THE DIVISION OF HEALTH OF MISSOURI

No.300 0
e | HLEDNOV 23 1954 sTANDARD CERTIFICATE OF DEATH
"BIRTH KO, REG. DIST. NO. / 22 PRIMARY REG. DIST. No. £ OO Registrar's No 51()1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1l {nstitotion: resldancs befors
Il acouNY  Jagckson . STATE M4 gsouri b. COUNTY  Tg ¢ lts oft ==
b, CITY (It outclde corpurate limits, writa RURAL and give C. LENGTH OF c. CITY . rl- Is Residence within lmlts ;_
om  Kangas City . w=@|*Bgeemiel .5y Kansas City TR
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) (If rurnl, give location) -D
HOSPITAL OR
iNstiotion 3512 Plora 5’5"”"“5—"5 3512 Flora 3 $3 b
a.éﬂE%héE S%IB ;) (OFIi\;sXLD b. (Middle) c. (Last) 4. DS}'E {Month)  (Day) (Year)
( Type or Print) A. SULZEN DEATH 11 2 54
5. SEX P l 6. COLOR OR RACE | 7. #ﬁﬁe}%ﬁ‘ PS.IE\\:'EECJEBRR[ED. 8. DATE OF BIRTH 9. AGE da ro o o |Dmu KDER 1 WAS.
, (Bpecify) sy on ays | Hours | Min.
Ma Marrie l 7-1-1913 IS i |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (o, oo, o Foreign Cauntry) | 12, CITIZEN OF WHAT
‘PAPETRIATER ™" Paper Rulind“C¥. Le Compton, Kansas 7 iV
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
, Wm, F, Sulzen | Josephlne C. Lux Lorene V. Sulzen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURHg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, n. L} o, BeTvice, . L ol
( :Noéu koowa} | (If » dj{ainordatuoi Tvice) #g‘. 53. [,175' Lorene V. bulzen’lee Flora,KC MO.
18. CAUSE OF DEATH . ” MEDICAL CERTIFICATION R " INTERVAL BETWEEN

. ONSET AND DEATH

 Enter only onecaussper | 1. DISEASE OR CONDITION . - . . N .
line for (w), {b), and (¢) | DIRECTLY LEADING TO DEATH" (5 W ‘ AL et p'g-.w 'y 1‘%

*This does not mean | PNTECEDENT CAUSES

{he mode of dying, ruch | Morbid conditions, if any, gizing DUE TO (5)
as beart fallure, gsthenio rise to the above cause (a) stating

de. It means the dig. | the underiying couse lost. : 0 *
cate, injury, or complica- DUE TO {c)

WRITE PLAINLY--USING TNFADING BLACK INK—~MAKE A PERMANENT RECORD

tion which caused death. | 15, OTHER SIGNIFICANT COMDITIONS -
Cundifions contributing to the death but not £ ot Rttty s P
related o the dirense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? .
TION
YESE wo [ .
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHI®) {COUNTY) (STATE)
SUICIDE boms, farm, lactory, street. office bldg..m0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT KOT WHILE,
INJURY . . WORK AT WORK
22. I hereby certify that I attended the deceased from == 19581 _fl=%. | 19.8Y%, that I last sow the deceased
oliveon 2= & 19.8 and that death oceurred at 2_-_15_Bn , from the causes and on the date siated above.
22. SIGNATURE] Martin J. MuelleT(pegro ortitke)y | 23b. ADDRESS 23c. DATE SIGNED
m NI D el la, 7. 0. S3S Ruqgu BCAptcHy (11— « ~x
2. mﬁg L] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 2#. LOCATION (Cify, town, ot county) (State) |
8 .
'™ 1-5- Mt. Calvary . Kansas City, Kansas
DATE REC'D BY m REGISTRAR'S SIGNATURI-E 25, FUNERAL D! RECT}S S1GNATURE / ADDRESS
/e y,\,—vmw Pagresy Funtseld %é%

(icensed Embalmer’s Statement A Reverse Side)




Le38 —/A

STATEMENT BY LICENSED EMBAIL-MER

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

by me, or by

working under my personal supervision..

Student.. ... ..l Signed %ﬂ WMW

Signature of Student Embalmer

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

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

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

{F:



