THE DIVISION OF HEALTH OF MISSOURI

g - STANDARD CERTIFICATE OF DEATH
HED MAR 2 O'REEZ.“,“ District No. oo ? / y..?

8952
STATE FILE NUMEER1035

Primary Registration Disfriet NO.Z_Q_QF?:.—.'....._. .. Registrar's No. S0 T

no l 1 none Mrs, A, J,- Wegener- Elgé Buena Vigta
16. CAUSE OF DEATH [Enter only one cquse per line for (g}, (b). and (c).] ssion,ins, INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

- Myocardial infarction

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence befors
admission}
O 0. COUNTY Jackson a. STATE Mlssourl b, COUNTY Jackso
?5% b. Ccl";‘( (f outside corporcte limirs, give TOWNSHIP only)] Inside Limits C(IJ'LY Inside Limirs
tomi  Kansas City Yes{ Nod || 4 own Kansas City YestA NoD
- 7
c. ’I:glgé.l_;lmng {If NOT inhospital, givelocation)|Length of stay in Ib d. STREET (If cutside, give lacation) Reside on Farm
:‘ INsTiTUTION Gen'l Hosp. #1 0| L6 wvrs. aooress 1618 E. 31 St. Yes O Nock
] ¥ »
3 3. NAME OF Firn Midd! ) Last 4, DATE Month Day Year
I} DECEZASED L »- . oF
- {Type o print) Harry £ Wegener DEATH 3 3 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE (In years | IF UNDER | YEAR |ir unDER 24 MRS,
3 5 marrien [ Never M;RRIED Tst it ""'"'l Do
o | Wnite wiooweo ] oworceo () Jan,9,1886 71 yrs.
. 104. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or coumtry) 12. CITIZEN OF WHAT COUNTRYT
E during most of working life, even if retired)
. O
I Grocer own store Atchison sas U,S.4A,
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© .
s Alfred N, Wegener Alice Moose
° I15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Yea. mo. or unknown) | (If pra. give war or dates of scrvice}
<
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v« USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, | pue To (b) Rheumatic heart disease
whick gace rise fo - : . B - . - -
atboue f:nlt ;‘ . ﬂ.¥ ‘L?'*-.
stating the under- . AR
- iying couse last. | DUE TO (c)
_ [=} PART iM. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} T3 WAS AUTOPSY
B = PERFORMED? ;\
S P : - vesO) mo KX
- .‘i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 11 of item 18.)
> . E, ] o - .d O
I_g ;‘1 20c..TIME OF; Hour Month, Day, Year
g %] INJURY a. m; ' .
' o ua‘ p.m. .
2 T | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or abouf Aome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [] NOTWHILE Jarm, factory, street, office bidg., efe.)
3 " WORK AT WORK
E "
- E 2 "I attended the deceased from Har(:h 2, 125?__ to _March 3‘ 1957 and last MWJ% alive on mh—.a-’—.l—g-s]—
- 75' = " ‘Death occurred at lQ. l A m on the dats stated above; and to the beat of my knowladde. from the causes stated.
a. A q £2a. SIGNATURE (Degree or title) 2 |22b. ADDRESS 22c, DATE SIGNED
£ - - L o -
. M ; . 2lth & Cherry | 3-4=-57
] o] 23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cu‘y town. or caunty) {State)
° m REMOVAL ( Specify) . ‘ -
2 mova 1/5/57 Pleasant View Cem. Shawnee, Kansas
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, [26. REGISTRAR'S SIGNATURE
+
Geo, F, Porter & Sons K.C.Xs, 3.5 -8§7 /7WW

{Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY I:I_'C‘E;N_S.E_]_D\:_J_E_IMBALMER
ERTH L PPN R I S - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by .. ... it easiastararetecsaacacesieanrrratn e , Student Embalmer No........
li-'workirig under my personal supervision..
SEUACNL -« eeenencanenenennnnzeenememezann e ennnnes
Signature of Student Embalmer
Licensed Embalmer No...3.75
. - o e R R S Toil el ol P. O. Address 19th & _Min
A A cukoe > . J,-' - Kansas City
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to cqmply with the aboyve, constttutes grounds for.revocation of license).
-7 -7 If embalmed by.a *STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




