No. 2

-17-39

™

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

K36671

DEPARTMENT OF COMMERCE
BUREAV OF THE CENS)
FILED OCT 14 194%

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.3..__o.._/_.3__......

>
State File No ~9214:
Registrar's No. f /

i. PLACE OF DEATH:
(a) County Ccl FiV

(&) Cityor towu NQI‘ tb... KﬁnSﬁ& G,:Lt

1 outside city or towa limits, write "RURAL"™ and name of lnwnllup] -

(¢} Name of hospltal or institution:

Downey Box €Co. 1401 Iraon. J.\Iuici}_Mo.

T oot in hospital or institution, Write strest number or boca
(d) Length of stay: In hospital or institution XXX

2 Years

{Specifly whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

staeMigssouri

N

Y

(a) ) County..dAacKson -3
{c) City or town Kansas CitV MO- n?
{If cutsida city ur town limits, writa “RUHAL") [
& street No 2620 _TFast. 7th /
{If rural, gve locatiomn)
(¢} Citizen of foreign country? NO {Yea or No)
XXX

If yes, name country.

3, {(a) PRINT

FulL NaME__ Henry Wetzel

3. (B} If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

~
20. DATE OF DEATH: Month 44

) year. / ? ? J”_ -—...hour, ,........// :....-.!.ﬂ .1 1T 0 M.

name war. NO L] No&ﬁa':litﬂlé
21, the deceased from
5. Color or 6. {2} Single, widowed, married. 2. 10 ___, to 19

s s Ma2el | nelhite] | dvorcedMBTTIOA || oot rieson

6. (¥) Name of husbandorwife ... 6. (¢) Age of husband or wife if and tha

~Mary Berna Wetzel . alive. D4 ... years || ImmediatEcause of death!

7. Birth date of deceased .. APT 11 2 1888

{Month} {Day) Year) ||
8. AGE: Vears Montha Days If less than one day Due to
60 | 6 2 | XX b XXX i || TN

Due to.. /™~ ..

‘0. Birthplace LiVingston. COa...... Misasouri ¢

{City, town, or county) {3tate or foreign country)

10. Usual occcupation Vfatc hman

1. Indusiry or bumness_DQYIney_B_Q_xc_Q.o_ S
12, Namevfilliam,'ﬂeman VWetzel.

-

e,
&

_________ {State or fereign country}
:i‘Q}lIlS 6] ¢ S 0[ -

{State or foreign countiy)

(Cll:r

Maiden nnch_ﬁr

. Birthplhee UNKNOWN
{Ci1y, town, or conaty)

P,
Lo
IS

MOTHER FATHER

6. (@) Iformant MT S Mary Berna Wetzel ' .. -
» Address. 2620 FEast 7th St. Kansas. Glt
17. (a) ...Rem.QY.al~_ ........... (b) Date Lhereof.QQI!,. ...5 __J.QQ:
{Burial, cremation, or removal) ) . {Month) {Iday) {Yoar)
{¢) Place: burial or mmﬁnLth.lc_o_thie“.MQ.n ....................
18. (a) Signature of fun:m]'dn'ectbr_mort on-= Smith.' S._;E.AQ.H.!

W) L, = /Y §

Other conditions
“(loctud ancy within 3

PHYSICIAN

1
Underline
the cause to
Iwhich death
ahould be

. of:‘jl\h/‘ /\\
2

Major ﬁndmgu

+ Of operations
sta-

Of autopsy. ( f})
charged
tistically.

22, I death was due to external causes, fill in the following: -

Qe cirtroy

(a) Acddent, suicide, or homicide (speufy) YA /
47%) Date of occurrence VS 17 A A
f3() Where did injury occur?. )1 /t’ e. ........... v
i (Cn.y of town) ount; }

bout home, on farm, in dus

Qo /Qo/

ial place, i 13 bl
3 (Specily !ypn of plnoe)
) M

— (e eans of injury ..~
L e (ML Dﬂo&bﬂ)g

é B
(Data reccived local reristrar) (Regixtrar s irmature) Lo o) 2

Addw A..-Q;M.r“‘-:ﬂ .. %_Date mg‘ncd/ﬁuw

(Licensed Emhnlmer’m‘/sulement qé Roverse Side)

4




RECEIVED
District Heaith Officer No. 8,

District File Nomber_ .- e maanis
Dute Filed -t 20503 ...

STATEMENT BY LICENSED EMBAIMER

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... )

working under my personal supervision. ’
S=sned..%_m@ >

Licensed Embalmer No....

. P. 0. Address#

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

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




