- No, 300
. 10.48

ALEDFEB £ 1948

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

1459

ool

State File No
" BIRTH NO. REG. DIST. NO. _LZZ_ rriusay nec. 0157 0. L8 0D gepistror's Novm... ,...1_6.&.,__
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare deosssd lived, If Inet idence bafore
a, COUNTY Jackson B 2. STATE .Mirssouri b. COUNTYJaChSOn .:lm/l-!f;,'
b. CITY (If outeide corpurate limits, write RURAL asd give ¢. LENGTH OF [| ¢. CITY (I outelde corporate lisaita, write RURAL acd give townahip) ki
towpahip}| STAY (ip this place) . j
romn  Kansas City | 48 yrg,f Tows Kansas City 8
d. FULL NAME OF (If not in hospital or institution, cive streot add or locution) d. STREET ’ (If raral, give loaation) ‘)
HOSPITAL O ADDRESS
insriiunion St Mary's Hospital () 503 West 33rd Street
3DNE?:'EESOEE a. (First} b. (Middle) ©. (Last) ) 4. DATE (Month) (Dsy) (Year)
(Typeor Print) Frank J Westerman pearn January 10,1949
5. SEX 6. COLOR OR RACE | 7. mFR“EB' gjsygn l\éSRRIED. 8. DATE OF BIRTH 9. AGE (In year| I¥ UNXER 1 AR | (¥ GROER w0 was,
. , Bpacify) 1 |Months| Daye | H Min,
Male White Married o/ Feb., 13, 1874 | 4™ o] oo o=y
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign eountry) 12_ CITIZEN OF WHAT
) ?ﬁmﬂaﬂto}{{w U!..ﬂmém!nd) . DUSTRY . . 0 UNTRY?
Retired-Rallroa Railroad Et. Joseph, Missouri 0.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Westerman Mary Stretz | Annie Westerman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S GIGNATURE OR NAME RES
[3'¢ .or gnkoown) | (It yes, xive dates of service} ) 3 - Y :
Y e +02-05*514@ Mw,&—émﬁ‘ $03 w&vi_"“gas .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauscper | 1. DISEASE OR CONDITION _ .~ ONSET AND DEATH
line fer (&), (by, and (o) | DIRECTLY LEADING TO DEATH® (5) _MM.AM”
*This doca met mean | ANTECEDENT CAUSES —— Z )
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) ,7 2
|| ar keart faiture, asthenia, |- rise to the above cause (o) sating ) - ) o
de. It means the dig- | e underlying couase last. — /.
- e lcelae, /%WM o
care, Infury, or complica- . DUE TO (c) : . :n
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [ [4
Conditions contributing to the death but nof —_—
. - reloted to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION i - LOI L 20, AUTOPSY?
ION O TR, S BT S
E 2ok 4 - - e o~ Sy . \'BmD
21a. DE .+ (Bpedlty) 21b. PLACEOF INJURY te.g. o oraboet“[ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ! m—— bore, farm. fastory, street, offios bldg. e1a.) S— '
HOMICIDE < ,
214. TIME (Mooth) (Day) . (Year) (Houn | 2lo. INJURLOCCUSRED | 21f. HOW DID INJURY OCCUR? "
OF p———— | wHILE AT NOT WHILE -_ [)
INJURY WORK AT WORK
22 ] hereby certify that I atiended the deceased from / /2-17 19 lo /,// 77y ? L 18 , that I,1ast saw the deceased
alive on 2 19_.~ ., and thal death ocourred af ZL_?@ , Jrom the cauzes and on the dale stated above.
2. SI Y ortitle) | Z3b. ADDRESS

o a7

WRITE PLAINLY—USING UNFADING BLACK INEXMAKE A PERMANENT RECORD

(Licensed Embalmﬂo Sumnem on Reverse

EHIALKLCREMA. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State}
(Epeeitr) . N '
T 1/13/49 Saint Mary's Kansas Citv, Missouri
DATE REC'D BY LOCAL | REG RS SIGNATURE / 5. FU EF"lL ;1] TOR" 3 _ S| EMATURE . ‘ADDRESS ’
Qﬁ >
/”/3-’V ’/‘/ Ml & XD €l Q oY Ay DA ‘ { D) ) : ‘,_,’

i)



;;{iﬁfk, ;;Z};’E; ;L{;()? ) . E fr-E‘-T.'
LZ? rn Ln s /ffli?,
\_;{Z&—c ALy - o’?.'oo PN E- ]

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, arbyec— o eee e

......... Student Eabsimer No.

Sig:ned_..W ZV fm ______

S!gned ---------- @ ttemasesesassessenanssacananns Li Censed. Embalmer NO 9{1 3 ;7/

Student Embalmer
' P. 0. Address_aomama (O 204y

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his QWN HANDWRI’I'ING (Failure to comply with
the n.bove constitutes grounds for revocation of license.)

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




