d nomenclotura in item 18.

ndar
diseases in Part | must be casually related.

Doctor, coréner, otc, must use only sta

o symptoms wi

Coroner connot certify to a death due to natural causes.

USE ONLY BLAGK INK OR RIBBGN TYPEWRITE IF PQOSSIBLE

HLED OCT 3

1356

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

La
-~
Ragistration Dis_tricl No. e .{.gz..uprimury Registration Diatrict No/o..o._".'"..... Registrar's No@.j_..ﬂ.ﬁ._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. If institution: Residence before
dmi s sion)
. COUNTY a. STATE,,. b. COUNTY. °
° Jacksnn Missouri Jackson
b. CiTY (If outside corporate limirs, givea TOWNSHIP oniy} | Inside Limits €, C‘IJT';Y g Inside Limits
7owN | _Kansas.City Yesg NeO |l ¢4 yown Kansas City %lqﬁ‘_ Ve{X Noo
A i 3
c. Egls_'l;rl;_l:l}-dggF (If NOT inhospital, givelecation){Length of stay in 1b i 4 STREET {} outside, give locatiog{ Resida on Form
INsTITUTION 1103 Chestnut 50 Yrs aporess 1103 Chestnut YesO Mok
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) HENRIETTA WEYRAUCH oearn  Sept 24 1956
5. SEX 6. COLOR OR RACE 7. marrieo ] REVER MaRRiED []| 8 DATE OF BIRTH . AGE {In years § IF UNDER | YEAR |IF UNDER 24 HRS.
* T fost birthday) Yafentha | Daye | Howurs | Min.
Female White wooweo B 2 ovonco A Nov 4 /P74 1 £/

| 10a. USUAL OCCUPATION (Gloe kind of work done
during mosl of working life, even if retived)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPL»(CE (City ond state or coum‘r?

12, CITIZEN OF WHA

T COUNTRY?

Housewife Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Aueust Trebbe ? MNever

15. WAS DECEASED EVER
{¥ex. no. or unkrown) s

No

IN U. 5. ARMED FORCES?
yrs. give war or daler of sersice)

16. 50CIAL SECURITY NO.|17. INFORMANT

None

Address

Mr Georue Wevrauch 1103 Chestnut

PART 1. DEATH
IM

which

cbote cause

Conditions, if any,
gare rize fo
(a),
stating the under-

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and o). ]

WAS CAUSED 8Y:
MEDIATE - CAUSE ()

K_Z[A&z{ﬁé/ e

QONSET

INTERVAL BETWEEN

AND DEATH

DUE TO (8) édéawééélié éﬁe’c“ﬁl/f
. e St Lo e T e .

R

Death occurred at

m on the date

ated above; and to the best of my knowledge, [

=z Iying cause last. DUE TO (&)
=} PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAS AUTOPSY
- PERFORMED?
g ves (] no
= 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler niafure of infury in Part I or Part 11 of item 18.) -
& O a 0
i
= 20c. TiIME OF Honr  Month, Day, Year
i INJURY * @, m._ ' i
5 p.m. ’ e T
X | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY

WHILE AT [ NOT WHILE- 0 farm, factory, street, office bidg.. etc.}

WORK AT WORK

Fl ol
Zl. I attended the deceaied from "‘s-'k =and fast saw 127 ative on

:§i§b£§é2 <= 3¢
rorn Mie causes stated.

Z2a. SIGNAT y
g7

B (D,

23a. BURIAL, CREMATION,
REMOVAL {Specifi}

Burial

& i 77

@m&

23h. DATE i

Sept 25 10“6

23c. NAME OF CEMETERY OR CREMATORY

Mt Olivet Cemeteary

(City, lown! or co

'22¢,.DATE SIGNED

v}

Kanshs City Vissourt

7256

{ State)

24, FUNERAL DIRECTOR

ADDRESS

Sheil Fynarsl Hama K C Lissouri

PLY. S b

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Tl mr Prnclada




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Lo oo T e » Student Embalmer No.........

working under my personal supervision..
Student ... ... i Signe 3 = Q
Signsture of Student Embalmer
' Licensed Embalmer No.%ﬁ

P. O. Address Xé,//z:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 80 stated above,




