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

DEPAR.TMENT OF COMMERCE

FILED MAR 271948 SC,?

Registration Distrlet No...... /

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......,(a.a...z_-

8964

State File No.

Registrar's No...........

1. PLACE OF DEATH:
(a) County Jackson
@ Ciyertown..KANgas. City,.

Missouri_

2.

(a}

USUAL RESIDENCE OF DECEASED:

Stz.ta...K:ﬂn,Sﬁ,S................__.___.. (&) County. Mﬁrﬁha_l_l ....... ﬁ G

. (If outside city or town limits, wnu "RURAL” snd name of township) {¢) City or town....ye ™mi ll 1.0n Vd
(¢) Name of hospital or institution: (If outsido city or town Limits, write “RURAL"™) i
- S.t Mﬁlfy.,..ﬂ«..ﬂps_ppltal K' C 2.3 MO 6 (&) Street No Rurail é
(If not [o hospital or ion, wrile -uut (If yural, give location)
(d) Length of stay: In hospital or institution... l MOﬂ:t_h .................... 7
« . (Spocify whether {| (€) Citlzen of foreign country?... N (Yed or No)*~/
Inthiseommunity. . L Month .
years, mouths or days) If yes, name country._ Napne
MEDICAL CERTIFICATION
3. {a) PRINT .
Full, NaMe ERNEST WENZL
o S — 20. DATE OF DEATIL: Month_ METCH s, 16th
. veteran, .3 (e al urity )
N - y&r._.._.._.lg.ﬂ‘-..a._..‘....hour......Al...,,,................__.minute__3..9_...._..ﬂ.M.
NAME WAoo, Torrrrersore s BB LR e 3 P = P s BV
© 28 21. I hereby certify that I attended the deceased t’romFebc..14_,_3-948
5. Calor or 6. (a) Single, widowed, Smarfied, lDY& to?p{a_,._._ / ‘ o 19 N
4. Sex.ME.le_ mcew;hxl.:be dwom"d'"wi-d—owed that I last saw hi_m L Alive O _(.[ — lo__‘r,:f',’
6. (5) Name of husband or wife.._................ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour «tated above . Duration
........... Mary Wengzl... o aivDRC RS S || mmediate cause of deatt
7. Birth date of deceased....... _De G ember 15 1885
(Month) _iDay) {Year)
8, AGE: Vears Months Days If leas than one day
62 5] 1 X X .
R A P 1| J—— 1
-9, Birthplace. PAWNESS Mebraska_[

{City, town, or county)} {State or foreign coantry)

. ‘ Other conditiona tn
10. Usual occupation Farmel‘ (lochnde Dregaasey within 3 monthe of deatl g w
11. Industry or busme.Same_a,.s-abg;v.e-_____, i B ——— PHYSICIAN
& . : Jaf findings: erzlﬁ/cm“‘., —_
g 12, Name :T v We nZl Iy Of operations .
SR, . / hUnderhne
S 13 Binhplace____IDKOOQWND . .. German which death
{Cicy, connt © {State or foreign country) Of aut should b
5 14. Maiden name LQUD ‘Vn. _[ autopsy . ch:rgedstaf
[ 0 : . tistically.
% 15. Bi"hplm“'“'“‘ia%jfmnfﬂ?—“ """""" (S;uu . aien) 22. If death was due to external causes, fill in the following:
16. (o) Informant VX« ROV Wernrzl ‘ : (8) Accident, suicide, or homicide (specify}
® adares - Vermillion, Xansas () Date of occurrence
. @ Removal @ Date thereor. 3/ 26/48 () Where did injury occur? oy = e G S
{Busial, cfemalion, of removal) . ., . ‘Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{c) Place: burial or mmuanVGMllliQJl;_@QsaS_
8. (a) Sigrature of funeral directodOT L ON=SmML LY While at week?_ - Sty imasloho oy 0
@ Addrcss 832_Armour.Rd. .NF wo
ture._ ol et -D. PR -
0. (@) Dl ] -FE 0 L2 ” . ? - . ""“*"”_ ,
(@ {Date neermd7|oeul repistrar) (Registrar's sigpatare Address}A.fn P . 5 ﬁg ...... Date signed. 3 /7"-(/?

{Licensed Embalmer’s Statement un Reverse Side)

I4




@o6 ¥ ¢ i SA

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

the nbove eonstitutes grounds for revocation of license.)

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




