) THE DIVISION OF HEALTH OF MISSOUR!
.00 y FMLED JUN 6 1849 e :
o e STANDARD CERTIFICATE OF DEATH , State File ::!;4983
BIRTH NO. REG. DIST. NO. _LL_ PRIMARY REG. DIST. uo._l@_ Registrar's Na 606
// 1. PLCSENEF?F DEATH 2. USL‘:AL RESIDENCE (Whbers d d lived. If 1 i bafore
a: Buchanan a. STATE Missouri b. coumBuchana ad-uh/ln/n).
f b, %‘I';Y (It outeide corpurnte Limits, write RURAL and give c. ALENGE; OF c. Cg’;{ (i outmide sorporate limits, write BURAL scd give townahip) ’
o St. Joseph “rrael tow St. Joseph /
7 d. Fhl(l).SLPI;I_I._QAh:_E OF (If not in bospital or institution, give streat nddress or loutlon) d.ASDT[?REgFS (If raral, give location) /
INSTITUTION 6007 Carnegie (home) 6007 Carnegie Sta 9
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED s
(Twrem iy Gertrude _ E. Willenger DEATH 5 2971949
5. SEX 6. COLOR OR RACE | 7. #ARI&EE NIE\YOERCESRSIESI;;) 8. DATE OF 8IRTH 9. AGE (o r.;n ;; :::n ID-V2 IF UNDER % HRS.
f . {8pa 0! Hours | Min.
Femal White ried 7 | _12-17-1879 (3 I l |
102. USUAL QCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY NTIRY?
Housewife Home St. Joseph, Mo. V] oS ehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
i Henry McKee ] Donna Bell Michael Joseph Willenger
E_. WAS DEEhEﬁSE? E\:’IER IN‘iU.S. ARMdF:TD F;?RCB‘: 16. SOCIAL SECURH-OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o, or 1 g ] . EITS WAT QT A\ .
o | vy None Joseph Willenger, 6007 Carrgie St,.

INTERVAL BETWEEN

é 2? ‘| OMSET AND DEATH

18. CAUSE OF DEATH c
. Enter only onseatuseper | 1. DISEASE QR CONDITION
lge tor (a), (b), sad (0) DIRECTLY LEADING TO DEATH‘(a)

“This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b)

s heart faflure, asthenio, | Tie i0 the above cause (a) stating /
ete. It me the dls- the underlying cause last.
DUE TO () A

NG UNFADING BLACK INE-—MAEE A PERMANENT RECORD

eare, infury, or complica- 4/4('{1 d 4y
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A m
Conditions eontributing to the death but not \,Lt"bg A Sove., V—ﬁ 0o
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ‘| 20, AUTOPSY?
TION . .
. St 1. .- r:sD Nom
]
' 21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ec..inorabout | Zlc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, farm. factory, sirest, office bldg., ste.) :
z HOMICIDE
g\ 214. TIME {Moath} - (Dxy) (Year) (Hour) 21a. INJURY OCCURRED 1} 211, HOW DID INJURY OCCUR?
OF - WHILEAT[™} NOT WHILE .
i INJURY =, WORK AT WORK
€ 235
v |12 I hereby cert I attended the deceaseg from Iﬁ lo 4\3’1& 19# that I laat saw the deceased
é alive on , 19 , antd tha} death oceurred at Z_LB:q from the causes and gn the dale s!aled above
i —%Wm/%ﬁ 5 G
. - 2 Vs A 8,7/, AV \J- 1523 0
& 24a, BURIAL, bREMA 24b. DATE ‘24c. NAME OF CEMETERY OR CREMATO 244d. TION“(Clty, town, or county) 7 (State)
TION, REMOVAL {Bpecdir)
& |Burial /3171949 _Ashland Cemetery.) | St, 463exh, Mlssquxi .
TE RECD BY LOCAL REGISTRAR'S SIGRATURE Jgg, . HUNER IRECTOR' ?
2, )P Aé; 5

(Licensed Embalmw [ on Reverse Side) LA :



-

!' -
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, O commene..ce —

tudent Embalmer No.

Signed........>

Signed....... sEmassessrevensatEERER R TN wsassanme Licensed Embalme 0‘3 f\”g
Student Embalmer
: ! P. O. Addruﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

(8

G. (Ffllure to comply with




