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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

L.

! BIRTH NO. -

THE DIVISION OF HEALTH OF MISSOURI

b
STANDARD CERTIFICATE OF DEATH v Pt o A ?B‘,?}
REG. DIST. NO. _ZZZ_ PRIMARY REG. DIST. uo._Z_?__?_L_. Registrar's No..en _i..'.. :.:.i....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institaslon: residence before

2. COUNTY  Jankson 2. STATE  Missouri b. COUNTY Jacksorn sdwisoa).
b. COHR-Y (If ogtoide cotpurste limits, write RURAL and give c. li'ENInGTmt OF’ [} Cg;f {U octslds corporata Limits, write RURAL and give township)
TOWN KansasCity e oY years | town  Kansas City \ P

d. FH&SLPP'#ANE_E ORF (If mot in houpital or [nstitation, give street addrem or location)
inerunion Menorah Hospital

TS 110, WS EBLH Boreet 9 ?) ‘74)

3. NAME OF a. (First)
DECEASED

(Typeor Print) el Pirtf

b. (Middle)

(ecfer; dorT

¢ (Last) 4. DATE (Moentbh)  (Day)  (Year)

oA L RL S

No

(Yee, oo.or unkoown) | (If yes. xive war or dates of service)

No

5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | F GNDER 13 #Rs.
WIDOWED, DIVORCED (Bpacify) . last birthday) Mouﬁnl Days | Hoars | Min.

fa/i ), / July 3,902 | &2 |

10a. l%UAL OCCUPATION (Citwe kind of werk- | 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (8tats or forelgn soyntry) / IZCS{JTJ%':'?FWHAT

VP Eest v iFeay Atlantic & Pacifi¢  Ohio

1I3a. FATHER'S NAME 13b. uom:n'?ﬁﬂoéﬁunfms 14. NAME OF HUSBAND OR WIFE

Henry W, Weddendorf Matilda Henemeyer Martha L. Weddendorf

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS EO

Mrs.Martha L.Weddendorf,11l, W.66th St. KC

18. CAUSE OF DEATH
line for {a), {b}, and {c)

*This doer not mean

ete. It means the dis- the underlying cauae

L. DISEASE OR CONDITION
- Enter only onecausoper | T pECTLY LEADING TO DEATH? 4

ANTECEDENT CAUSES

the mode of dying, such | Aforbld condition, if any, giving PUE TO (
|| a2 beart faiture, asthenta, | Tise to the above cause fﬂ) stating

DUE TO ¢

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

f%&m_[@%@_&g@

eaze, Injury, or complica-

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diaease or condition cousing deaih.

/ e IS VX -
7 ;L;’b

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES m wo (]
218, ACCIDENT ., (Bpuelty) 21b, PLACEOF INJURY (.. Inorabomt | 2Ic. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE, N home, farm, factory, strest, offios bldg,.e10) .
HOMICIDE .
21d. TIME (Mornth) (Day) . (Year} (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
I : * <. WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
22. ] hereby cerlify that I atiended the deceased from L1020 1o _//_‘_51.6_, 19571, that T last saw the decensed
L/ alive on _ZLA!._" _, 19_5"1, and that death ed at 7

2 SIGNATURE B Marcus)

Heller 0 {Degren or title)

©/“m., from the eauses and on the dote staied above.
23b. ADDRESS - 23:. DATE SIGNED

DATE REC'D BY I.%EGAL REG "S5 SIGNATURE )
2P sy

e PP [[=22-57
URIAL, CREMA- ’z‘b. DATE - ETERY OR CREMATORY, . LOCA {Oity, topn, or county) (Biate)
Mena i omeyl .11/29/51 Elmwood. Kansas Cit§, Mo. ‘
25. FURERAL DI RECTOR"S SIGNATURE . ﬂnb.!”

STINE & McCLURE, Kansas City,Mo.

s Ststement oo Reverse 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

......... Studont Embalmer No.

working under my personal supervision.
Signed /; ;% 5 :""" el

Student soecncneiianssrnrransacsas ieneeuuns
Student Embalmer

Licensed Embalmer Mo....... 8

the above constitutes grounds for revocation of license,)
 If this body is not embalmed, fact should be so stated above.



