THE DIVISSION OF HEALTH OF MISSOUR! 4028

No. 300 S .
to.a8 FILED MAR 7 1955 STANDARD CERTIFICATE OF DEATH SHBEE Fill No.ooeeoreseemseesssssnsemeeesesnn
BIRTH NO. — o REG. DIST. NO. 42 PRIMARY REG. DI1ST. KO. 1000 Kegistrar's Ne 223
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
8. COUNTY  puchanan . . STATE  Miggouri b COUNTY Bychanarte=ir-
b. CITY (I outside corpurate Limits, writs RURAL nad rive e. LENGTH OF || ¢ CITY 4. In Residence withln Lmits of
R - »
oW St, Joseph mtin)) B Pl S St,. Joseph CCERTRYT
d. FULL NAME OF (If pot in hoapital or instltution. give streot address or locatlon} o STREET (If rarsl. give locaddon) //7
HOSPIT
wstiruTion 1118 South 19th St, ADDRESS 1118 South 19th St.
3. NAME OF a. (First) b. (Middle) ©. (Last) DATE (Mmh) (m, ear)
DECEASED
(Typeor Printy  Antion F Wende I ShFeb, 2 éSgY
5, SEX 8. COLOR OR RACE | 7. #ARR\‘\!'EB NE&'&R l\ééRRlED.) 8, DATE OF BIRTH 9, AGE’I‘JH‘;:}!’?“ I-‘; u:.n :Dmul F UNDER I WIS,
o (Bpacld on| A Hours | Mia,
Male O | White Harried= “/Febe14,1905 1o il i il i
10a. USUAL OCCUPATION (GWekind of work | 108, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - B . 12, CITIZEN OF WHAT
ot during moet of warking 1 ’ DUSTRY ' (City and Stats or Foreign Capatry) )
FOreman Box Makst | Candy Co, Wathena, Kansas / LY
13a. FATHER'S NAME 13b. MDTHER S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE
I William Wende Albertina Groenke Loretta Wende
I5. WAS DECEASED EVER IN U.S ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yos.mo, uwxano-n) {If yus. xive war or dates of service)

3

91-10@04@' Loretta Wende 1118 So, 10th City

"18. CAUSE OF DEATH- - ) D'Is" 'OR CONDIT!ON . IGAL CERTIFICATION - , . |N'rsghgf_;rwzm
- Enter anly cnecousoper | ThipPery LEADING TO DEATH? 4 : 04 -éf_é-(

line for {a}, (b), and (c) - /
*This docs not mean | ANTECEDENT CAUSES ﬂ :
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
ar heart follure, asthenia, | rise to the above couse (o) atating C . , . . .
de. It means the diy- | ' the underlying couse log. * T ‘ - . te,
caxe, infury, or complice- DUE TO {¢)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) .- . . : .
Ovaditions contributing to the death bt not =P ‘ &/6—5(
related to the disease or condition causing death. .
19a. DATE OF OP'!E'I%AIG 19b. MAJOR FINDINGS OF OPERATION : L. . . R 'm.|A'liTOP5Y? [
K il ves [ ] wo X
21a. ACCIDENT. + (Specin) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fastory, strest, offies bldg .. e10.) . .
HOMICIDE . B - . . ) *. ot

WRITE PLAINLY——&SING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

21d. Té)hl—!E . (Moath) (Dar} lY-r) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

Wiry WHILEAT ] N Eﬂ:ﬂ:] .
2.1 hereby hat I atlended }deceaced fro1.ri' d/ o 197, 10 "f/ 2 , 1993 that 1 tast saw the deceazed
alive on , and thal death ockuired A 2058 m. , Jrom the causes and on the date sjated above.

[

Za. S E. .(Degroe, tie _23b DRES ¢c. DATE
Zda BURIAL, CREMA- 24h. Dﬂ'E . 24. N OF CEMETERY OR CREMATO_BY , | 240, LCCATION (Olty, towx_l.or wrmty) N {Biate}
'Feb. 25,55 M 0livet Cemetery. St In

DATE REC'D BY LOCAL | REG R'S SIGNATURE ?f&" . FUNERAL DIQECTOR' S 51 ENATURE
gy /ffff-‘ Y. o0 i)’ ,

(Licensed Embalmer’s Suttmznt on Reverse Side)
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QeT1 01962

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF by .. i e , Student Embalmer No..........-

working under my personal supervision..

130T 13 1 NI
Signeture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above canstitutes grourids for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be 50 stated above. - -

Ed



