Mo, 300
10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUL 22 1950 STANDARD CERTIFICATE OF DEATH

) ¥
REG. DiST. NO. _ﬂnmmv REG. DIST. NO. _Z.myammmnm . 2__9%3

23712

State File No..,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decewsed lived, If institation: rwsidence befors

102, USUAL OCCUPATION (Gitwe kind of work
dobe dariog most of working lifs, wren if retired)

_retired laborer

i0b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON sdinimical,
b. CITY (if outeide corpurate imlts, writs RURAL sad give §T Al.yElelt; OF c. ClTF;' (If outaide corporate limite. writs RURAL and give townshiy) g
H -
Town  KANSAS CITY %S Vears || Tows  KANSAS CITY ,.‘ ‘ ) é
d. FH&.SLP#AL.LE OF {If not in houpital of Instiution, give strest addrem or loestion) As;rgREEEI'SS (It rurad, give locatlon)
INSTITUTION gafé‘/ Be fleview od &4/ ée//eud P
3. ysﬁﬁs%'g a. (First) b. (Middle) c. (Last) i 4. "3“ Month)  (Dey) (¥ear
(Typeor Print)  J 0 4 o) Wewd! viatk Ju we do, /960
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| If UNDER { TEAR | ¥ UWOER & ms,
: R WIDOWED, DIVORCED am I laat bi } [Monthe | Days | Hours | Min.
male vwhite never marrie May 4, 1874 ) j,.-léf—-

11. BIRTHPLACE (Stata or forelgn sountry) ’ ' 12, CITIZEN OF WHAT
_ s GOunNTRY?
Lockenhouse, Austria I

13b. MOTHER'S MAIDEN

UNKNOWN

13a. FATHER'S NAME

UNKROWN

NAME

14. NAME OF HUSBAND OR WIFE

ROSA

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, ag, o1 unknown) | {If you, give war or dates of sorvion)

16. SOCIAL SECURITY
NONE

7. INFORMANT S S{GNATURE OR NAME ADDRESS

NO- | JOHN WENDL £T2841 Belleview

8. CAUSE OF DEATH
. Entter only onecaus per
linze for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO'DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiona, if any, gising DUE TO (b
rise {0 the above cause (a) dating
- the underlying cause last:

*This does not mean
lh_c mode of dying, such
as hearl fallure, asthenia,

‘ete. [t means the dis-
DUE TO (¢}

EDICAL CERT

INTERVAL

EE ARD DEATH,

ICATION

eade, infury, or complica- - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition cousing death.

Y5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [1 v [J

21a. ACCIDENT {Bpeclty) 21b. PLACECF INJURY (s4..tvoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .

»  SUICIDE . : " | bome,farm. tastory. streat. offies bidg..et0.) :

HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houp) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
wmuzrr NOT WHILE

19.6_'0 that I 16st saw the deceased
& causes and on the dale slaled above.

1 attended the deceased fr L.Lp?
. 1@, and that death ofcurred { ., Jrom
‘ s,

WRITE PLAINLY~-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

7.3 50 4

#

(Licensed Embduml Smem-m on Rm Side)

233, SIS B0 ()} (Degroo or title) DRESS ’Q% ' / /sm-:n
: am m D MM 2/
%3?‘535 1AL/ OREMA- |"24b. EATE 24c, NAME-8F CEMETERY OR CREMATORY N (Oity. town, or county) - * © (Stats)
(Bpecify}
burial U '7/3/ 50 |Calvary Cemetefy : Kax_x as City., Missouri .

ADDRESS

20 ¥W. Linwood

25, FUMERAL olazc?on's 1




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, 0f by

. . ' Student Embalmer NCueossnsnnsnscrannnnsanns ous
working under my persona! supervision.
3ignedeccicrcacen P veeienreres - By . " ‘)’/7/,4/
Student Embalmer ' . Licensed Embalmer No

. . :‘ 4 -‘. .. )
; P 0. Address% .. %% .. “““““

- Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comp_ly witl
the sbove constitutes grounds for revocation of license.y

If thin body is not embalmed, fact should be 2o msed above,

1
]
'




