THE DIVISION OF HEALTH

OF MISSOURI

17420

t. Health,
& Welfare FILED MAY 201957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
S. Public /Y f i q
th Service _chis:ruaion_ District No. / Primary Re_gismnicn Distjict NO-.___ZQ..Q,-L..___- Re!ism:r'n No.-ata Tugg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution:- Ruufence hre
. STATE b. COUNTY admi s e
sx0 ] e COUNTY Jackson - Missouri Jackson
v 1-57 b. CITY (If outsida corporate limits, giva TOWNSHIP only) | Inside Limits < CETRY Inaide Limits
R i %
tow  Kansas City YesRd N |l y® voWN Kansas C1tv q 200 | Yubp Nl
c. FgLé_ NAID_AEOSF {1F NOT in hespital, give locatien) | Length of stay in 1b T S'II')REET {If outslda, glv:jocuﬂodp Reside on Farm
HOSPITA . ADDRESS
insTiTuTion 4024 Blue Ridge 76 yrs - 4024 Blue Ridge Yo [J Ne3X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFP -
: ELIZABETH MARY WENZEL DEATH 4 26 1957
S. SEX 1 4. COLOR OR RACE} 7. MARRIED[ ] NEVER warrien[) 8. DATE OF BIRTH‘/ 4 9, APEr {,‘:..{;:’,; ::‘T'?Ea[!):r:m I:al:l:l.DEﬂ 2;_&»!5.
. q ™ = » in.
Female White wicoweD 3 ovorcen ]| Oct, 17 }%‘0 vIs 1
10e. USUAL OCCLPATION (Give kind of wark dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countrrilf . | 12 cmz?n OF WHAT COUNTRY?
during mest of working lifs, even if retired) INDUSTRY . ) ‘/ 4 - ? A .
Housewiie Home Austria - :
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leapold Leitner Mary Schloegle Mr, John J. Wenzel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Y unk: If , give wor or dates of service N
(Yas, no. g unknawrd| U yes, give wer or dat o) Nane Mrs, Joesph Wenzel, 3636 Indiana

Doctor, coroner, otc. must use only standard nemenclature in item 18. No symptems will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diuruﬂn Part | must be cousally related.”

18. CAUSE OF DEATHA
PART 1. DEAT

Conditions, if any,
which gave rise te
obove causs ({al
stating the undar
{ying couse last,

IMMEDIATE CAUSE (a)

Enter only one cause per lige for (o), (b}, ond (gF.

WAS CAUSED BY:

DUE TO (b)

i

DUE TO {c) \//l?jﬂj o

INTERVAL BETWEEN
ONSET ANDADEATH

(o M

[0yna

PART I, OTHEWFICANT COJ DlTwRIBU G TO DEATH bur Ml related to the terminal EIHIBW

—15. AUTOPSY
%SRFORM
YES[] NO

Death cccurrad at

on the date stated above; end to the best of ay kno

w
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DE BE HOW | Thivry in-PART | or PARY Il of item 18.}) /\
u
e} ’
; 0 O O AL 0X
Ul 20¢. TIME OF .Hour Month, Day, Year
g INJURY  am. v
%3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, factory, street, office bldg., e1c.) . :
AT WORK
21. 1 attended the deceaseg from g bl .t and lost saw 1% alive on

/»sfyhuas

&

7

PBrisaner;

s ~
wilidge, from the couses stated.

Robert K. Russe

230. BURIAL, CREMATION,

Z3b. DATE

y ~aT-5)

23c. KAME OF CEMETERY OR CREMATORY

&Z"M@cﬂ

234. LOCATION (City, town, or county)

24, FUNERAL DIRECTOR

ille

ADDRESS

-Evylar Funera.l HorrJ

25. DATE RECD. BY LOCAL REG.

Y. 3657 -

26. REGISTRAR'S SIGNATURE

1800 E. Linwood

4 Embal s 5

wn Reverse Slda)




.STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recordqéd on the reverse side of this certificate was embalmed.

BY M€, OF BY ettt e et e et e et ees e et e e et aeaes .» Student Embalmer No.

working under my personal supervision.

.....

Student ..., e e : Signed
Signature of Student Embalmer '

r

Licensed. Embal o
P. O. Address.... /%~

- *Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
.-~ "" 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. - ‘ =

- - cem 2= - - Cee




