THE DIVISION OF HEALTH OF MISS0URA 28398
ees ﬂuu AUG 30 1957 STANDARD CERTIFICATE OF DEATH o STATE FLE Numn;i
lie
vice I Registration District No, /y,f Primary Ragistration District No. /QPWJ—,,__M______ - Registrar’s No., _81"8"__
K
i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insritulion:-Rqséigncg before
’° COUNTY Jackson o STATE Mi ssouri b COUNTY 1ocksomr "/
CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits CITy K Ci t Inside Limits
TS&,N Kansas Cit,y Yuq No [] 4‘0 OR ansas ity Y“m. Ne [}
sglgé_l_ll:lAME OF {If NOT in hospital, give location) | Length of stay in 1t ™ . “gTREET {If outside, give location) Reside on Farm
AL OR ADDRESS . .
instiTuTion 3710 Mercier , 18 months : 3910 Mercier Yer (] Nofgl
3. NAME OF DECEASED First h .. Middle Last 4. DATE Month Day Yeor
{Type or print} R QF
ROBERT -WILLIAM WONDRA DEATH Aug. 13, 1957
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR!ED@ 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
. ast birthday) | Menths | Dars Hours Min.
Male white _winoweo [} DWORDCEDD Sept - 2?, 1933 éa' birthday) t y ou l n
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ~ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY :
hndcal Tnst Holsington, Kansas USA
136. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 4_ NAME OF HUSBAND OR WIFE
Fred Wondra Ella Linsner W
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, knawn)| {1f ive war or of service)
MLMA p10-32-L865 | Wm. Joseph Demel 3910 Mercier, K.C Mo,
NTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only tne cuusa per line for (a), (), and (c).}
PART 1. DEATH WAS CAUSED B 4 ONSET AND DEATH
IMMEDIATE CAUSE {a} .. .

- T N - L v

Conditions, ilcny,} DUE TO (b} KR e s ST . .o !

which gave rise 1o,
gbave couse (a},
stating the under-

4‘10*

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% s lying couse last. _DUE TO (<}
" = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bit nat raloted to the terminal disedss céndition glven in PART I (o) 19. WAS AUTOPSY
¢ B . PERFORMED?
2 rd . : : YES[X NO[]
- =1 20a. ACCIDENT SUICIDE HQMICIDE “20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | or PART |l of item 183 £
— w
2 = O ] O
] P - :
: u| 20¢. TIME OF .Hour Month, Day, Year
a o INJURY * a.m. )
‘.:;u &3 p.m. .
E . 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
; WHILE ATD NOT WHILE D form, factory, strees, office bldg., etc.) c . .. .
5 WORK AT WORK o : :
E 21. | attended the deceased from s , e end last iuwh alive on
- Death occurred ot . : m on the dote stated above; ond to the bast of my knowlodue, from the couses stated.
5 SIGNATUR 5 | 22b. ADDRESS ‘4 22c. PATE SIG
-1
: ¢ oty Lol TS Ceced  |S5or23)
Zia. BURIAL, CREMATION, | 23b. DA - NAME BF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or cownty) 1- {State)

REMOYAL {Specify)

Removal yI13-8z-r . 0 - Hoisinat_on._]ianaaaﬁ.
24. FUNERAL DIRECTOR ADDRESS + |25 DATE RECD. BY LOCAL REG. 28. REGISTRAR" SSIGNATLLRE .
QUIRK & TOBIN-20 W. Linwood, K C. Mo, ,P /¥. 57 '77"?4’1'-/ ”"““‘M
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: STATEMENT BY L[CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
re i)y. me, or by :

L I I T T T T T T T R R R

.» Student Embalmer No. ..........cceeruet
working under my personal supervision

[ ]
© "Student ......... eerrererree s eeeeeerraeaa ‘ S:gnecl M % 7.
- Signeture of Stydent Embalmer .
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) ) . - o T P 0. Address.../.. /... G 7/0
'\\8,. _;_,\1 . —

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' hxs OWN HANDWRITING (Faxlute
to comply with the above constitutes grounds for revocation of’ hcense)

If-embalmed by & STUDENT, he also shall sign in lis OWN handwntmg
If this.-body is not embalimed, fact should be so statecl above.
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