N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

At 1 X7044

BEE 2 0 1994

1. PLACE OF DEATH
County... Jackson

MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

- Registration District No........... “ File No., gy
Township.. mw Primary Reglstration Disiclet No................ /.. ’ oz’ Registered No ~?'_A?__Q 5
City.. Kansas City (Mo St.....m:.yﬁ ...... Hospitald St Ward)
2 rure name WAl31am. A Fes88eL .o
(a) Residenco, No. 21 o0_West 41lst Streea: ............................ Ward.
{Usual plnce ai abode) 4 5
Length of residence in city or town where death occurred yra. mos. da. How long In U. 8., #f of forelgn birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriie the word)

—Male | White | Married = |

wiwiFEor  Myrg Ida Wessel

21, DATE OF DEATH (MoNTH, DAY, ANn YEar)  Now, 22 L1938

2 , ] HEREBY CE:IB‘IFY, That I nttended deceased feom

Ilutnwh.ﬁhaﬁvaon.“: ..... .2— ..... 2.,

to have occurred on the date stated above, at. .~ F
The principal cause of death and related causes of i portauce were as follows:

’ Date of onset

A 1# Death is said

Was there an autopsy?.4

23. If deatfwas due to external causes (violefice), fll In also the following:

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) v 21 1887
7. AGE YEARS MONTHS “Davs If LESS than 1
day, ..o hrs
49 6 1 [ PR min.
8. Trade, profession, or particular
Z kind of work done, an spinner,
Q Bawyer, BooKKeeper, @10 vt
E | 9, Industry or business in which
< .
work was done, s silk mill,
3 Tork was done, = Switchman
Y 10, Date deceased last worked at 11. Total time g;uﬂ)
8 this cccupation (month and . spent in
WAL} oo cvr e cvrceaeemrmrrmrarmeensabsab s ert s s aemen pation
12. BIRTHPLACE (citvorToww.. HO1d en, . Missouri. .
(STATE QR COUNTR
g 13. NAME Albert Wessel
|-
< { 14. BIRTHPLACE (CITY QORTOWN)....... Lok Yo s eeoerrereses e s
L { STATE OR COUNTRY) Dontt-Know
[
W [ 15, MAIDEN NAME - Kender
=
O | 16. BIRTHPLACE (CITY ORTOWN)...co....... A
z (STATE OR COUNTRY) -Boalt-Know-

17. INFORMANT......
(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

mca__F_ol-'_Q_,Bmlb Hill

e JOV. 27

Accident, gsuicide, or homicide?.... Jvnertd.......... - Date of injury....c.c....” . S U T
&

‘Where did Injury occur?...... 88 e s

(Specify city or town, county, and State)
Specify whether injury cccurred in Indusiry, in home, or in public place.

Manner of injury.
Nature of injury.

1996

Fr
il 5115 €T

Hor. Wy....&....ﬂhapel....

20. rlmnM,Z%JG

Registrar.

24. Was disease or injury in any way related I‘.o occupation of decensed"%
If 8o, specify.
{Signed ..
{Addram)...







