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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

FILED VAY

Bunza on 7w Cansus M ANDARD CERTIFICATE OF DEATH
Registration District No..oo oo 9 .

EALTH OF MISSOURI

State File No... by
L8

Regisirar's No......

1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED:

(6) Couaty. Mb J & k
{a) State... M i . (& County ECKSON
(5 City or town Kanszs. C3] _ty . i
(If outaida clty or town limits, writs "RURAL" and name of township) (¢) City ot town.... E&B—t e 17 o
(¢} Name of hospital or institution: 0-, (lrnum e city or L¥en fimits, writo “IURAL® ) &
Northeast Hospital (@) Street No...... =™
(If not jn hogpital or jnstitation, writs street number or location) (1f rurnl, give locotion) /
{d} Length of stay: In hospital or institution.. ... Hl .da
L i prat o on- Y(Spemfy whether || (&) Citizen of foreign country? M {¥es or No}
In this community.. 1 da y .
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION
3@ PNt Scuyler Colfax Werntz . '
NAME. 2
: : 20. DATE OF DEATH: Month.. ApPi]l v 24
3. (8) If veteran, 3. (e) Social Security 19464 2 i P
no year ... 9 r N4 hour. minyte M.
name war. No,m_&-v
21. 1 hereby certify that I attended the deceased from... S —
. 5. Color or 6. (o) Single, widowed, married, —_3 lgy y F _:_ y_ 1o !f G,
s sex.Male Y| e Whit divorced_ MAT T 1 2| that 1 1ast caw b, wlA_palive on 4/ Q é

6. (&) Name of husband or wife__ .. 6. {€) Age of hushand

_Mary Werntz._

aliv e.YEATS
7. Birth date of deccased..... 8/ 12/1866
Month) (Day) (Year)
8. ACE: Years Months Days If less than one day

Andiana .

{City, town, or county}

9, Birthplace........

{State or foreign country)

and that death occurred on the date and huur atated ab(e

Im?ate cause of death

Duration

. Other conditions o« 4 -
10. Usual occupation Sho e ma ke r . {Include pregnancy wil] 3 months of death)
11. Industry or business Retired — PHYSICIAN
jor findings:
g 12, Name JOhn VJ& I"'ntZ Of operations. . g\ . i
= { ‘ O F Underline
= { 13. Birthplace / K< H}f-mﬁgk :g
= . which dea,
" "jﬁ. Skvles (State ov foreign country) Of automy..._&ﬂz_mp ahould be
é 14. ‘Maiden name._ a..9 y 1= T charged sta-
5 . tistically.
g 15. Birthplace.... Rt —— —%nfd- lanais:.aumr Prmp—— 22. 1f death was due to external causes, fill in the {ollowing;
16. (a) Tnformant. Q 1 F Werntz {a) Acddent, suicide, or homicide (specify)
@ Address..Bast _Lynne, Mo, || Dateof occurmence

17. (a) __BRempwal . (b) Date mmf___%e_z;./g_e____... (&) Where did infury occur?. Ty 7 e

{Barial, cremation, or removal} (Mcnth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

{c} Place: burial or cremation . ~.East LyIlne --MO-.--—_..
18. (s) Signature of funeral director...___. oJ th_..E.,.-..She b I S . While at work?__3. (s_p';'_:{’ '&‘;’ 'i'(';';; of m]ury..........?._..; _____ .
K
o ssgor Kansas City, Ho RN~V S
19. (@ ‘A;.SJ.:Z@ -%} : ) N
{Date received local rexistrar] A . e el T 2 ] .. Date s edug,, d ,Z
¥ 77 77

{Licensed Embalmer's Statement on Bererse Side)




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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be se stated above,




