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ALl WA AR L AAAAR T R AR T s

Narional Office of Vital Statistics §

FILED DEC 26 10471

Registration Distriet No...

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No.

1. PLACE OF DEATH: .
(a) Couniy... cl&v =

(b) City or tnwnExcelSlor ..... Sp rlng.s 2

(r oumida city or 1own limits, write “RURBAL’" and hame of township}

(d) lL.ength of stay: In hkospital or institution.........

2. USUAL RESIDENCE OF DECEASED:

.. . (5} County.. Myandottea.... 77 7
Kangas Clty
(11 outside city or town ilmits, writs ‘RGRAL™)

039 Tafavette .

(1t rural, give locationy

(a) State

{c) City or town

(d) Stree: No

FATAER

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

: {¢) Citizen of foreign country? ¥o o (ch‘or Noy
In this community, 5 days et A LR PRy ar e s e -
years, menghg or days) If yes, NAME COUNITYuminrirrnrreremrrst smressessennes
MEDICAL CERTIFICATION
3. (a) PRINT 2
FULL NAME ... Raynond W Wegner . . 20. DATE OF DEATH: Montb.....D€Cs day 12
3. ¢(b) If veteran, 3. (c} Social Security No. 1947 P
LT T T T yeatee s m e hour e B e TR R M.
e war. YOT 18, Wox. ] | Nome.. || e AR, it E
—|I 21, 1 hercby certify that I attended the d
)5 Color or 6. (a) Single, widowed, married ABG,.. 8. , 1947 to

4. Sexon. Male race. White dworccdmvorced' gh-n T last saw b . alive an Dec.
6. (5) Name of hushand or Wif€uumeierrmmomen 6. (£) Age of bushand gr wifeif and that death oceurred on the date and hour stated above.

—_ : \ T years Imngdiate c;usc of death..ceneen. vanssresssaenrssseaeses

n
7. Birth date of deceasedon.nros April. AT 1892 SGarcinoma 0 INRE.. g e
{Month) {Dey) (Year)
B AGE: Years Months Days If lcsa than one day
55 | 7 | s -

5. Birthplace Springfield Mo, Y

—

-

MOTTIER
PP

{State or forelgn country)

(Clty, town, or cou.mn

0. Usual occupatmn

12, Name.......

Illinois

(Siate or foreirn

13. Birthplace.

14. Maiden name.. ﬁlf wWP

Bolling Q{gen .................. Ky.

tClry town, or county) - . (Etate of rorclgn mumry/"
~Hospital records

my)

13, Birthplace,.

16 I 1.
16. (2 Dg"e erans. Administration HOSpItal™
(b) Address. Berpelgiom. 11 G Mgt
b i
{a) . RemQY.al .......................... (5) Date th:reuf............‘ﬁ.’....z ......
tllun:] cremﬁmlﬁavla&nto. Month) {Day) {Tear}
(c) Place:; EENYRCELOGIR............ 5o S0, o

18. (a) Signature of funeral director....

(5} Addre -Excelsior. Sy
is. (a)/ﬁjd T (b),é.m&m/ /¢
(Date rectived: local regl Tar)

£y
Other conditionS. . ; nvere ol
(include pregnancy within 3 months of deaih) !I ;
............. PHYSICIAN
Major findings:
Of operations. ... iieincen E
\ \ Underline
............ ° [ 8 - thﬁ.cahudse oé
which deat|
Of autopsy. As ShOW’n ebove ........ should be
charged sta-
............ - | tistically.

2. If death was due to external causes,. ﬁll in tbe fq!lowmg

(a} Accident, suicide, or homicide (specify)

(b) Date of occurrence

—

() Where did injury cecur?...

. T(City or town) (County) (State)
(d) Did'injury eccur in or about home, on farm, in industrial place, in public

PlaCE T e ceteettsssrresiti e ea e bt s s b s e e e st ae b et R easa sebens beatmnn s
{Specity type of plece)
While at work 2. reviey NN (e} Means of injury i 200

. (M. D, or other)....22%%

23. Eignature...

%A.

%dres* Yeterans. Adminlstrati Qan... Date 5::11:3‘ 2-12"_'1"'?

Jefterson City Priating Co.

(Licensed Embaliner's Starément on ReveBOSpLtal, Excelsior Springs, 0.




District Heajth @‘mcer N
District File Numbo 0 8

- t
Date Filed ____ 22447
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-/::. o .
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e
3 - . i -
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Qj 3 C o~
STATEMENT BY LICENSED EMBALMER ~* =~ -
| hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by mé, or By e
b LdRemAme e aeeo £ 12t e es oo s Ao m LA eSS 2Lt £8 A Hh S seme eermeeeeeaemet <ot eemee et oo ret eeees o m s et eeem ere e en1etetseeeeesermrrmnre " Registered Apprentice .\70.. ..... eenmnenetnes .

working under my personal supervision,

- . ¢ Slgncd 7M & ’ :
'— ) L1cm~ed Emhalmer No.. j? S—y

P. O. Address.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.}

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

G. (P/Llure to comply with



