. Heolih,

. & Welfare

. Public
th Service
L)

5. 300

Doctor, coroner, atc. must usa only standard nomenclature in item 18. No sympioms will be listed.

All disecses in Part | must be causally related.

High H. Owens

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS{BLE

istration District No.

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/S{.f Primary Rag'i:mniop District Nc./ 202

STATE FILE NUMBER
Registrar’s No.,

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence beidrs
o COUNIY  Tankson o STATEM{ssouri b CouNTYJaclsopirisie
b. CgRY {If ovtside corporate limits, give TOWNSHIP anly) laside Limirs’ gc. clIDTRY lnside Limits
tomi  Kansas City Vou il Mo [] -,‘:,'ge rome Kansas City Yol No[]]
c. zggil’_l'?:#%ﬂo’: (1f NOT in hespital, give location) | Length of stay in 1b | d. SE?)EET {If outside, give location) Reside on Form
A
INSTITUTION 3015 Bellefontaine [ Yes O Ne (@
3. NTAME OF DECEASED First Middla U Last 4. DATE Month Doy Yeor
(Typo orprirs) CECEILA BLANCHE WERTS peaw  June 29, 1959
5. SEX t| 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
M‘R“'EDmE:’ER ARRIED] 170 5.59;"{@.,) Months | Days | Fews | Win.
Female White wioowen[[] ‘' owvorceo | Jyn 6, . |

0a. USUAL OCCUPATION (Give kind of work done

during mast of warking life, even il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE {City and state or country)
f

12. CITIZEN OF WHAT COUNTRY?

e Kansas U.S.A

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknow Harry Werts

15. WAS DECEASED EVER IN U 5. ARMED FORCEsz_ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

('r.HB, or 0nkmm)| (1f yas, give wor or dates of service} None Ha.rry Werts , 601 5 Bellefontalne

18. CAUSE OF DEATH {Enter only one couse per,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)

ane for (o), (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlss to
above cavse (o),
stating the wunder.

}

WHILE AT
WORK

D HOT WHILE O

orm, .ctory, street, office bidg., ete.)

g lying couse last. DUE TO {¢)
- PART . OTHER SIGNIFICANT CONDITIONS t not relatefh the terminal diasase condition given in PART ) (a) 19. WAS AUTOPSY
5 PERFORMED?
o g ALA S e W A 7 4] _ i Yesf] NO%
= | 20a. ACCIDENT SUICIFE HOMICIDE Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ,1:". I or PART H of item 18.) 4
w
o | O 0
G| 2c. TIMEOF Hour Month, Day, Year
a INJURY  aom.
H p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

]

" Death occurred ot

and last uwi
m on the date stated above; and to the best of my knowledge, from the couses stated.

alive on

Jna 30, 59

{Degree or title)

3 | 22b. ADDRESS

ZaWa7- X4

NAME OF CEMETERY OR CREMATORY

ry Cometery

23c.

Mt, Calyv

Kansas C4t

E, DATE SIGNED
A €
23&. LOCATION (City, tawn, or cou {State)

24. FUNERAL DIRECTOR

ADDRESS

& -Jo5F

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(A gt

B, Lepetina, K,C ,Mn.
iLi

d Emboimer's § on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccouveann.

by me, or by

working under my personal supervision.

StUdENE  ceirrriiii e e e re e a e e
Signature of Student Embalmer

P LT ate .- : Licensed Embalmer No... 4873........
’ . P. 0. Address..I.{..'.g.r..! .....................

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




