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

DEPARTMENT OF COMMERCE
BUREAU OF 1BE CENSUS

FILED SEP 28

Registration District No.n._%_.___z__..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...m...m.,

State Fide me.gzg_
297G

Registrar’s No.

1. PLACE OF DEATH:
Jackson

Eansas_City
(It cotaids eity or town I[mru. writa "NURAL" and name of tawnghip}
{¢) Name of hospital or institution: /

908 Renton..  Flyd.
{If oot {n hospital or institution, write street cumber or loeatlon)

(d) Length of stay: [n hospital or institution
1. Yrs.

(a) County.
(¥ City or town

(Specily whethar

In this community.._
yoars, muniha or dlyl)

2. USUAL RESILDENCE OF DECEASED:

7

(@) State. Missouri ) County.. Jackson 2
(@) City or town..... kansas City il
(1f oustside elty or town Humits, writs “MURAL"}
() Street No.__..908 Benton Elvd.
{If ruzral, give ocation)

{e) Citizen of forelgn country?

2’:: or No}

Tf yes, name country.

(o} PRINT

Fult name__Tillisp Frederick Wielemd

3. (& If veteran, 3. (¢) Social Security

o Nig  457-09-1945
5. {olor or &. (a)/ﬁlngle. widowed, married,
4. Sex hale -] White dlvorcedjﬂf.gr.}j:_e_i_
6. (8) Name of husband orwife_. . ceecvee. 6. (¢} Ageof b or wife il
Helen Wieleand m,,,},_m# - g_mm,m
7. Birth date of deceased Oct 11 1 890
(Monik) (Duy) (Year)
8. AGE: Yearn Months Days If less than one day
52 1 l 2 hr. min
9. Birthplace Texas /
{City, town, or county} (State or forelgn country)
10. Ueval occupation....Real Fatete.

for Self

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.._.S@pt ey 13
yearmnn. 1G43  hous 7 minzte. A M
21. 1 hereby certify httended the deceased from.
gt | 1 S
that [ last saw b, alive on, 19

and that death occurred on the date and hour stated above: ~

Due to

Qther conditions.

{lncluda pregoancy within 3 months

11, Industry or b v £ POYSICIAN
a2 N . . Major findj A
€ (12 Name. . tilliam F Wieland of 99.}.?( of 4 —_—
F= ?r Fi Underline
= | 13. Birthplace Gemﬂny__ s the caune to
o . (Civy. town, or cotinty) (State or forelgn country) Of autopsy.../ P, m should be
= { 14. Maiden name 0. Recard ahould be
g i NO record 7 tistically.
% 15, Birthplace (City. wown, or coanty) - (Stetaor fwdn'é;uuw) 22. Ii death was due to external causes, fill in the {ollowing:
16. (¢ Informant Helen Wielend -~ (2} Acddent, sulcide, or homicide (apecify)

(&) emst..808 Renton Plwd. ./ ity Date of occurrence. / —
17. @ ) Date th Jl—15 5 || (@ Where did injury occur?

{Barial, crematian, or removel) /tMnm.h) {Dn ‘;) (Year)

(¢} Place: burlal or crematiol M a

18. (6} Signature of funeral director........ Jrs. C.Ll.Forster. et

® A 3.__ Equ 5_(51-—?_‘_?_ e eese e sess e

19. {a)
{Dats roceived local repls (Rexistrar’s sigosizre)

{City or town} (Coanty) {State)
(d) Did injury 0 or about home, on fa.rm in Industrial place, in public place?

{Specify typs of place)
eans of §

{Licensed Embolmer'# Statement on Roverse Side)




-

ATEMENT BY LICENSED EMBALMER :
H

(X

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

working under my personal supervision,

Signr-d
) ‘Licensed Embalmer No
P. O. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (leure to comply with
the nbove constitutes grounds for revocation of license.) ;J ‘ .. ¢

If this body ia not emhalmed, fact should be so stated ﬁhove.




