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Fa Registration District l\o.._..__,___g,._g_.._____ Primary Registration District No.__lQDZ_.___ Registrar's No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a) Connty_dackaon .
Al @ city ortomn.——Kanses City .. .. ) |l stae Missourd ¢ comty_Jackson _

(¢} Name of hosmt&}?? F:?‘W Nl ¥ "RURALY 823 e o “'“""17 &;\) City or town.. KANAAS gii‘-l_

ME‘nO(I'B.h Ho Rgi tal (If ontalde tily of town Limit: writs “RURAL")
If not in hoapital or Instit namber or location)
Jm.jﬁm (@ street No.2300....G111ham Road

(d) Length of stay: Tn howspltal
(Specily wheiher (If raral, give location)
In this community__ 13 S.OATS

yeary, monthg or days) . - (2} I foreign born, how longin . 8. A P cerere T o0 o - yeara,
: [
4. {a) PRINT . So MEDICAL CERTIFICATION
NameMr, Andrew .. M, Wimmars
- 20. DATE OF DEATH: Month MAY sy . 241h
8. (&) If veteran, 3. {¢) Social Security
name war.. NONE No.None ear 1940 toureowdh o egmiante £ A,

21. 1 hereby certify that I attended the deceased fr

T b Coloroi | 6. (a) Single, widowed, married, . 10 to‘% A
M » _ 4 o N (W
4. Sex.... B Iaca.m&. divorwd..Md.QWBd that I last saw h..’.'-n_niive o} . i_ﬂ.m_. lé
befve.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOf{D

6. (b) Name of husband or wite MY’ S o ... 6. () Age of husband or wife I || and that death occurred on the date and hour stat rats
wration
Brma Wimmers allve. = mmsmyears || Imm use of death
7. Birth date of deccascd... __NO_V_Qm.hﬁL«.......A:.___._laﬁl ..... .
{(Maoth) (Year)
N 8. AGE: Years Months Days If legs than one day
.78 | 6 20 min
9. Birthplace Dayion Chio /
¥{City, town, or county) (State or forefgn country)
utpation. v T, Other conditions
10. Usual occupat Stone Contractor {’ e oo S e i O
11, Induetry or business RB tir ad S PHYSICIAN
. ajor findings: . _—
g { 12. Name...._dogeph ... Wilmmera.. _gg Of operations.........: = oo
nderline
= \.13. Birthplace {ferman many...... the cause to
= hich death
(City. tqwn, or county) - (Stats or forelgn obuntry) W
B (14, Malden name_ - RN OWN Ofantopsy " cha.rgtd::::::lgs
15. Birthplace ~Germany . L
2 A {Gity, town, or - {Btate or forelgn Mantryy || 22 1f death was due to external causes, fill in the following: .
16. (g} Ink ¢ ALY Lo (a} Accident, sulcide, or homicide (specify)
&) Address_ (7 422 3 oI () Date of occurrence
17. @ Buri a'l (b) Date thereof. [Y©) Where did injury occur? @i wn) {County)
eremation, or remoyal} i __ (dfonth) (Day) "(Yest} || (d) Did injury occur in or about home, on fnn:n. in industrial place, in publlc,;}ane? |

© ;:-:-:. burial o/qé;é}(ouge

18. (a} Signature of funeral directord
@ Address__14 01 Brush

Do e by of Infury...d—_

: s | 23. Simatu (M. D. or o 5
19. (a) M&L&,.J Mf 7 - CARLLr8 —
tarscsived local reglatrar) (Rogistrar's dgnsturs) Address...__ 4o Date ey
{Licensed Embalmer’s Statement on Hevarse Side) ;
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BYreeeree oo teeeeece

Registered Apprentice No. i~

working under my personal s_upea'viqion. 2 M

RS Lu:ensed Embalmeér No 3?'3 G730
P. 0. Address JT.C.

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBAL'V[EI{ in his OWN HANDWRITH\G. (l"‘rai]nre‘to comply wi
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, above space should bo left hi:mk . : o .
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