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Robert S. HiZEINS s onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

FILED AUG 23 1957

Registration District No.

AS

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Y7

Primary Re_g_istr_oiif_n l?islrif! No._-____lg_.a.,.f._z.m.‘_.__ chistrnr's No.3:2{_)8______'

28385

STATE FILE NUMBER

PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruédcn:a b;rfore
a. COUNTY a. STATE b, COUNTY admiysion
JACKSON MISSOURI JA
b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
OR
Tom  KANSAS CITY No[J {]yo%. ToMn KANSAS CITY Yes[& No[J
c. FULL NAME OF (I NOT in hospitel, give locatien} | Langth of stay in 1b JU # STREET (If ousside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes ] N
i NsTiTuTIoN S, Mary's Hospit 1hr ~___6112 Norledge eslt Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
(INFANT) VOL.Z PEATH August 6, 1957
5. SEX [ 6. COLOR OR RACE[ 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AFE' E.,,';;,;; ::l‘r'{ﬂsk L!::)-::AR I::::DER Z:M?Rs.
. 1) r Q 3
Male White wooweo(] _owoeeoI|August 6, 1957 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sta%e or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) ENDISRV . . -y
ONE . NONE Misgsouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAPCD OR WIFE
John Volz Barbara Kelly None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ng, or unknawn}| {If yas, give war or dates of service) .
Ko No Mr. John Valz 6112 Norledge

PART |. DEATH WAS CAUSED BY:

Conditiens, if any, DUE TO (3] “

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), und (<))
IMMEDIATE CAUSE (a) M M

INTERVAL BETWEEN
ONSET AND DEATH

»

S

which gove riss 10
above cause {a),
stating the wnders-

i

) B 5 L
. um,i;() J g

Vnd

.| 21 1 attended the decoased from, g %I 1457 .
Death occurred ot : P e A,

z lying couss last. - -
.‘-3 PART l: OTHER SIGNIFICANT CDND!TIONS@NTRJBUTING TO DEATH bul pot uﬂ* to the terminal dlsecsa condition glven in PART | (g} 19. WAS AUTOPSY
b : U b a\) PERFORMED?
r . . 5 / YES No ]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | er PART Il of item 18.) -
W
o O O O )
S| 2c. TIME OF .Hour Month, Day, Year -
a INJURY g.m.
X p.m. ‘
20d. INJURY OCCURRED - | 200. PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, lactory, street, office bldg., e1c.} R : : -
WORK AT WORK " i
o _{g a“ﬂq [ ] and last i saw Lalln n_ g llen ' S

mon rhrd&a stoted above; ond to thc best of iy knowl edge, lrtﬂ"w causes stated.

SIGHATUR ‘ 4 -+ {Degres or title) 225, ADDRESS 22¢. DATE SIGNED
Ay - N e WD u il Y\A-ID—ML R‘&: . C. ﬂ/t! - 1= 5-1
23a. BURIAL, CREMATION, | 23b. 23: &AME OF CEMETERY OoR CREJATORY . 73d. LOCATIO!‘ (City, fown, ef coumﬂ {Srare)
REMOVY AL (Specify} .
Removal 8-7-1957. . . . - . | Garnett, | Kansas _ !

24. FUNERAL DIRECTOR

cClure K,

ADDRESS s

25. DATE RECD, BY LOCAL REG.

S

C. Mo.

(Licensed Embolmar's Stotement on Reverss 3ide)

26. REGISTRAR'S SIGNATURE




-

 *

v e

+ . .. . STATEMENT BY LICENSED EMBALMER

*, ‘

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

- by me, 0r by ....oeviiiiiri e SRRSO PPN .» Student Embalmer No. .................. |

Signature of Student Embalmer

- Note The above MUST BE SIGNED BYJTHE LICENSED EMBALMER in his OWN HANDWRITING (Fallun
to comply with the above constitutes grounds for revocation of license). o
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. .

E S - [ - -




