THE DIVISION OF HEALTH OF MISSOURI

9

Watfers STANDARD CERTIFICATE OF DEATR Q%;QEQUQQB
::l:::. HLED APR 7 1_Rg_-§§rmior! District No. 4 2 Primary Roji_sfruﬁon Disrrigm: 1-....0..0__.0 ______ Registrar's No-..8.--5.__8 ______
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residengd bafore
%00 o- COUNTY Buchanan o STATE Missouri  * “““YBuchanan? 5/ 7
-57 b. CITY (If cutside corporate limits, give TOWNSHIP snly} | tnsida Limits e CITY Ingide Limits O
o I vom _ St. Joseph Yer G e U oW ___St, Joseph Yol Mol
c. FULL NAME ORA{If i it ive location Length of stay in 1b d. STREET If outside, give location Reside on Farm
AR A T s Rl B9 3518 Messanie St | Ol
3. :lTAyMp'EoﬂrFP:nE')CEASED First Middle Last 4. DSEE Month Day Yeor
CATHERINE WIEDENMAN peatH March 31, 1958

5. SEX

Female /

6. COLOR OR RACE| 7

White

*MARRIED[JNEVER marRRIED[R

wipowep[}  [pivorcen[]

8. DATE OF BIRTH
May 18, 1869

FUNDER i YEAR
Months I Days

IF UNDER 24 HRS.

9. AGE {In years
Hours l Win.

gg birthdoy)

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (Clty and state or country}

12. CITIZEN OF WHAT COLKTRY?

uring most of king life, even if retired) INDUSTRY
OUBEwOrk 18 *Home Doniphan Co, Kangas USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'UéBAN[! OR WIFE
Michael Wiedenman Catherine Klas Noge
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
{Yes, ngror unknqwn}| (I yes, give wi dates of service)
T s ves ot e or deres None Joseph Stoeckle St. Joseph, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Voctor, coroner, stc. must uss only standard ncmencla
All diseases in Part | must be causally related.

PART .

t8. CAUSE OF DEATHAEM« only one cause per fine
DEAT

IMMEDIATE CAUSE (o)

WAS CAUSED BY

whav ESR 6 Gt

¢ (a), (b), and (c}:
AN I Sy 8

ﬁ‘?\e’(\DSh\"L"f:’r\ e QQNA\ 0~ —Vase 4

INTERYAL BETWEEN
ONSET AND DEATH
2

W ‘\x‘\ F}-:Qunx.

"\' Ao.\.\g 4
Q 4

WHILE AT
WORK O

NOT WHILE
AT WORK

W

farm, foctory, street, office bldy., wte.)

Conditlons, if any, DUE TO {b) .
which gave risa to
above couss (o}, }
tating th nder-
lying caves lost ) DUE TO (e} Y43 X
PART Il. OTHER SIGMIEICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART | o) ~ 19. WAS AUTOPSY
PERFORMED?
YES[] NO[X
20a- ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
O O 0O -
c. TIME OF .Hour Month, Day, Year ——
INJURY g.m. -
P.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Dwath occurred ot

21. 1 attended the deceasad from _2n — T2 |

3_

SS
»

3 L s S-% ond last iuw:&ulium 3 - }’)" S %’

m on the date stated above; and to the bast of my knowledge, from the couses stoted.

AN

—_YOLBEA v

22b. ADDRESS

3'L N

s\ 1 HA %\'GO S-@P\'\

22¢. DATE SIGNED

3-31-5%

T3a. BURIAL, CREMATION,

23 DATE

B

Apr. 2, 1958 |

23c. NAME OF CEMETERY OR CREMATORY

itCalvary Cemetery

23d. LOCATION (City, rawn, or coubty)

Wathena, Kans.

(State)

' : UNERAL DIRECTOR E / : monsss[

ul.lc aaed Eﬂdn.% Stotement -!3..-.. Side)

25 DATE RECD. 8Y LOCAL REG.

8- REGISTRAR'S SIGNATURE

P2z Clants Stpgclills
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STATEMENT BY LICENSED EMBALMER

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

bY M€, OF DY cirerriiiii it crrr et s eis et s s e e v s s se s s sasrana s aen et aran e ra , Student Embalmer No. ...................

working under my personal supervision.

StUdEnt cvveieiriiii e e e e
Signature of Student Embalmer

e
- P. O, Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. )

If embalmed by a-STUDENT, he also shall sign in his OWN- I;andwntmg e . -

If this body is not embalmed, fact should be so stated above. )




