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DIRECTLY LEADING TO DEATH® (5

line for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid eonditions, if any, Yiving DUE TO. (b}
rize {0 the abore caute (a) :tu!hw .
- -the underlying cavee logt. .

vy

*This does not mean
the mode of dying, such
as heart foflure, asﬂlcniu,
ete. * It meana the dis-
case, Infury, or complicg-

DUE TO (c)

. No.300 o
%0 | FILED MAY 272 1951 STANDARD CERTIFICATE OF DEATH e e o HOOT
"BLRTH NO. ree. bisT. wo. _ /YT eriuary nee. DisT. Wo. L2 82 Registrar's Ne 1 6
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If laostitution: residence before
a. COUNTY a. STATE b. COUNTY adinission).
Jackson Migsouri Ja ckson
b. CITY (If outride corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outxide corporate limits, write EURAL snd give mn-h!p)
OR township)| STAY (ln this place) OR
TOWN  Kangas City 30 Yrs TOWY  Kpnsas City~
d. FULL NAME OF (If oot in bospital or iostitution. give strent addrems or location) d. STREET (If raral, d“ locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 2927 Holly 2927 Holly
SBIEJ::IEE E‘?EFD 8. (First) b. (Mlddle} ¢ (Last) 4, [)31F'E (Month) (Day) (Year)
{ Twpe or Prind ) ANNA WOERMANN DEATH Mey £=1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yearn] 7 tvoim 1 YEAR | o UnDER u Kas.
. e/ WIDOWED, DIVORCED ) tast birthday) Month, Days | Hours | Min.
Female” |  White Widow June 20 1861 9 |
10a. USUAL OCCUPATION (Gwekind of work | $0b. KIND OF SUSINESS OR IN- | 1L BIRTHPLACE (Btate or lorelgn country) 12, CITIZEN OF WHAT
done during mowt of warking lile, even if retired) CUSTRY . COUNTRY?
Housewife | Cinn. Ohio. USA
tISa. FATHER' S NAME n 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Putthoff Ko record, . ! Herman Woermann
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SI|IGNATURE OR NAME ADDRESS
(Yes, 85, or unkbows) | (If yes, give war or dates of servies) NO.
No NO None Miss Alma Woermann- Ksnsas Citv, Missouri.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only onecouse per | |, DISEASE OR CONDITION

ONSET AND ZT

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Condit contributing to the death but not
related. fy the disease or condition oausing death.
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: ) ] , .. | @ auTopsY?
Tion . NG ON . ) 4 |j
. ves L) wo L]
21a, ACCIDENT " (apacity) 21b, PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - - (STATE) -
SUICIDE homae, fafp, factory, strest, offiog bldg., ets.) .
HOMICIDE - * Ty, 4 Lo
2id. TIME (Month) (Day} (Year) (Hour) .\Zla. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
OoF ! .- |'WHILEAT NOT WHILE
INJURY WORK AT WORK

, Jrom the

ZoE

19_5_{_ that I last saw the deceased
ses and on the dale stated above,

ITE &LAINLY—-—US]NGWIN_FADING BLACK INK—MAKE A PERMANENT ma:con{ Q

I

/

hereby certify !ha.t I attended the deceased from W, lo
alive on M, '19.9 1, and that death occurred at m,

(Ticensed Embalmer’s Statement on Reverse Side)

Degroe or title) | 23b. ADDRESS r 23c DATE SIGNED
7 BUR]A " ) 24d. TION “(Clty, wwn. or oounty) * (Btate)
i N REMOVAL (Bpeclty) L. . [ETR A
Removal Mey 8 Hi tery Ottawn. Kanan
DATE REC'D BY LOCAL )?TRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNAYURE - - ARDDORESYS -
S-7.54 flsalelde. o o i 4y, Mo




!!

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, or by

DIV

wc;rkinz under my persona! supervision.

SLUSONT suveercssscensorcavrrasnanassanasans

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the sbove oomntum grounds for revocauon of license,)

Iftlmbodyunotemb:lmed.fnctuhouldbewmdnbove.
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