DATE OF OP_FFOAIG 19b. MAICQR FINDINGS OF OPERATION . \ 20, MOPSY?
: _ ‘ . Rt w0 %
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.q..lnorsbous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) o ’(§I'ATE)
SUICIDE bome, farm, fastory, sirwet, office bldy.,e1e.) . s .-
HOMICIDE _ ‘ o ' N
21d. TIME (Mogth} (Day} (Yeur) (Hour) 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
L .- rmn.tn HOT WHILE
INJURY m. AT WORK : .
2 T hereby certify that I attended the deceased from i L 19, o , 16, that I last saw the deceased
alive on , 19 , and that death occurred ai . m., from the causes and on the da!e slated above. '
23b. ADDRESS , | ZZ’ DATE SIGNED

. NAME OF CEMETERY OR CREMATORY

-54 Wrove Cemetery

g4

BURTAL . CREMA- R (City. town, or county) (s"me)

TION REBMOVAL (Bpedir)

WRITE PLAINLY—USING UNFADING BLACEK INEK—MAEE A PERMANENT RECORD

ADDRE $3

- Indepc, MO .

DATE REC'D BY LOCAL




S'!‘ATEMENT'_ BY LICENSED EMBALMER

»

[ hereby céru'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

forTEeE NN R LR o00 108 4L LS8S 48448 sk e g a8 e SRS PY Y PR ASS PRRER PRORSPYRS < amean e b AL s fna s b an st rmbhd £ ORRRLSH . Student Enbalner No.
working under my persona! supervision.

Student ...cececcsscsrsssensernssnrranrsanas

Sign
Student Embalmar

icensed Embalmer No..... z&..‘z

. P. O. Ad K
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN!
the above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact should be so, stated above.




