MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ‘DEATH _ Z62-027396 |

CEPARTMENT OF PUBLIC HEALTH AND WELFARE 9. ; ??1 STATE FILE NUMBER
Registration District No. _/4' Primary Registration District No. ---/_d_.a._--_-_kegistur'l Ne, o7 &~

DO NOT WRITE AMENDED
ON THIS STUB . —rm RIS (3 BT aYods ]
1. MAddoroerTh NV Y ~TJUL 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
vsz00 | o *-COUNIY  JACKSON * SATMISSOURT > COUNYJACKSON dmision
Rev. 4/59 % b. %TRY (If cutside corperate limits, give JGWNSHIP only) Length of stay in 1b <. %Er Inside Limits
S WM KANSAS CITY 25 YEARS own  KANSAS CITY Yol No D
1 <. FULL NAME QF (if NOT in hospital, give location) Inside Limits d. STREET (If outside, giva location) Reside on Farm
T INSTIUTION. veelf N AH¥535 CHESTNUT AVENUE |ven n
29489 | IS NSTTUTION ST MARYS HOSPITAL @8 NeO : YEALE (YeD X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) OF
P BEN JOHN WENDA DEAT  JULY -17th 1662
) 5. SEX 6. COLOR OR RACE 7. Married XTI Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 'DYEAR :: UNDER ?.HR
. MALE CAUCASIAN Widowed [] Divarced [] 80 Months l ays ours in.
_—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUMTRY
6 wr ; ing, life, even if retired) .
g BUTLERMARER WELDER ST. JOSEPH, MO. U. S, A.
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF WIFE
70 |7 : FPLES
——° JOSEPH A. WENDA CAROLINE GROSS ANTONTA WENDA
8 { n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address E T
< (Y o, or unknown} | (If yes, give war or dates of sarvice) %‘%%ﬂg W‘ }E)E
°7 78X | RS I ———— - MRS, ANTONIA WENDA K , 2
o [ 18. CALUSE OF DEATH (Enter only one cause per line for (a), (b), gnd {(c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: 2 / 4 ONSET AND DEATH
— o o z IMMEDIATE CAUSE (a) (fted® D v R VY. o F
o2 o] L ~
12 « o | a Conditions, if any, DUE 1O b 7 A 7 7 s A7
- 5 w i which geve rite to v oy T i~ AL Ol A vty A e
—_— statin unders= 4 -
13 s Iyinggcauu last. DUE TO (<) o AdIE Py, il ’H ’
g z PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EBRATH but not retated 1o the 1enﬂml PART 111, If deceased was female was
g {a} . - there a pregnancy in last 90 days.
; § £<Z1 g: ‘: 4 =51 f;;“, ]DYesI O Ne i O Unknown
= £ | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIGEYy HOMICIDE 20b. DEECRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART II of, item 18.)
g o PERFORMED? (] J 4| w] d . W }i
z ; YES A NODS 2 QW? . y
Z = G| 20c. TIME OF Hour Month, Dey, Year [74 / %
= INJURY am,
« O F : R/ 762 3
r4 o 4| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {gigfin or sbout home, | 20i. CIAY, TOWN, OR LOCATION UNTY STATE
x B S WINBug | SZFTEEIP | a2, @l  Szed
G| . NOTW
Voo | o e F.r 7 ﬁv
s o - & ﬁ 21. 1 sttanded the deceased from. to—— and last saw i alive on
: ; 9 g D“n: accurred at 11 .4 95 on the date stated above, and ta the best of my knowladge, from the causes stated.
g E 8 6 ] a. SIGNAT] [Degres or titl 22b. ADDRESS /7 22c. DATE SIGNED
to Sl :dﬁméﬁ%&@éﬂ,}ﬂy ”452>/A4-// b}/M p V4
- z cf3s. BURIAL, C"g”“&',?"' 23b. DATE 220 NAME (fF CEMETERY @RAREAATQRY 23d. LOCATION {City, town, or county) (State)
o S | @, REMOVAL (Speci
z « fBURIAL JULY 19,'62 FOREST HILL CEMETERY | KA SAS/.s:In" T\*SI‘}’GNMURE MISSOQURT
25. DATE RECD. BY LOCAL REG. J26. R A 1
2 < | % TURRAUDIRECIOR] 331 BRUSHREEK BLVD. K_J’ —
= o

D. W, NEWCOMER'S SONS,KANSAS CITY Mo. 7= /2-6% \ceeZL g
{Licensed Embalmer’'s Statemant on Reverss Sida)

P




W
1

R : .~ STATEMENT. BY LICENSED'EMBALMER
. . . - - \ -

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

1
.

or by : I ' 4 Student Embalmer No.
. . C/ .

working under my personal. supervision,

(o

Student

Signature of Student Embalmer

L

Note.. The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, ITING {Failuré to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-




