.S.No. 2
OM-—2-43
- 5-17-39

I Xases?

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JUN 24 1048,

Registration District No.........1L.

STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No../o?.r

State File No.. 2066’:

i. PLACE OF DEATH:

() County Jackson,

) City or town Kansas.. City

() State____ Nebrasks

(It ouhidl eity or town limils, write "RURAL" and name of township)

(¢} Name of hospital or institution:

.. St ~losep

(¢) City or town

2. USUAL RESIDENCE OF DECEASED:

. (&) County. .
Nelson, 7

Registror's 1\:":'1._...............£i Q&-_
9Ty
q £

(1 cutaids city or town limits, writs ~RURAL™)

(If not in bospitel or Institution, write street number or Imlmn)
{d) Length of stay: In hospital sr institution

(Specify whether

Since Apr'll 10tH

{d) Street No.

{1{ rural, give locstion)
(¢) Citizen of forelgn cotntry?

In this community........

as_above

yoars, monihs cr days)

If yes, name country.

{Yes ‘OE:TO)

3. (o} PRINT
FULL NAME

Irvin J. Wehrman,

3. (b) If veteran,

Sodal Security

20. DATE OF DEATH: Month..Jime.....

1943 hour. 4:45

MEDICAL CERTIFICATION

o day

no. 2 eArarn R, veat
name war_. L e NOw R LTINS -
21. T hereby certify that I attended the deceased from.
U 1 Ea.dc::lor ﬁh it 6. {a) Single, widowed, wmarred, 19..
1te
4. Sex alo i ce. diwm—--——lqgﬂggm’ that T last saw hA=w»=_alive on p—( LeX G__?
6. (%) Name of hushand o Wife.................... 6. (c) Age of husband or wife if || and that death occurred on the date and hour staged Durati
rafion
Leola Wahrman, alive.... X years lmmdia can of death_ Z¥ ¥V
7. Birth date of deceased Jenuary 21 1875
(Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day Due :o,"MMJ M"«
68 4 10 hr, min
N _ Due to ) ’7
9. Birthplace Illinois NI
(Ciry, town, or county) (3tats or foreign country) il
B r QOther conditiona,

10. Usual occupation anke 2 (loclude pregnency within 3 months of death)

11, Industry or business X . PHYSE
o4 W Major findings: f . CaAN
=14 12, Name Henr'y ehrmen , Of operations.. L 72725 (A Undertl
== v nderiine
z (16 rmarny 6’ the cause to
= | 13. Birthplace ; ; [which death

Clty, town, or coun State or foreign country) Of auto
g{ 14. Maiden name .. _Llizaheizh Mels i / pay hou:g’ge-
= : Pennsylvania tistically.
g 15. Birthplace T ) (SH};“ " mn:uy) 2%. Hf death was due to external causes, fill in the following:
Mr. Norris Broaddus () Accident, suicide, or homicide (specify)
16. (a) Informant 2
) Adds Kansas City, Missouri, (6) Date of octurrence

17. (a) Remowal (5} Date thereof £ml=d? {¢) Where did injury oceur?

{Barisl, cremation, of remoral)

{¢) Place: burial or mmaﬁomnmiupﬁﬁ.nr _HQbmﬁk&... ......
_Sti

18, ( ature of funeral director_,

(Moath) (Day} (Yeas)

¥ o town)

(i te)
(d) Did injury occur in or about hotue, ox; farm, In indnstrinl p!.a_ce in pn!glic place?

& McClure,

{Bpecily type of place)

of injury.

3235 Gillhem Pleza, K. C., NOe
{ dress { -
19, (1903 o AP 1% &010‘4\ 23. Signat

{Date reced vell bocal rexisirar)

] Address. .b_z.),...._ |~ -

{Reglstrar's dignagore}

7y, @m‘?@

(Licensed Embalmer’s Statement on Reverse Side)}




Br. C. K. Smith

STATEMENT BY LICENSED EMBALMEI'{

- - .

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

..., Registered Apprentice No

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nhove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above,




