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STANDARD CERTIFICATE OF DEATH
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Siate File No.

Repistrar's No.

1. PLACE OF DEATH:
Jackson,

2, USUAL RESIDENCE OF DECEASED:

3. (b If veteran, 3. (¢} Social Security

- . —
(a) County Kafses City () Saee. Nebraska ) County SR
b) Cit t 4 -
¢ o Omflrmum. city or town [imits, writs “RURAL" aod nams of towmhip) (¢) City or town Fells City =
{¢) Name oé l%ospual ot im‘““uﬁos Pl " B.l n {1f ontslds city or town limits, weits “RURAL") ,
" ‘
(If not in hoapital or institution, writa street number or locatjun} - (&) Street No {11 roral, ghve locatlan)
{(d) Length of stay: In hospital or institution day
2 (Specify whather || (¢) Citizen of foreign country? x {Yes or No)
- In this community years ~
yoars, roonths or deye) { " If yes, name country. X e ?”
' MEDICAL CERTIFICATION
3. (o) PRINT 3 ag
3fo PRINT Miss Louise Wastell

Y ayR
hnur_.,_.....l Q} F 4. . m‘?e..__ S— .

20. DATE OF DEATH: Month

qg

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

15. Birthplace

2.

nAme War. 0
} 21 I hc y certify that I attended the deceased from
\ 5. Colorar, . 6. {a) 2Ei4Y 19.enn, to.dl :
Female White Single 0. l)2 821Y%......... ot P
4. Sex | race ., divorced that T last saw h.. alive one . f.(l?.. £l 19.___;
6. (b) Name of husband or wife. o eeeee. & (¢) Age of husband ot wife if || and that death occurred on the date and hour stated above. Durati
wraliion
X Immedispe cause of death_.. -~
................. years - "
528 m
7. Birth date of deceased.___ 5 U8 20 °Y Loar... Coonn. o
(Monih) {Day} (Year) _
8. AGE: Years Months Days I tess than one day Due to...m_.. AT .
1 6 5 8 ht, min
! Due to
v. Birthplace Kensas :
{City. town, or county) (Stats or foreizn country)
. Other conditions. S S
50, Usual occupation {Include WWW \
1. Industry or business X Sisior T \ ] PEYSICIAN
ajor findin _
= Walter Wastell ) JOof operations..........
= § 12. Name
B . : [ Underline
- Illinois : L the cause to
= | 13. Birthplace @ m h @ P 3 chich death
- ty. ratdur s or foreign country of autopay..A&A.I'.-.ef.h......_._.............._......._..__..........._._ should be
E 14. Maiden pame. cels pry ) charged sta-
g Chio tistically,
=
=

ot

(City, town, or coanty)}

Yialter Wastell,

{Stas ot foraign country)

16. (8) Informant.
) Addsess_FBlls City, Nebraskae,
1. @ removal () Date thereof 11-29-44
{Duarisl, cremation. or removal) (Month) (Day) (Yeer)
(¢ Place: burial o - Falls City, Nebraska,
18. (g) Simature of funeral director. Stime & MOC].UI'B,
® Plaza, Kansas City,¥o
19, {c .............. — {B) _Z .
(n'"" trar) (“-ﬂ-l T'e sianatnre)

>

-(a)

If death was due to external causes, £l in the following:
Accident, suiclde, or homicide (specify)

Date of occurrence.

(2]
{)
(d)

Whete did injury occur?

{i1y o wown) {Co tate)
Did injury occur i ut home, on farm, in lndmtﬁ:.l p!ace n pubu: place?

(Specily type of placa}
{2} Mc-.ms of Inlury

23. Signatire_._ . we

Addrezs oo

{Liceased Embalmer’s Statement on Reverse Side)




JUL201948

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, or by

................. . , Registered Apprentice No

" working under my personal supervision.

. - | Sianc. ,,._W A Roed

T . Llcensed Embalmer No \3 7 L}‘ 5

) " P.O. Address /Waﬂ— aabf W

%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRlTlNG (Faiture tu comply with

the above constitutes grounds for revocalion of license.)

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




