t
3SOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WEL FARE

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD REA

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

Registration District No. _--__-__--.'.!.ZZE_.Primary Registration District No. [.Q-.Q-z:—..-_ﬂagilfrar'l No, ___ 277 2% U.
- I

- =561-045020

STATE FILE NUMBER

1. PLACE OF DEAT

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence before

a. COUNTY Jackson o STATE MY gsourd ONY  Tockson et |
b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b . CAY Inside Limits :
own Kangas Cit by y o En s 335 Y N
sas. City weeks ndependence bl Sl
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm
RS Ja cson C wo || RS e " {ven s
" ackson County Hospitpgs vo T13I3 Sheley, ' - {0 %R |
3. gAME OF _DE)CEASED First Middle Last 4, DéﬂFTE Month Day Year
ype of print - }
Henry 0, ers DEATH Ueg, 15 J961
5. SEX ’ 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Ma‘l e i t e Widowed [J Divorced [ 8 _21+‘18 8 o 8 1 Months [ Days Hours Min.
10a. Ug%. QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
dis 5 Bfe, even if retired)
Yursery Hamberg, Germany Ge rmany:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N?IME'OF HUSBAND OR WIFE d
Heinrich Sanders Margarete Wunswelich Wever married

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Tes, no.&:aknown] I (if yes, give war or dates of service)

16, SOCIAL SECURITY NO,

none

17, INFORMANT

Mrg., August Bartsch,. 916 W, ?B%h

Address h_ (‘ lL!,

PARY i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).

INTERVAL BETWEEN

U QNSET gb DEATH

disease condition given in PART | (a)
[

Conditions, If any, DUE TO {b)

which gave rise 1o

above cause (),

stating the under-

lying cause last. DUE TO (¢}

PART il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. if deceased was female was

%Me_‘-r/

there a pregnancy in last 90 days.
I O Yes ] O No l {0 Unknown

Death occurred ot.

19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICﬁ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART It of item 18.)
PERFORMED? a O ]
YES[OJ NO[O
20c. TIME OF Houwr Maonth, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg.,.etc.)
NCT WHILE AT WORK [ .
™
— ¥
21, | attendad the d d from Vi /" ) (9, te. /Mmd last vaw :fn',, alive on, /&- had f 5-'-(5{

m on the date stated above, and to tha best of my knowlsdge, from the causes stated.

J.:3 P, Mc (Calla mepicAL CERTIFICATION

7o ATGNATU (Dggree or title) 2 “%b. ADDFESS - A a 22 DATE SIGNED.
jy 77 ) Lk Cy. L4 76/,
a. L, CREMATION, ] 23b. DATE 23¢. NAME QF CEMETERY OR EMATORY 23d. LOCATION#City, town, or coulr . {S1ate)
AL ify) - 5 .
adl Y2-18-1961 | Floral Hills, Inc. Kansas, City, ®issouri

FUNER D1 CTiRl Me i .03{3DRCE:515-1 l I 25. DATE RECD. BY LOCAL REG. ?5 RE ’S SIGNATURE

loral Hills Memorial Chapels, In¢ - P Cﬁ:czz _faw
n-u e Ri 2 C P L / R/ -/
=TT *-J.ugc WSV ULTY d Embal

(LE

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer Ner;!f/j.?
P. Q. Address — 70/ﬁ -

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 also shall sign in his OWN handwriting.

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

N L - - —




