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{‘V)R{TE C’\LA!NLY—_—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HIED Ay o - 1951

THE DIVISI;NOF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. 0IST, No. _ / VZ PRIMARY REG. DIST. W0. . /002 Reictrar's No

State File No.....

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
dona during most of working Life, sven i retired) DUSTRY

' BIRTH NO. e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decosed lived, If inatiani tdence before
8. COUNTY a. STATE " b, COLUNTY adunimion).
Jackson / Missguri Jackson ’
b. CITY (I cuwide corpurats Limita, writs RURAL and give ¢. LENGTH OF e, CITY (If sucslde corporate limits, write RURAL agJd give township)
[s) townahip) | STAY dn this place) . OR < g
TOWN Kansas City 51 Yrs TOWN _Kangas City s ||
d. ?&P‘M\ME OF (It not in houpizal or Institution, give streot address or location) d'A%TL?ﬁEETS (I rural, ghve location) -y, "] 0
INSTITUTION 2927 Holly 2927 Holly -
3'5‘5%%%3%% 8. (First) b. (Middle) ¢ (Last) 4, Dg;_-g (Month) Dsy)  (Year)
{Typeor Print)  E] l'snora Mary ‘Woermann DEATH Aurught .43 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UMDER | YEAR | o iveDER 1 Mus.
WIDOWED, DIVORCED (Bpacify) last birthday) Mcuu' Days | Hours | Min.
Femalo White ¥ ; Sept, 8 1883 &7 o

1. BEIRTHPLACE (Btate or foreizn sountry)

12, CITIZEN OF WHAT
COUNTRY?

Teiloress - Cincinngti, Ohio TaS. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Woermann ol f | Never Married’
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (It yes, Kive war or dates of service} NO.
o 500-03=4564 Mis i i i
18. CAUSE OF DEATH MEDICAIL. CERTIFICATION ) lgTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION AND DEAT
lie for (a), {b), and (<) DIRECTLY LEADING TO DEATH'(n)
A
“This does not mean | ANTECEDENT CAUSES , Tttty
the moce of dying, such | Adorbid conditions, if any, giring DUE TO (b}
as heart failure, asthenig,. | tise to the above cause (a) stating i -
ete. It means the dis- the underlying cause last. ,
rage, injury, or complica- DUE TO (¢} - D
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ’y"’ *
Conditions contributing lo the decth but not
related o the discase or condilion causing death. .
19a. DATE OF OP'FFO‘N 150, MAJOR FINDINGS OF OPERATION « ''| 20. AUTOPSY?
_ _ ves [ no B
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inersbont | 21¢. (CITY, TOWN, OR TOWNSHIP}Y (COUNTY) ... (STATE)
SUICIDE boms, farm, taatory. sirest.office bldx., evo.} * - . A
HOMICIDE
21¢. TIME (Moath) (Duy) (Year) (Houn) 21e. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "work [ ] "aTwoRk

4 I.‘)ﬂ, that I last saw the deceaced

2. [ hereby certéfy that I altended the deceased from 4 , 19.‘!_‘[, to ‘%_/_
aliveon 8=4 # - 19 5land that death occurrfd at Q230P m., from the cduses and on the date siated above.

23, SIGNATURE A@Ie L. Spa {Degree g title)

»

242, BURIAL, CREMA

TION, REMOVAL (Specify}
Removal

Aurnst © IQR'II Highl
DATE REC'D BY LOCAL

REGISPRAR'S SIGNATURE
P ot T 00 e o Myories

24s. NAME OF CEMETERY

Z3b. ADDR

23c. DATE SIGNED
K EM\Gs s
» 4 ¢ /
24d. LOCATION (Clty, town, or county) {5tate)

w

CREMATORY
etervy Ottawa, Kangnag
25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

i

(Licersed Embalmer’s Statement on Reverse Side)}

City, Missourd




atoTHts Lep SRR ‘
: ,, 3
RS - -
L .o
ant .o . . Nt

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—— oo
working urder my personal supervision, . Ctudent tpdalmer No........ AR
Slgned.sesesseosnaiansansonnarans remsnvvas Licensed EmMaimer No—fﬁ/

Student Embalmer

P. O. Addresﬁj % P

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

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

e e .- ' e e .




