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

DEPARTMENT OF COMMERCE

FILED FEB 24 I%’f

Bumeay oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No

State File No

Reéisirar's No._..

1. PLACE OF DEATH:

(8} County___ Jﬁﬁkﬂﬂn :
(&) City or town...._....4 Kansas Ci.t-y

(
(¢} Name of hospital or institution:

e M@DOTED Hnsp_;i_:gl

Tf culsida city or Lown llml'-l, write "RURAL™ and name of township)

J

2.

(a}
()

()

swa&..Mmj.:. ............ ® County..._Jackson_. —
City or town.......... af Kans Cﬁt &
ur..uu.?u City otown limits, write “RURAL") - 4

Street No..........0 338 _Magae.

{If not in hospital or & writs stroet ber oz L i {If racat, give location)
{d} Length of stay:- In hospital or institution........ ..Yfaeka S
Y. Gpecily whqthzr {¢) Citizen of foreign country? (Yes or No}
In this community 2 ears
yeara, monthe or days) . If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME... __Patricia Ann Wempe.. . . ...
. 20. DATE OF DEATH: Month__ February day.. 8th.
3. (b) If veteran, 3. (e} 80ch Security
year. 1 944 hntlf..lZn'uuutcle,.M

No.. No.. 491-22-0594

name war.

-

6. (a) Single, widowed, married,

.S/Color ;';hit’g

Sex. F‘emlap

d from :

I hereby certify that I attended the d

V-

+ Lo,

:At Ilast saw h..&ﬁ..ﬂ{ve on

and that death occurred on the date and hour stated above.

6. (b Name of husband or wife.. ... ... 6 () Age of husband or wife if Duration
) nllve......_ ______________ years || Immedjate canse of death
7. Birth date of deceased -11-21823 1923
{Month) : {Day) {Yoar)
8. AGE: Years Months Daya If less than one day
20 - .‘1- 3 0 hr, min. m"?—”
/ Due to
9. Birthplace._..S@NACA ~. _Kangas. ..
(Cu.,. town, or county) {State or foceign conntry) ——
10. Usual occupation.. §t eno.graphﬁr b 2 O(Ehe‘r Eond‘hﬂm. within 3 montha of deathy -
11. Industry or business_mg_m.ﬂ;:c.mdlf Co. . .| PHYSICIAN
. . - . . s . Ma:or findings: —— n ‘ .
a 12. Name......_ _Jnapph:-ll:;wempe - : / Of operations L/ v Underline
B ——
& 1 13. Birtbplace — ;(_sKangna-_.__..___. VA the cause to
+ Lown, or ool tate ar foreign country) Of autopay should be
5 14, Maiden name .. ﬁﬂ g_-t nﬁueni rd . ‘ T\j A charged ata-
S / . tistically.
15. Birthplace e : ing:
= [City. wwn, or " (Stats or Torvizn cauares) 22. If death was due to external causes, fill in the following
N oy . - .f )
16. {a) TInformant.. . Mr 8 ,_" .F .Mcnonou Eh {a} Accident, suicide, or homicide (specify]
(b) Address._ ... Chi .CBgo_ _, Il 1111015 (8) Date of occurrence
p Where did i occur?
17. (@ ..lama val ... . ) Date thereol. 2aBu1044 . |[© Wheredid injury oosur oy arvowsy (Count) S
(Burial, cremation, or removal) . (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in public place?
{c) Place: burial or cremation....... Saneoa Kansa& et
18.- (a) Signature of funernl director... X
(5) Address AP :
19. (a) ‘é_;w'_ ® :
{Datg received Incal resisteer) {Regisirar's signatiere} Address i L

(Licensed Embalmer‘s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER L ce 2, ) .

I hereby certify that the body whose name is recorded on the reverse e sicde of this certificate was embalmed by me; or, o) S DO
........................ Registered Apprentice No....... .. : ot
o ., -

working under my personal supervision, L. e . AT oo

Signed . . —
! et 1t R
T " Licensed Embalmer No
- ! ' , P O Address__.,..................: .............. :

Note: The above MUST:BE SIGNED BY THE LICENSED EI\IBALI\IFR in hls OWN HA]}DWBITING. (F&ih'xre to comply with
the above c(mstitutes gmunds for revocatlon of llcen.se )’ s 07 . )

.
~ RS T ._;"J_J camo

i N \‘ If this body ia S hot embalmed fﬂct should be so stated above. .
S ! - .~ T tal . .

’-f\ ) ] e - -7 - - =



