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v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_030827
DEPARTMENT OF PUBLIC HEALTH AND WELFARHE
yisae o /oo2 . j/z,af STATE FILE NUMBER
DO NOT WRITE AMENDED ! L.R:G'Iirahun Dnsrrnct Na. PN Primary Registration District No. - _2__ £ __T | Registrar's No. ___£__T__"~2 f __ R
ON THIS STUB HHEED Sfp—4-1862
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
V5§ 300 o a. COUNTY on 8. STATE Kan b. COUNTY on asdmission)
[ acks nsas _— ___ Johns
Rev. 4/59 % b. C(I)'II"Y (I outside carporste limits, give TOWNSHIP only) Length of sray in 1b c. COILY Inside Limits
= TOWN TOWN . 2 . ¥
] 2 ansas City 2 Pr i St
c. FULL NAME OF {H NOT in hospital, ‘give location) Inside Limitsy d. STREET {If cutside, givé location) Reside on Farm
— ; E_J ||'|NOSPITAL OR N ADDRESS
2 - |S STIUTION Baptist Memorial Hosp|Jo® "D 7731 _Aberdeen Road {"™*U M™%
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DS:TH
4 WALTER HENRY ATZENWEILER Aungust N
& 5. SEX & COLOR OR RACE 7. Married B  MNever Married [] |8. DATE OF BIRTH | 9. AGE (last birthtfay) [IF UNhDER T YEAR [ IF UNDER 24 HR
Widowed [ Diverced [J Months | Days Hours | Min.
s | Male Cauc. 2/5/1902
10a. USUAL QCCUPATION {(Give kind of work done lRéIND OF BflgESS OR IFBUSTRY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired ricu ure ep1t .
2 K r of Commercel Atchison, Kan r
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF A IFE
—
o) . M
PR 4 Seling Mey. eve Anng/Atzenweiler
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? S INF NT s
— (Yas, no, or unknown) | (If yas, give war or dates of service 773]‘ Aberdeédﬁr Road Kansas
S5t 2 0] | No ————— Ann Atzenweiler, Prairie V:|.l'.l.a§eg
% = 18. CAUSE OF DEATH (Enter only ane cause per line for—wr—wmerra— o INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
=] 5 £ IMMEDIATE CAUSE (a) oy L 2 ooty
1" O O
o (2 o}
12 0| &S o Conditiens, if any, DUE TO (b) W P 4 /‘tﬂ-g-i
..5’0 wln which gave rise to ”
Iz above :;u;o d(a), .
- stating the under-
3 - Iying " couse laxt DUE 70 (o) _%lﬂaw_%mt%
% z PART Il. OTHER SIGNIFICAN]’ CONDITHINS CONTRIBUTING TO DEATH but not related to the ferminal I PART I1l. If deceased was female was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
S ozt £ IOy VN =% iy, [Boelam ] D
g E 19. WAS AUTCPSY 20a. ACCIDENT CIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Efter nature of ury in PART | or PART |l of item 18.)
5 o PERFGRMED? ] o ol
2 o YES o0
2 ¥ Z | 26 T\ME OF Hour  Month, Day, Year
g & INJURY am.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [3 | farm, facfw&_ﬁﬁs_u_b_lggm!fc.) ———
5 NOT WHILE ATWORKTI |
[ - 1 a —
S o g é 21. | attended the decessed From_ﬁg—‘ - Vf? . fo_&—.lmﬂd last saw himaiive on. ?"_-/’ - /P ‘
o ; o. %)' Death occurred at. 3‘ 25 '/?‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
LLE = . -
g‘ w 8 ol ﬁ 35 SIGNATURE [Degree or title) 22h. ADDRESS [;.} o /WWZ@ E-zc. DATE SIGNED
& -1 - . = L -
x| = : ' e ptlon Wa , <4 ~ 1o /6 -/7¢2 |
= | G55 sofiAL, cRemATION, | 235, DATE Z3c. NAME OF CEMETERY ORf 23d. LOCATION (City, town, or county) {State)
o alc REMQ\ML (Specify) . : : 4
z £ [sBurial Aug,18 m. Gardl, Kansas City . Missouri
= TOR a7 ) 25. DATE RECD. BY LOCAL REG. 246. REGI R‘'S SIGNATURE
Z < |57 FonmALDRECTOR ) 331 " Brush™EFeek Blvd. ﬂ
P
= =] D,W,Newcomer'" o {

{Licensed Embalmer’s Statemaent on Reverse Side)




* 'STATEMENT BY LICENSED EMBALMER e

| 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.
waorking under my personal supervision,

Student Signed

Signature of Student Embalmer

{icensed Embalmer No.
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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - s

. . ) ' r - -



