S. No. 2

M—2.43

- 5.17-39
1 X358

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAL oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR) 4 3104 4

STANDARD CERTIFICATE OF DEATH State Fils No

D SEP 28 Oy
5.5,
Registration District No @j_—. Primary Registration District No.__/_m_z.':' Regivtrar's No. ""'9 g 0
1, PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: %p
(s) County Jackson (@) Sate Missguri (5 County Jackson —
(b) City ot town Kansas City =5
(If outsldae city or town lmits, writs “RURAL”, and narme of towaship) (¢} City or town Kansas City .
(c) Name of hospital or institution: ) (EF oatade ety ax Lows Hmate, write "RUBAL") gk
5042 South Benton @ Street No._2042 South. Benton
(If not o howpital or institntlon, write strest number or Jocation) {1f rural, give location)
; In h tal inatitution ——
(@) Length of stay: In hoapital or ins (Specify whether |} (¢} Citizen of foreign country? Yes (Yes-ar No)
In this community. 47 Years s
years, months or days) If yes, name country. ‘W,f
MEDICAL CERTIFICATION - v
3,{0 ERINTMrs . Louise 18 Wi
E . Aarie oerner
FULL NAM 20. DATE OF DEATH: Momb..S€PbEmMbeEr 4 . 14th
3. (3) if vetersn, 3. (c) Soclal Security 1643 Ay
No No. I‘EOne year. hour. mh-mu-
Dme War. 21. I hereby certify that I attended the decensed from._z =L 3~ é‘-’j
5;* Color or 6. (o} Single, widowed, married. 19 -.._»1 18. «j
3 o_z ST,
4. Sex Femﬂ le / race '"rhite d.lvorced.....w..im.e.d__ that T last saw h..%... alive on ‘?__, [ . g 19, !é B
6. () Name of husband /‘/‘ﬁsé___‘:r . 6. (&) Age of hushand or wife if and that death ocetirred on the date and hour stated abave. Duration -
Eugene J, Woerner allve.__===___years || Immediate cause of death
7. Birth date of decessed.___S@Dtember 24 1856
{Month) {Day) {Year)
8. AGE: Years Monthe Days If less than one day
86 11 20 hr. min, D
- ue to., .l ¥ o e Rt St - e s
o. Birnpiece_li€Stphalen Germany &
i (City. tawa, or county) (State or foreign coufitsy) I
Oth ditl
10. Usual occupation At Home (lmgrud':,:rqn:’l::r within 3 months of death)
11, Industry or business Wi Mot Emi PHYSICIAN
- ajor hndings: ——
§{ 12. Name Unknown Hernsath b( oprmtﬁnn i
S . nderline
=1 13. Birthplace Unknown _Germany X . the cause to
" 1t Maid (Ciay, MW) (suu ar forelgn munl.rv) Of autepsy lhouel';] ge
=1 . £0 nAme. charged sta-
= -f[:t!m“y,
[ nkn
%{ 15. Birthplace u m" S::_Du — Ge Ini&?gm 22. If death was due to external causes, fill in the following:
16. (&) Iaf o ident, suicide, or hownicide (specify)
() Address_.a3: d/ .{___M Big 73_ @) Date of accusrence
1. () Burial (b) Date therenfsept__]_-g.s.lg45 (e} Where did Injury g v e tawn) {County) {Stats)
(Burlat, cremation, o removal) (Momtn) (Day} (Yew) {d) Did injury occur In or about home. on farm. in Industria! place, In public place?
(@ Place: burtal of dflefih/. MMemorial Park Cemetery
18 () Signature of funcral dlmwn(d-)[ LS A : While at workPe o T B e O LRI e semarsmr
®. e M.%.B_m reek Blvd, i O atp
. Signature .D. orothed. ... .
19. ¢ (] _a LA 4 S, 2T N .
(@) (l’hu received local resistrar) @ (Rexistrar's danainre) | Address V// & A f (-(’7 ¥ Date dznedz..‘:{?.\k
___s{,- 7 {Licwnsed Embalmdér's Statement on Roverse Side) . d




seh
ol

STATEMENT BY LICENSED EMBALMER

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

S , Registered Apprentice No .

working under my personal supervision.

' Licensed Embalmer No ;/(9, ‘,y

P. Q. Address___ M% -

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

If this body is not exnbalmed, fact should be so siated above.



