Ith,

Ifare

Al diseasos a0 FOrE | MLST De Cauddily (£iQlgu.
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T. 8.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021'762

ETATE FILE NU%W"
mLED JUL 8 1959_=gistrmion_ Disariet Na. /'yf Primary Registration District No. /Oo;-_/ Registrar's No, F90F & &
| -

1. PLACE OF DEATH- —-- 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence fore
. COUNTY a. STATE Y. COUNTY issigh)
’ TOWAD Jil LT NN 4o
b. CITY ({If aurside corporote limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR OR
town  KANSAS CITY ves[J#e[J || y~ 10wy CEDAR,RAPIDS Yes() Mo [
c. F(L:J)Lfl; NAClEOSF (IF NOT in hospital, give location) | Length of stay in 1b 979% STREET (14 outside, give locotian) Reside on Farm
HOSPITA ADDRESS
msTiTuTion ST MARY'S HOSP 9 MO, o, Yes (] Na[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
DEATH

FLORA MAY WESENBERG

JUNE 18, 1959

6. COLOR OR RACE] 7.
WHITE

MARRIED ([ ] NEVER MARRIED[_]
wipowep] > oivorceo[ ]

B. DATE OF BIRTH

MAY 15, 1869

F UNDER | YEAR| IF UNCER 24 HRS
Months | Doys Haurs ’ Min,

9. AGE (ln yeors

98" ¥R

10b. KIND OF BUSINESS OR
INDUSTRY

10e. USUAL OCCUPATION (Give kind of werk done
during most of working life, aven if retired)

11. BIRTHPLACE (City and stats or country}

12- CITIZEN OF WHAT COUNTRY?
!

23b. DATE

JUNE 18, 1959 LINWOQD.C

a. BURIAL, CREMATION,
REMOV AL (Specify)

OVATL

23c. NAME OF CEMETERY OR CREMATORY

HOUSEWI FE CLARTON TOWA USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AMOS K. KETCHUM ANNIE GORTON OSWALD F. WESENBERG
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
(Yas. no. or unknown) {1f gpy give wer or dates of service) NOBE MES. A. L. BUFFER 5310 ROCKHILL RD. K. C. MO
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (E} } . INTERVAL BETWEEN
PART . DEATH WaAS CAUSED BY: fz p Z & ! ONSET AND DEATH
IMMEDIATE CAUSE (a)
4
Conditiens, it any, DUE TO (b)
which gave rise to
cbhove cause (a), } - ¢
stating the under-
z lying “cavse loxt. ) _DUE TO (c) M ‘ﬂ—ébé? % .
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBWTING TD DEATH bur not réoted fo # terminal dissasa condition glven in PKRT I (a) 19. WAS AUTOPSY - o
5 ' 2 PERFORMED?
2 \ Haza F Yes [ NO [
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Ernter nature of injury in PART | or PART Il of item 18.}
50 o o
;’ 2¢. TIME OF How  Month, Day, Year
a INJURY  am.
x p.m. -
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY,TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office b'ldg L, etc. )
WORK AT WORK
21. ) attended the deceased from %__ 1o P and last saw R:; olive on 6 . /9
Death occurred of y _ m on fha date stated abbve and 1o the best of my knowledge, from the causes Stoted.
220. SIGNATURE < or title) 22b. ADDRESS 22c. PATE SIGNED
/7 D /22 5 C4ep k.15

3d. LOCATION (City, town, or county)

‘\GEDAR.RAPIDS. IOWA

{Stote)

ﬁu.ﬂznr_ DIRECTOR Eonsss /( {

25.

(PP

ATE RECD. BY LOCAL REG.

\!6 REGISTRAR'S SIGNATURE 7

A\




STATEMENT BY LICENSED EM"BALMER

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

, Student Embalmer No. .........ccccvvenee

SEUAEIL  +evvernrrersvrmnenieasnsirsarrenssnsnnnas / ---------- Signed
Signature of Student Embalper

Licensed Emba
P. O. Addres

Note: The above MUST BQSIGTCED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constites grounds for revocation of license).
If embalmed by a STUDE}T, he also shall sign in his OWN handwriting.«
If this body is not emb%;ﬁed, fact should be so stated above.




