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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’
DEPARTMENT OF COMMERCE

ﬁ&%MAYES?%w

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............;:g.gg......_.

13817
Staie File No.

X
Registrar's Nm__j.éég__

1. PLACE OF DEATH:

(a) Count
s Kansas CIT¥

(b)) City or town
(1f cutaide clty or town limits, write “RURAL" and pame of township)
{¢) Name of hospitel or Institution:

Research Hospital /
(lfmtinhmnlulululilmhn.'ﬂhmnn.mb.u location}
(d) Length of stay: In hospital or institutio: 1

Jackson

2, USUAL RESIDENCE OF DECEASED: @
. :
Miassouri 4 couns ckson

(c) State

(c){éityortown KBnBaS Cj.t'y
(I oataide city or town Umits, write “RURAL"™)
4512 Bell
{d) Street No.

(If rural, give Jocation)

(Bpeacify whather
In this community. 54 years
years, monthy or days) /4 ™ || (e} II foreign born, how long in U. S. A.7. YCATS.
sl
8. ) PRINT  M18s Clara Elizabeth Werbe MEDICAL CERTIFICATION
FULL NAME april 7th
3 (&) If vet 3 @ R 20, DATE OF DEATH: Month.,...... day,
) T 770 ) 1: No i year,,....n. DL hour, 6 ................... minute... 5_:_7____‘3_
name war. (
— 2. 1 bereby certl from _
. B. Co!or or 6. (¢) Single, widowed, married, ’ 19 3
4. Sex Fe race. dlvoroed_......gg_]:._._ that ' 19
8. (5) Name of husband or wife. ..., _ 6. (¢} Age of husband or wifeifj| and o ©n the date and hour atated above Durotion
L E L — yeara{| Im e Bau
7. Bith date of decensed__ L€ CEMbEr 2 1873
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day
6 6 4 5 hr., min
5. Birtholace__diNA1anapolis.. Indiana / :
" {City, town, or wunly) (Grate or foreign eounl.r;)
18, Usual occupation Ret ip (}fi?;:lfuggﬂdl"““" e preveny
I1. Industry o business .LUDLLC 501’1001 TeaCher 4 PRYSICIAN
g{m_Mm, Christopher: G.- Werbé Major findinga: ,/// il
= Pk Tl o sl
L i {State or foreign country, .
8 34 Maiden name E‘i vt te We rhéd Of autopsy. / ’h::::lt'.’nf
1tis [y,
g { 16. Birthplace - (?_er‘?any :
. Ly, wn, OT mpnl . Jtata ar ﬂﬂll'll <ountry,
16, (@) 1nf - Rober F.mﬁerbe oo )
O o T RS TT
[£] Addrm Be .
17. (a) Burlal () Date thereof 4-9-40 =

(Month) (Day) (Year)
Elmwood Cemetery

{Buriai, cremation, or remeoval}
(¢) Place: burial or crematio.
18, (a) Signature of funeral director .
(%) Address ansag

.0 April 8, 194y /27 /77

taroceived lneulm;umr) (Registrar's signatore)

e
AP~ e

(Licensed Embalmer*s Statement oo Revorso Side)
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. Coe N STATEMENT BY. LICENSED EMBALMER' A
N S e AR . . ‘ ‘

I hereby certify that the body whose name is recorded on the reverse side of 'this certificate was embalmed :by-'m'e. or by

Registered Apprentice No..
) . .

working under my personal supervision. Co -

L smd_Mdf

pomm' /T €. U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITIN G. (Failure to oomply wit
the above constitutes grounds for revocation of license.)

. - + o

If this body is not embalmed, above lpace'ahould be left blank. . .




