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

DEPARTMENT OF COMMERCE
BURRAU OF 'run CENsUS

BILED DEG 4 B 1442

Registration District No....ccoeffern B fo = - -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

10039
4627

Stote File No.

Loagd-

© Registrar's No........

1. PLACE OF DEATII:
Jackson

_Kansas Cit

(ll’ouhlde c:l.y or town limits, writs “RURAL" and nome of township)

(¢} Name of hospital or instittition: /
Terrace /£ . ...

1810 West 20th. St.. .

{If uot in hospitul or lustitution, write streel number or location)
{d) Length of stay: In hospital or institution No

40 Years

{a) County
(8) City or town..

(Specify whether

In this community....
years, months or days)

4/?

T

2. USUAL RESIDENCE OF DECEASED:

Missouri (#) County...JgoKson

sas. . City
(ll'aul.ndn city or In'n‘innlu writa “RURAL")

Oth, 3t. Terrece ... ...

(Ifrural, give Incm.mn)

(Yes (y\l o)

{a)} State

{¢) Ciwy or town......

13

{d)} Street No....:

{r} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT Ea W . t
FULL NAME rry. A, VWertz
20. DATE OF DEATH: Month. Decemher d.y  10th
3. (B If veteran, 3. (¢) Social Security - 154 M
minute..... —
name war. No No. No . ‘
5. Calor or 6. (g} Single, widowed, married, 19....
v sex.Mode | Qe White | Vavorced. . MBET108 || tae 1 tassaw ... alive on o
6. (b) Name of husband or Wife.....cooemrmeens 6. (¢} Age of hushandyor wife if |} and that death occurted on the date and hour stated above. Duration
..... Arma Wertz alive.#/ ..ycars
7. Birth date of deceased...... ANgUSt 18 1870
{Montb) {Day) (Year)
8, AGE: Vears Months Days If [ess than one day -
1
72 3 22 hr. min. % [}
/ Due to . {;-’
5. Binplace....... Bedford . __Penn. bH.7
- (Cll.y. town, of counl.y) (Stats or foreign country) R N " _/’——\
Ealt : ! i ~ : - .
10, Usual occupatlom ...Rﬁtired : - Cz%z;;;:;;;:, O Teath)
11. Industry or business_Teamster & Contractor. . . .. ... : ' PHYSICIAN
[ 12 Name.. -GEarge.. Wertz . ?_  Uncestne
2113 Bitholace ________ Dnn)t Knaw i de b
{Ciuy, town, o eounty {State or foreign eountry) should be
E 14, Maiden name..........lo e Don't Know ? :t;hx:rgﬁ sta-
1 istically.
£ ) 15. Birthplace...., ontt. Know 22. 1f death was due to external causés, fill in the following:™ - :
= (State or fareign fountry)
16. (a) Inf (a) Accident, suicide, or homicide (apeci{y)
(3) Address St, Terrace KC, MO () Date of occurrence
id i 7 b —
17. (a) m]- --------- (5) Dale thereof... Dec.. 1"'42 ....... ¢} Where did injury oecur (City or town) (Coanty) (State)
:E.";"_‘E ’ " (Moath) {Day) (Year) éd) ()id inju, T8 or about home, on farm, in industrial place, in public place?
(¢) Flace: burial or cremation....... s PIAH 23 3 '/ ‘
Epecil; f
18. (a) Signature of funeral director.. &Y 2/ Zd hile at ] ( Pty '("‘)" ofpled inj)ﬂ
T () Address. 22 South 18th.. g[
23, Signature. M. .._......__........ — [
19. (o) f2el2 W LI ner-
{ received kooat registrar, ¥ {Rexistear's signeture] Address .. Dazte sign

(Licensed Embalmer’s Statemont on Reversa Side)
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‘ STATEMENT BY LICENSED EMBALLM'EB S !
. - .o . et LN A
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat{:I was embalmed by me, or by
- . ° Al
t . PN . ) N " . . . ' -
S r*Registered Apprentice No......o

working under my personal supervision.

*

P. 0. Addres
“"Note: The above l\rlUST BE SIGNED BY THE LICENSED FIHBALI\IER in hls OWN HANDWR[TING.

the above constitutes grounds for revocation of license.)

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

(Flil _re_‘to comply with




