. No.300

. 10.48

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

ALED APR 6 1949

BIRTH NO.

AAE VI WU FEALIF WU vMilaASUNL

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _/ 22 PRIMARY RES. DIST. W0. /B2 Registrar's Novmn :!: .:(1?33._

8678

State File No.

1. PLLACE OF DEATH Z. USUAL RESIDENCE (Whbare decessed lived. If institution: reskdence befors
a. COUNTY a. STATE b, COUNTY adinimion),
Jackson Jackson Kansa Ly
b. CITY (I oatsdds corpurats timits, writs RURAL and give ¢, LENGTH OF c. CITY ¢t outide sorporate limits, write RURAL and give towsahip) ! <;)
OR Y {In this place)| OR -t
: TOWN Kengsas City i
d. FEOU*EP#ALEOORF {If not in hospital of Institatiog, d. ASDI'I;};EETSS (I rural, give loeation) ()’
iNsTiTuTioN. 548 Main St 548 Main St.,’
3. NAME OF . (First, b. (Middle ¢. (Last
DECEASED a. (First) ¢ ) ) 4. DATE (Menth)  (Day)  (Yean)
(Type or Print) Delbert Wasmer DEATH 3 6 1949
5. SEX (/\ 6. COLOR OR RACE | 7. MFD%}R‘EDD EIE\YCE)ECESRRIED- 8. DATE OF BIRTH 9.1-A‘?E iln ')'l)l-n ; nm':.:l tYER | o noeR B owxs.
, (Bpecity) ) o Dars | Hours | Min
Male White Div., /187, (=2 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (State or foreign oountry} 12, CITIZEN OF WHAT
done during most of working life, aven if retired} DUSTRY 0 COUNTRY?
Carpenter ‘Self Blue Springs, Mo, Us
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Unk } Unk ) ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, wive war or dates of service? NOQ.
no - n_o 7 I\
18. CAUSE OF DEATH ICAL CERTIFICATI DN H
Enter only cnscausaper | |, DISEASE OR CONDITION Z%ZM ) ONSET AND DEATH

line for (a), (b), and {g) DIRECTLY LEADING TO DEATH® (o)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such

/

Mortid conditions, if any, giving DUE TO (b)
rise (o the abooe cause (o) staling .

arh fa
ot heart follure, asthenla, | B8 eviying caude last.

ce. It means the dis-
DUE TO (¢)

case, Infury, or complica- . 4
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITtONS

Conditions contributing to the death but
related to the dizease or condition causing deu!h

13a. DATE OF OP.FRA- 19b. MAJOR FINDINGS OF OPERATION / - +1 20, AUTOPSY?
FATH ACCID {Bpecity) 21b. PLACE OF INJURY (og ’Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N boms, farm, factory, strest, ofigd bldy.. wta.) o . B
HOM!CIDE
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
] WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

19 lo , 18 , that I last saw the deceased

2. T hereby certify that I atiended the deceased from
aliveon g 4.0, 19_g , and that death occurredat

¥

m., Jrom the cauzes and on lhe dale staied above.

3.8£45" | .

23, SIGNA . p ‘A, W itlg)._ | 23b. ?% \?792\/ é éo
psher MM
Zia BURIAL, CREMA . DATE 24c. NAME OF cemsrzav OR CREMATORY | 24d. LOCATION (Olty, town, or county] . °  (State)
(Bpeciiy) R
borfat 3/8/L9 St. 's_Cemetary Kenges City, Ma.
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGNATURE ADORESS

Johm P. Sheil, Kansas City, Mo

(Licensed Embalmet’s Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo cunenees o

at e eboA bt b naes s e s et 48R AS Sa RS n e e e TR AR AR Ak £ SRS A roeR £t a1 e et St A et s e e e e me s e tstn senseren . Student Eabalmer No.

Student cuceavcsvassannnns Ciresencaristnees Signed.......... /4 %/L.

Licensed Embalmer No. % -2\5

) Address____zg-_g_:éa

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

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

-

-

&




