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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~™

ALED JUN 17 1950

BIRTH NO.

Wik IYIAWVIN W FAlLing Wi

STANDARD CERTIFICATE OF DEATH " State File No.....12
REG. DIST. NO. _AZLPmumv REG. DIST. WO.__ 2003 DRegistvar's No........ g 48_,2,

Laallo el md ot L

Jackson

I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where duceased lived, U instl idonte before
a. COUNTY a. STATE

. - dinksaign).
Missouri b- COUNTY  Jac kson elmimion)

¢. LENGTH OF
STAY (in this place)

b. CITY (If cutside corpurste Limits, write RURAL and give
ownahlp)

¢ Cg;( (I{ outelde sorporate limits, writse RURAL and give townahin)

TOWN Kansas City LS yrs ToWN  Kansas City s R
d. FULL NAME OF (tf not I boeplial os instiration, xive strest addrow or losation> || d. STREET 1 rursl, give locatian) ‘-7 -
HOSPITAL OR ADDRESS
msTiTution 717 Madison 7h17 Madison ‘} Q
3 I‘.";‘E}}:%ES%% a. (First) b. (Middle) .c. (Last) 4 DA}'E (Month)  (Dey)  (Yes)
( Twpe or Print) Henry S. Weissenfluh DEATH May 31, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (1o years| ¥ DDA | TUR | & G008 51 s
male ¢ hit WIDOWED. DIVORCED (Spesity) : last brthdar) umu.' Dazs Boun' Min
Wit Le married / _Sept.13, 187 75

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working lifs, sven if retired)

Commerecisl artist

10b. KIND OF BUSINESS QR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign oountry)}

Switzerland _5

12, CITIZEN OF WHAT
COUNTRY?

Usa

138. FATHER'S NAME 13b, MOTHER'S MAIDEM

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

unknot/N unknown | Fdna Inger Wej gsengléuh!wife
I5. WAS DECEASED EVER IN U.S. ARMED FORCE:? 16, SOCIAL SECURITY | 17. lNFORMANT' S SI GNATURE OR NAME
{Yes, no.ar unkno-:n) (If you, rlve .'ll‘ or dates of service) NO. E
Yes,Spanish-American War no rs,Edna Inper Weis senfluh,7417 Madi son,

18. CAUSE OF DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH oy _ L & v @

MEDICAL CERTIFICATION

Qi - 1utpgr—san . INTERVAL BETWEEN
ONSET AND DEATH

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

ANTECEDENT CAUSES
Morbid_conditions, if anyg, giving DUE TO (b}

*This does not mean
the mode of dying, such

thotraco Selovaose 2

heal Vadcvla yv l.ga—....ku,.!_,_

rise to the cbove couse (o) dating

keart faflure, ia,
at heart falure, esthenia, the underlying couse last,

ete. It means the dis-

case, injury, or complica- DUE TO {c)

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disense or condition causing death.

tion which caused death,

33/ A

Coo vt i BV 4 Yean L Y
v L)

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] wo [J
21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (e.g.. Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE home, larm, tastory, strest, office bldg., sa) P . A ot
HOMICIDE i ™ O
21d. TIME (Menth)  (Day) (Year) (Hout) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

, 19.

, ond that death occurred at

2, I hereby ;:em;fy thet T attended the deceased from K- 4 IQHJ o _§- IV 1998

U, that 1 last saw the deceased
., from the causes and on the daie sialed above.

roliveon —_________
é’h SIGNATURE Herbert_L.

Hantz {Degree or title) |} 23b. ADDRESS Z3. DATE SIGNED
hoteb L Uronatn 0 Wi L8t Wiy ety

24a. BURIAL, CREMA- | 24b. DATE

TIGN, REMOVAL (Specity:

burial © - Lo

24z, NAME OF CEMETERY OR CREMATORY
Memorigl Park

24a. LOCATION (Qity, town, of county)
Kansas City, Missouri

(Btate)

RAR'S SIGNATURE

DATE REC'D BY L%CEAL

— —

2. FUNERAL DIRECTOR' 8 SIGNATURE RDDREAS

STINE & McCLURE, Kansas City), Mo.

on Reverse Side)




a@z‘c jv[z/u(»m/l-d 7??@--2;5", V/u? /3)@"’@/)'

<
s !
Lo l:'
LY
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whc;se name is recorded on the reverse side of this certificate was embalmed by me, or by——— o
working under my personal supervis_ion. . Student Embalmer NOtsersaoreannasssnsanaanaa .
Signed __J g wazn_/
ngnqd.........g;;;;;‘;.a;.‘i;;; ..... terres . LiCEﬂSCd Embalmer No /;Z/é-

P. O, Address__ 2. 2. = 69 M

Note: The sbove MUST BE SIGNED BY THE LICENSED EIHB;\LNIER in his OWN HANDWRI’ITNG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. --




