\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VMITMENT OF PUBLIC HEALTH AND WELFA

ANMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No, ______-J_y_z_-_himary Registration Distriet No/__ ‘--,..--_-_-.._Regmrar s No. -------ggg__

—-61-=009226

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side)

AMENDED [l TIE ST R
Fi a 10y
1. PLACE OF DEATH L PR 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence before
. NTY . STAT . NTY insi
a a COU Jackson . 8. STATE Mo. b. COU Jackson admission)
% b. CCI)? (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIT‘( Inside Limits
R
%‘ TOWN Kansas City 2 Months town Independence Ys @ No [J
o c. T'IUlé-PN!ATEOgF {if NOT in hospital, give location) tnside Limits d. STREEET {If ocutside, glve location} Resids on Farm
OSPITAS ADDR
'g INSTTUTION ~ St, Marys Hosp. Y[l NeO %3900 S. BcCoy Yer O No¥J
3. NAME OF DECEASED First Middle Last 4, DATE . Month Day Year
(Type or print) . F
Francis John Wehman peatH Feb, 17 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 ]8. DATE OF BIRTH | ¥- AGE {last birthday; | IF UNHDER ‘DYE‘\R IF UNDER 24 HR
Male White Widowed [ Divorced (4§ 7- 21-1901 59, Months ays Hours Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri, ost of warking life, aven if retired) . .
Hardfastet Mo. Pacific Railrdad Creston Iowa U.S5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John F. Wehman Mary E, Waters
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFOIMC?éT . Address
i celia M.
Yes, k If A d f i B . .
(Yes noN06un nown} ’( yes, give war or dates of service} None MrS . 2 -d Gunlon LOS Ange les Callf .
[ 18. CAUSE OF DEATH (Enter only one causa por lina for (a INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
[T =z IMMEDIATE CAUSE (a) ’ +
2 3 -~ W
5 (] Cohndgﬂnns, if any, DUE 10 (b) ‘4 /
= which gave rise to b
7] e )
sbove cause (a),
Z stating the under-
tying cause last, DUE 10 (c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decessed was femsle was
g disease condition given in PART | (&) - ofe & pregnancy in last 90 days.
§ IDYQ!IDNQIDUn&nM
E 19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
[+ PERFORMED? a n
v} YES(§ NOD
& | 20c. TIME OF  Hour  Month, Day, Year [
b= INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
[=]
é g’o 21. | attended the deceased frcm_&.l_t_(ﬂo—_, m—,'_"_Lh‘_I_and last saw hllm alive on A-"/z G/
a %0 Death occurred nw_i'%n on the date stated above, and 1o the best’of my knewledge, from the causes stated.
— " -
8 B l% 2%s. SIGNATURE {Degree or title) 22b. ADDRESS - 22c. DATE SIGNED
S 4 a7 { (o 30 &CHe. |2-240
2 230 BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY LQLATION (City, town, or county) {Strate)
i [a] EMOYA (Specify)
2 re g Bur 2~20-61 Mount Olivet Kansas City Mo.
= L 8 % 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
rv} >
= 5§ Geo. C. Carsoh & Sons Indp. Mo. 2 .2/ e/




STATEMENT BY LIéENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No._______

working under my personal supervision.
Student Signed

Signature of Student Embalmer

Licensed Embalmer No,
P. O. Addre'

Nofe: 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 slso shall sign in his OWN handwriting.

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

. .




