'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFARE

AMENDED

UATE AMENDED

INaSIEAL UF

=ALVLL KEAL

DOCUMENT

FHEVY NLD,

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

STATE FILE NUMBER
Ragistration District No. _-_-_-_-_./y f.._Primary Registration District No. __-/a -a.Neﬂmrar s Ne. _____*®
| W 3 -
RN 7 1907 2. USUAL RESIDENCE (Where deceased lived. If inshitulion: Rendence before
COUNTY . STATE : +b. COUNTY admi
* Jackson i Missouri Jackson miasion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Insida Limits
OR R
ToWwN Kansas City 50 yrs. TOWN  Kansas City Yes [T No [
c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS ¥
INSTITUTION 5825 Harrison s § NeO 5825 Harrison w0 N§
3. NAME OF DECEASED First Middtle Last I'a. DATE Month Day Year
(Type or print} OF
Michael Wirtz peAH November 5, 1961
5. SEX 6. COLOR OR RACE 7. Married X  Mover Marrled (3 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed Divorced [ Months Days Hours I Min.
Male White towed D 3-7-1889 72
10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {Ciry &nd siate or country} | 12. CITIZEN OF WHAT COQUNTRY

] J
ONy JLeoical cermipicaiON

ireman {retired} K. C. Fire Dept. | Luxenburg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown Anna Wirtz N
15, WAS DECEASED EVER IN U.5. ARMED FOQRCES? 14, SOCIAL SECURITY NO. 17. INFOWN'I Address ‘o Y ({j
(Yes, no, or unknawn) I (if yeas, give war or dates of service) T ﬂ M
no none Mas. vr@EINA [lc Barals g U .%a
T A R e Rl A
' "Patient found dead in_bed -- proba becauae of’
IMMEDIATE CAUSE (a) Jq - -
onds
Conditions, if any,]  DUE TO (b) Generalized ertariosclsrosis vears
which gave rise to v
above cause [a),
stating the under-
lying cauvse last. DUE 1O (<}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the tferininal PART 1ll. ¥ deceased was  female was
disesss condition givean in PART | (a) there a pregnancy in |ast 90 days.
Diabstes Msllitus Years. ] O Yes l O Neo 0O uUnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18))
PERFORMED? O O O
YES[] N
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d.

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {8.g., in or aboyt home,
farm, factory, strast, office bldg., wte))

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. ) attended the deceased rmm__De_c._j,,_IQ__Sﬁ—__. o_N.oIamh&J'—s-,mm last saw pim -Iwa on_AQ.SB.ﬂ_t__’L'__IQQl“

—m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

730 Professionall Buildif PATe SISNED

bVt OB

Missouri

22s. SIGNATURE {Degr title} 22k, ADDRESS
. Ka.ms_f‘.ij:%_uo-_
232, BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d.  LOCATION (City, town, of county)
REMOVAL (Specify) .
burial H-7-61 Calvary ansas City,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Mellody-McGilley-Evlar __Woodland 7. lf

#'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

I'd

_- A




’ |
STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded'on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

Licensed Embalmer NO.M

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _‘ .

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

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

NN ., \




