No. 2
4-13.40 DEPARTMENT OF ggNMMERCE MISSOURI STATE BOARD OF HEALTH 5 7 8 ':
8.17-. BUREAU OF TEE SUS
1130 A - STANDARD CERTIFICATE OF DEATH  suerar o2 ")
Rcmstrat}:m D;sm!t Nol..géi.z!f.._m Primary Regiastration District No. _____1_3?_.. R:gl’:trar'slNa J f i
a 1. PLACE OF DEATII: ' 2, USUAL RESIDENCE OF DECEASED: %f
2l @ County. Jackson Missouri
l%g 8 (&) City or town KanSB,S Clty {a) State ours. (6) County JaCkson \?
= (Ifout.uide rll.y or town limits, write "IMURAL" end nems of township)
= {¢) Name of hospital or ingtitution: (¢) City or town Kansas City o
g - [ __K € ne__x:ﬁ_l_ H_Q Sp_i:_bgl {If cutsids ¢jty or town limits, write “RURAL"™) e
{If notin huwn.nl or institulion, write street nomber or tiog) . .
4 (@) Length of stay: In hoapital or instityion 1 ﬁe ’K" ? da'ys {d) Street No 558 Main St . . .
E W (Specify whather (i1 rural, give location}
- In this community. O
E- yoars, months or duys) N (¢} If foreign born, how long in U. S. A.?. years,
= -
= 3. PRINT MEDICAL CERTIFICATION
2 it Name__Andy Wessien & J 17th
< 20. DATE OF DEATH: Month Y8, aay LY
§ - & :;:::::1' - mr.lgb-l._._.__..._hour..___..__.s._.__..__......minutﬁo_..f?..,..__._.M.
- —|] 21. I hereby certify that I attended the deceased {rom.
= B 6. (a) Single, widowed. married 12230hO 19 to LeedTembd 10
w4 4. Sex djvoroed.____.._.DJ,]):,___ that T fast saw hobfl_aliveon.. J=J7=01 19 s
E 6. (&) Name of husband on wife e 6. (£) Age of husband or wife if }| and that death occurred on the date and hour stated above. Durati
] ——— v years || [minediate cause of death wration
S|l 7. Birtn date of deceased June 1 18%5 Arteriosclerotic gangrene left leg ard
- 1 a [
5 (Month) (Dax) (e ||fool; arteriosclerotic vascular disease
4] 8, AGE: Yeara Months Days If less than one day Due to.
z /i .
E 75 7 16 hr. min ; ’}
- Due to ! 7
% 9. Birthplace i : - (SJ'SWﬂ.den_._._._%
- 1y, town, of county, tate or foreign country, -
Other conditions__Acute pulmonary edema
= 10. Usnal oecupation . Nena — (Iociode progonsey within & monthe of death) It
= |} 11, Industry or business . _ N PEYSICIAN
L}
;,I.. E{ 12. Name No record ‘ ? Major EES.‘;‘.‘E‘W e
’ ' ~ Underl
2 E 13. Binthplace NO rec ord . l th;i:-l;le&;!tté
3 ‘é 14, Malden name_ NO FECORY (Stase or foreln conicy) Of sutorey [Should be
) {charged sta-
R S{ 15. Birthplace No record q one : tlstically,
E A Ciity, town, or socaty) {Siata o forsign comatrs] || 22 1f death was due to external causes, Sl In the following:
= || 16. @ Informant Record Clerk i () Accident, suicide, or homicide (specity)
B ® Addgp___ K i c M || ® Date of occurrence
17, (@ _ > Date thergot 2 = _ 7= G/ || @ Wiere aid tnsury 00wustees o
’ urial, eremation, o removal (Month) (D car} {d) Didinfury o¢cur in or about home, on farm. in industria.l plaoe. in public place?
{¢) Place: burial or cremati
e —— .
18. (a) Slgnature of { Z T, P ot ~ While at worl (Smb(tv)m °g"{'f“g,- Injucy. f )
@ Ad 4// 23, Si M. D, ther) e
. t ¥ . D, or other
19, % ®) - x . f
(a)(mu-&amﬁmmun) (Registrar’s ignatora) Addn:ma‘ae' ir, L it Sl Eb‘gﬂned...___._._.
{Licensed Embalmer’s Staternent on Reverso Side)




-

S ) TR -+ STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.
working under my personal supervision.

. ) - . .

Licensed Embalmer No.

- . P. 0. Address........ o

Note: The above MUST BE SIGNED BY THE LICEN SED. EI\IBALPJER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license. )}

If this body is not embalmed; fact should be so stated above.




