‘S. No. 300
10.48°

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED FERL - 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.'amﬂi_iuo. i - REG. DIST. uo._[_ﬁ_ralumv REG. OIST. #o: _Mkmmmnyam_,_,_"

1470
193"

State File No...

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived. I institat] ience befocs
a. COUNTY a. STATE b. COUNTY ad.nimiont.
Jackson Missoliri Jackaon e
b. CITY {If outside corpurste limits, write RURAL sad give E.sT AIIFNGTH OF c. CITY [{] au.u. corporate lictits, write RURAL acd give township) }L f
. townahip) {in this placa)
TOWN Kensas City oo To.wu- -Kansas City ,-?
d. F}iJéSLPN'IBT_EO%F (If not in hoapital or institution, gire stroot addrem o’r lzndn Ag[-)rgREEETSS ' {U! rural, gve location) ';)
INSTITOTION 5811 Highland Avenue / _ 5811 Highland Avenuse :
3. NAME OF a. {First b, (Middle} €. {Last)
DECEASED (First) 4 DATE  (Month}  (Dsy) (Yean)
{ Type or Print) Frank L. WIMMER DEATH 1L, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | IF Grom u i3,
() WIDOWED, DIVORCED (gipecity) taat birthday} Mom‘ Days | Bours | Min.
male vhite married 3-6-8), bl |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dooe during most of working Hle, even if retired)} DUSTRY COUNTRY?

Car sccountant Railwey Express

Olathe, Keanses

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Anthony Wlmmer

Margaret Armbruster

14. NAME OF HUSBAND OR WIFE

Margaret A, Winmer

NAME

I5. WAS DECEASED EVER JN U.S. ARMED FORCES?
(Yes. no, or unknown} | (If yes, glve war or dates of service)

16. S0CIAL SECURITY

7)4- 07‘ Py

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no Mrs, Margaret A, Wimmer, 5811 Highland
1. CAUSE OF DEATH INTERVAL BETWEEN
| Enter onlyonecausaper | . DISEASE OR CONDITION

line for {a), (b), and (c)

“This doer not mean ANTECEDENT CAUSES

CAL csaru—-lc.n‘r}?k
DIRECTLY LEADING TO DEATH® 1y -

ONSET ANDzTH

AMorbid conditions, if any, giving DUE TO (b)
o1 heart fatlure, asthenia, | rise fo the above cause (a) stating
ete. It meons the dig. | ke underlying cause last.

ease, injury, or compds DUE TO (&) -

the mode of dying, such

tion which caused deazh, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul ot
related to the disease or condition cauring deqth.

H Q’b '\\

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | .
YES D NG
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (a.x. tnorabout | 2ic. (CITY. TOWN, OR T@WNSHIP) (COUNTY) (STATE) -
SUICIDE g homg, farm, fagtory, sireet, offics bldg., s10.) -y .

HOMICIDE A - - Vo

21d. TIME (Month) (Day) (Yew) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) g
oF - WHlLEAT NOT WHILE
INJURY m. | “woRK nwonx

mmm I last saw the deceased

deceased fro '
nd that dedtd occurred at mn. f m the causes and on thy date stated above.

T (Degrae or title) 3 DR / 23%. DATE _SIG}{ED
|on g ER Jé\%ﬂ?gﬂ:f 24b, DATE -+ ‘ 24c, mwi-: OF CEMEI'ERY OR CREMATORY | #i¢. LOCATION (Clty, town, or county) (Statefl
 Rurial. 1-17-19 Mt, Olivet Kansas City, Missouri

DATE RECD BY L%C.EAGL REGISTRAR'S SIGNATURE

{1-15 -99

(Licensed Eﬂtbll;ll-::'l Statement on Reverse Side)

‘ADDRESS

Kansas Ci

25. FUMERAL DIRECTOR'S SiGMATURE

1lody-HeGilley-Eylar




. e
[

~ 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, of by eimveee

T EEieret s oo eeseeeee Aot oot oeet oot e e 4 At Ao e e et e et e e et e oo et ot oo oo e oo eeee oo oot , Student Embalmer No.

working under my persona! supervision.

Student Embalmer

P. O. Addremm_» AL,
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
‘the above constitutes grounds for revocation of license,)

If this-body is not e;nha]mcd.. fact should be so stated above. . . - -




