S.No. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI QSQB 5
M —8-43 BureaU oF THE CENSUS P )
s 0 STANDARD CERTIFICATE OF DEATH Siate Fite No bl
1
X8z t!-a"BE[AmhLQM ...g.w W Primary Registration District No. */ é.___ __2":"\ Registrar's No. 45@ 8
1. PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED:
2 || @ county - @ Sate Missouri ..~ Jackson #/?
g @ City or town Kansags City i v
J (If cutside ciLy or town limits, writa "RURAL" and nome of township) (c) City or town KB nsas C i t y ]
E (¢) Name of hospital or institution: (If autaide city or town limits, write “HURAL’) ~
3678 Jefferson : (d) Street No 3678 Jefferson -~
{If oot in hoapital or institution, write street mu%rinr Tocation) I (If rural, give location)
{d) Length of atay:; In hospital or institution . . No
l 5 vears {Specify whether {¢) Citizen of foreign country?. {Yeca or No}
In thi it : i ;
S| e o R y
[~
& || 3 @ pRINT MRS.MINNLE K., WESSEL MEDICAL CERTIFICATION
[ FULL NAME d N 1
< N o T o) Seeu 20. DATE OF DEATH: Month.. OV » day Q,
- . - t: .
E @ veteran xx ¢ Ii o] id year. * hour. b . minute. 45 A M.
jare war 21. 1 hereby certify that I nttended the deceased from
Ei Fe \ 5. Color or 6. (a} Slngle, Wiﬁ;’;eé- married, || Septe B 1084 Now. 1Q 1044
v 4. Sex race. d""v°m°d—-—--"--"'gﬂwe-g' that I last saw HO.I™ . alive on Now._ 10 ) 19...44l
E 6. (b) Name of husband or Wife...——re._.. 6. {c) Age of husband or wife if || 8ad that death occurred on the date and hour stated above. Durasion
i Louis Wessel aliven... XX vears || Immediate cause of death @ )
ot 7. Birth date of deceased Fabruary 26 1877 JRR— _Pr_mmn@nia = T Y =l ..2____53._3_3?33‘
j (Mooth) (Day) (Yoas)
]
L 8. AGE: Years Months Daya If less than one day Due to..........] Cirrhosils--of  liver ——— _agvarsl
& 67 8 14 | R years
ﬁ Col DUE t0raunrnne) Vertebral.-subluxation..s€vexal
5. Bicthplace ole Camp Migsouri U YOars:
- {City, town, or county). {State or foreign country) L . . hd
HOL‘[ Sew i fe Other conditions.
% 10. Usual occupation T - (Include pregnancy within 3 months of death)
= {11 Tndustry or business R . ¥ PHYSICIAN
|||« 12, Name Henrv Balke || Mty Sindings: v U —
Z B4 Germany Pz the catsat
Z. ||& 1 13. Birthplace /IR the cause tﬁg
o Y [ fosc } s
E g 14, Maiden name ﬁ?ﬁ?‘&g%‘ Brun 8 s e n oy Of autopsy hd c;:;::?s;e-
tistically.
é § 15. Birthplace City, tpwn,gr coungy) %Le-:f:'mantut}; 22. If death was due to external causes, fill in the following:
[+ 16 - (;) In-f.n;m-mt Cr‘ ?I ’E mw rsgel i # (8) Accldent, suicide, or homicide (specify)
B ® 4 609 As h. Kﬂ K . (8) Date of occtitrence.
| 17. (@) m Y () Date thersot. L 1= 13-44 () Where did Injury occur? ity e towi Connty) S
(Burial, cremation, ar removal) M {(donth) (Day) (Year) (&) Did injury occur in or about home, on {arm, in industrial place, in public placei‘
! - - {¢) Place: burial or cremation 1aple H 1 1 l }( C k
. ) %7—77/ i of place
; 18. (o) Signature of Iungml director aa(q{';‘-"/“/ . While at work? .. (Snw_lr l(,el)” M‘;ns)of [EVTE: 2o
5) Address ansas Y, Mo.
o AT ) Tl Pgasan (1) || Semis Lo Spgtt e P
. a S .
(Date rocerved local resistrar) (Hegistrar's sizpatars) Address_sF 452 _— _ Date signed 4=/ 0~ ‘-‘f
(Licensed Embalmer’s Statement on Reverse Side)




P R R . - . R

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, or by

, Registered Apprentice No e ,

working under my personal supervision.

Licensed Embalmer No. jgd7 ...........................
P, O. Addressm &? -
e to ply with

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hlS OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.) .

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



