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1. PLACE OF DEATH:

() County

(B CIY 0T LOWD oot st e demre e naeterenbb ennrantetve e Aot sisssanas
(If outside city or town Lmits, write “RUNAL’" and name of l.own.shlm

{c) Name of hospital or me;;'j_ ﬂ Ga ]"‘f eld
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In this community........
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2. USUAL RESIDENCE OF DECEASED:

(a) State.... ]\ :1LHC)U.PL ............ (b) County...

Kansas Cilty
(Il outside clty o1 town llmits, write "BURAL")

{d) Street Novnonnmnnn. 0120 Garfield {

(c) City or town

. ' (Tf rural. give losatlon) 0

{¢) Citizen of foreign country? NO {Yes or No)

If yes, name country

3. PRINT MRS ]
(a) N MR » N

ARIE F. WETZEL

3. (b) If veteran,

pame war

XX ~P0o

5. Color or W I 6. (a) Single, widowcd, married,

4. Sex Fe !/ race divorced...... I_L(OWPd
6, (b} Name of husband or wife....cccueireenns 6. {c) Age of husband or wifeif
Henry Wetzel S & S
7. Birth date of degeased ?4 186.::?..
(Day) (Year)

8. AGE: Years

34

If less than one day
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MEDICAL CERTIFICATION
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20. DATE OF DEATH; Month.... L€ s
19 5

year . hour

21. 1 herchy cexhiff that I attende deceased f
Preaey 7 /V ey 19L&

'{{Lt I last saw h. . alive ol 7//// 19

and that death occurr:d on the date and hour stated bove

Imm

{City, town. or county} (8tate or forelm country} i .
- Othe TTEr: LI i ¢
10. Usual occupatlun.......&t... Home L e (lt;clruﬁg%t:'gwnncr within 5 months of deaih) }7
11. Industry or business... g— e ! ‘2 vors | PHYSICIAN
ot M jor findings: —
Name l“dv; Hrd hre Lt .e ................................................ k4 .’ aof glperldtqmng _________________________________________
Germanv ¥ Undetline
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= (Gl . OF coRDiY) (Stnte or forolan country) 22, 11 death was due to external causes, fill in the following:
(¢) Informant.. t. He nrwv THR (a) Accident, suicide, or homicide {specify)
(b) Address CS 120 Garfield .. (b) Date of occurrence.
Burial % f /ff-’ B () Where did injury octur? e eseeesaressiesns . .
[ €3 T e Wk Ve (b) Date thcrco:‘ v B = :
(Bﬂul cremation, or removal) . Month} (Day) (Year) (Clty or town) (County) {State;

Forest Hlll

(d) Did injury eccur in or about keme, on farm, in industrial place, in public

(¢) Place: burial or cremation... ...l g . 0t e T L s NN
18. (e) Signature of funeral director.... While at
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19, {a} z amies £ .Y
(Date recotved local reflstrar} (Hemistrar's signature) Tdrc

Jefferson City Printlng Co.
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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 e

..... . . Registered Apprentice No..

sm%w /£ »Z/WM

i License«-i Embalmer 50 %/—5‘lf' 4 %
P. O. Address [/ .........

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) -

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

working under my personal supervision. -




