24. FUNERAL DIRECTDR ‘ ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SI_GNAT_URE =

1'ﬁnody_uc(;:,_;|_;|_ey_._,.;,rlz-;tr 1800 E. Linwood | P’- /f; S 7 ~Alevws 77:—«44-&%

THE DIVISION OF HEALTH OF MISSOURI f o
Ith, . . 322-)2
r‘clfun F"_EU S EP 1 6 1957 STANDARD CERTIHCA!! OF DEATH o 'STATE FILE NUMBER
ablic /y ? '
prvice Ragistration District No. Primery Registration District No.... @ P2 .. Registrar's N°’-E389—4—--“
' - g ' . ! 9
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: -Residence before
00 O a. COUNTY o, STATE ,,. . b. COUNTY. udmu--?)'
Jackson Missour] Jackson
-57 b. chY (If outaide corporate limits, give TOWNSHIP only) | Inaide Limits LL ; cgg Inside Limits
TOWN Kansas City Yes (J Ne [ 26 . . TOWN Kansas City Yes[ ] No[]
<. ;lblLL NAME OF (If NOT in hospital, give location) | Length of stay in 1h ¥ 9. STREET [If outside, give location) Reside on Farm
SPITAL OR ADDRESS
_ INSTTUTIONCeneral Hospital Nodl 2040, L34} Kensington Yos [] No[]
f 3. NAME OF DECEASED First Middle ¥ Lost 4. DATE Month Day Y aar
' {Type or print) - .
| Ewald H. Vienninghoff DEATH 8 - 17 -1997
5. SEX o 6. COLOR OR RACE 7‘MARR|EnK| NEVER MARRIED[) 8. DATE OF BIRTH g, A:SE' (.i,.'n,;; :::ﬁzal;::m I:DI::DER z;:ns.
I o W wipowen[] ' pivorceo[] 12-16-02 BL I | ’
' 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY 1
Painter Paphting Omahd, Nebraska Be Se A
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Evald HoFF Agresta Mertins Thecla
' = | 15 ¥AS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yea, or unltmvm)- {If yes, give war or dates af service} . . R
2 S drwoiorie |)86.03-2376 | Thecla Wenninghoff = Kansas City
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {c).} INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o ow IMMEDIATE CAUSE (o) _Post operative hemorrhage ¢
S .
w Conditions, il any, DUE TO. (b) . leedi ae)
> which gave rise to -
' ; ch\!o c':uu d(u). } sm-all bo“fel I‘esection L/"’D
-1 P Trimg cowne e, | DUE T0 () Sub total gastroectomy 12- 1956, ga qt ric ulcer {5
L m £l ° - ° PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass conditian glven tn PART I.(a} 19. WAS AUTOPSY
3 I < - - PERFORMED? -
< 8= YEsfd nol]
- hzl | 200. ACCIDENT SUICIDE - HOMICIDE - | 20b. DESCRIBE HOW .INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.) .-
= - W
R & oo _d
X fl é 20c. TlME OF .Hour Month, Day, Year ETe s e et BT e,
2 mjs NJURY o.m.
' ‘;’ : X p.m. .
' E % 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., lnnrcbouthcme, 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
T w "WHILE ATD NOT WHILE D . farm,- factory,. street, office bldg., etc.} .. . - e - rA B
B g | wosk AT WORK IR I PR AR
s 21. ) attended the decsased from 7 -29-57 2 ) to a—l?ﬂg'? and last iuwm aliva on ] 8-17-87
H Decnh eccurred af : 2 m on the date stated above; ond to the best of my knowledge, from the stated.
§ ) 220. SIGNATYRE g . (Degres or title) & | 22b. ADDRESS 22c. PATE SIGNED
!g _ z : LA Ml%; GCeneral Ho spital:- Mo 8-19‘57
t, [[232. BURIAL, CREMATION,| 23b. DATE ' e NAJE OF CEMETERY OR CREMATORY | 234 LocATiON (Ciny, toim, or couotn) | {State)
REMOYAL (Specily) .. ¥ N B . - S
B D\nn- n'l 8/19/(7 A (‘n'lvn-mr Cemtery 5 N P 'K._C' Mo. [
[
-

{Liconsed Embalmar’s Stotement on Revesse Side)

B.




Lo - B ‘STATEMENT BY LICENSED EMBALMER

‘..I -
» .- f-w-

I hereby certify that the body'whose name is recorded on the réverse side of this certificate was embalme

" BY ME, OT BY oeeererreerrns e e, irteeeieseteratesnrararerusnrararanes ant st nennreantans ., Student Embalmer No. ...covveevrvennens

working under my personal supervision.

Student vt s r e rnas

p.o. Addtess % capene et

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




