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o 1040 I i STANDARD CERTIFICATE OF DEATH State File No,.... XSV L&
' BIRTH NO. REG. DIST. N07& PRIMARY REG. DIST. NO. 30/3 Regittrar's Nom..-. —
TZQ \ 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers a d Uved. If inati idence before
a. COUNTY . 5TA . b. u.nm .
Glay . » & STATRY] sgouri COUNTYGlay § 2@
_6 b. c&r‘\' {If oatelds corpurste Hmite, write RURAL nad sive o %rA‘?EJ:EEﬁ) c. Cg‘g’ {11 outalde corporate timits, write RURAL and give townahin) 0
5 TOM North Kansas City 4o s || TOW Kansas City, North
FULL NAME OF hoapital o § i s locath , !
g d. HOSPITAL O {If not in or ive streot or ) d A%TDRREEETSS (1! rursl, pive loestion)
o INSTITUTION. (3 4332 No Cleveland
ﬁ 3.BIEACME OEIE a. (First) sl b (Middle) e (Liast) . Y DCAJTE (Month) (Day) (Yenr)'
B {T¥pe or Prins) Stella Aletha Wetzel OEATH Deec., -9 1951
E 5. SEX . | 6. COLOR OR RACE ) 7. #I.\Dngzllzn gﬂfgn EARRIED IILDATE OF BIRTH l 9. AGE (Iayl)sn 29 o 4 TR | # oom m e
- birthday) 9, Hours | M.,
J |Eemale | | unite ReEJ = Maroh 24, 1878 . |18 Aayydnd
10a, USUAL OCCUPATION (Give kind of work: mb. KIND F BUSINESS OR_IN- | 11. BIRTHPLACE X
5 done during most of working Hfll.w:‘}!d;ﬂr:) N O DUSTRY : (Bflh or forslen gaver) 12&:85“%@(10’: WH_AT
[ O/) P )
< dlSa..rAmm's NAME . . J13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR Wi FE
9 Silas Dean Garber +| Susan Boyd: Wilbur H, Wetzel
& 5. WAS DECEASED EVER IN U.5. ARMED FORCES?'[ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NANE ADDRESS
-« (Ywa, B0, 0r unkoown) | (If yes, mive war or dates of service} NO.
= No NONE Wilbur H, Wetzel 4332 N, Cleveland K. C. Mo
| || 8. cause oF peaTh MEDICAL CERTIFICATION INTERVAL BETWEER
i || Enteronlyoneceusper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
Z  |'iinetor (a), (b), and (o) | PIRECTLY LEADING TO DEATH® )
g *Thir docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gMng DUE TO (b) 3
j as Beart fallure, asthenia, |, rite to the above cause (o) stating %
oo ee. It means the dig. | the underlying couse last.
e ease, infury, or complica- . BUE TO (c) ,
= || #ion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - - . .
[ Conditions contriduling to the death but not
2 related ta the disease or condition cousing death. .
I 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
= TION ' QLLQ /
= . i ves [ NG E’
o |21 AcCIDENT (Bpecity) 216, PLACEOF INJURY (ag..to orabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDE bome, (armo, fastory. street, cffios bldg., #xe.} ) .
] HOMICIDE
g 214. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I wnUry WHILEAT[—] NOTWHLLE
\ : m. | "woRK AT WORK
E 2. I hereby certify that I attended the deceased from , 18 , lo , 18 , that T last zaw the deceased
= alive on , 18 , and that death occurred al _______ m., from the causes and on the dale siated above.
-l 23s. SIGNATU % (Degree of title) | 23b. ADDRESS - " 23, DATE SIGNED
B . .
E 24s. BURIAL, CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY.  |-24d. LOCATION (Clty, town, or connty) (Stats)
TIGMIREMOVAL (Boacity) . : j e
§ | el | P - e Chapal m. Bl WSAS ,
ATE REC'D BY L%CAL‘ wmﬂ UR P ¢3 25, FUNERAL DIRECTOR' S 8| GNATURE DORE $S
N 4 . , »
&{g- Q é Zi;%g_?éua/n '&&&a.a/_& ens go&l'& Zizﬂéﬁd (,'4 [}’
(Licensed Embalnier’s Statement on Reverse Side) MJ.
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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 ——.ooceoee ..
working under my personal supervision. Student Embalmer No..su.. Chbebeasanasssananeas
Sig%..... o .
Slgnedsc..... teecasasersessrrascanas rearee . %/7/
Student Embalmer i Licensed Embalm

P. O. Addp:q%}?%f 7/2

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

If‘this body is not embalmed, fact should be so stated above. * S e T )




