THE DIVISION OF HEALTH OF MISSOURI ‘
8635

S. Mc.300 .
e | TIEDMAR 29 STANDARD CERTIFICATE OF DEATH Stae File Now, 2.
_, IAR 29 1952 7 /603 1299
EBIRTH_ RO REG. DIST. NO. "PRIMARY REG. DisST. NO. g0 ReGistrars No. .. mmssmrmassssisen
0 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whaere 4 d lived. ) finsti 3d before
, a- CONTY  yackson : * STATE MY saourt b COUNTY T o Jc o asieinr
- b, COIEY (1 outolds corpurate Umita, writs RURAL snd .i:n..hl [ LEN‘STt pEF c. ng’ (1f outalds sorporate limits, write RURAL aod glve townahin) \
. to ) {in b ee)
Town  Kansasg City. i gg 64TH TOWN  Kansae Cit¥y:, V
* d. FULL NAME OF {If not in boapital or instisgtion, give sireet add or loeation) . STREET {If vars), glve logdo‘n".- } ™ g
‘ TAL O % ADDRESS :
NSTITUTION Trinity Lutheran Hosplital 4045 Flora U) J
S.IIDVE%H&E S%IE s. (First) b, (Middle) c. (Last) 4 03}12 (Month) (Day) (Year)
(Typeor Priney  W1lllam E. Wegner DEATH March 18 1952
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE (Io years] I UNDIR 1 VIAR | F OwoER = W,
WIDOWED, DIVORCED (8pecits) lunt birthday) |Months| Daye [ Heurs | Min,
_Male White Married /. |Sept 28 | 6% l |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Biate or foregn soaatry) 12. CITIZEN OF WHAT
doze mont of w 1lfs, aven H ratired) USTRY RY?
Postal Glerk U S Postal 8ervice Bennett Iowa / By
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAMED™ ; 14. NAME OF HUSBAND OR WIFE
John Wegner - Kathryn Wegner athllda Wegner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 00 or unknown) | (If yem, kive war or dates of sarvios} NO, -
No T l None rs. Mathilda Wegner Kansas Clty Mo,
18. CAUSE OF DEATH MEDICAL CERT:FIC.ATION INTERVAL BETWEEN

 Enter only onecsuseper | 1. DISEASE OR CONDITION _ D ( é_ ONSET AND DEATH
lige for {8, (b, end () | DIRECTLY LEADING TO DEATH®(y) (Z%;;h { :_é qq_ _,‘,é., @ bcore T O Fare .,

ANTECEDENT CAUSES
*This doer not mean ﬁé ? £
the mode of dping, such DUE TO (b) C‘a L Ot M 2 & et

Morbid eonditions, if any, giving
as heart fallure, asthenia, |. rire (o the above conse (o) Hating

: " | the underlying couae lost.
de. It means the dis-
case, infury, of complica- DUE TO () a/l. &44_.7 ‘-_24, & A ¢.._,}o&‘.4-m <2 7»“’“‘4 f‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . e
Comditions contributing to the death but not ﬁ _éa 22000 é W
related to the discase t::, condition ama{‘na death. -4"'@“'- '

19a. DATE OF OPERA- | 1595. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves (] wo 9
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, lactory, street. offioe bidg., eva.) *
HOMICIDE
21d. TIME (Menth) (Day) (Yewr) (Hour) 2le, INJURY+OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
TNJURY WORK AT WORK

2. I hereby certify that | attended the deceased from MenCd (T, 1957L, to Han L {E | 1902, that I last saw the deceased

alive on , 18,36, and thﬁ geath occurred b 210 P 10 m., from the causes and on the date stated above.
Za. 51 TURE; Lexb 118 {Degree or title) | Z3b. ADDRESS 23, DATESIGNED
W% M, L IJ7oF ﬁ“ﬂ"’gz?“ 3=/7-5a
Zia, BURIAL. CREMA- | 24b. DATE 245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5iate)

TELFYRY = March2l -52 | Memorial Park Kansas City Mo

25, FUNERAL DIRECTOR'S SIGNATURE "ABDRESS

DATE RECDBYL%%L R RAR'S SIGNATURE }
3./7. 5. /%411&' Wagner Funeral Home Kansas City Mo,

WRITE PLA[NLY--IjSING UNFATNNG BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




il TwooJda onge

OLLO B

STATEMENT BY LICENSED EMBALMER

I hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was embaimed by Me, OF DY e rmerenenre

.............................................. Student Embalmer No. ...

working under my personal supervision.

Student ... ceteatssomanernsanstst s

Student Embalmer o 4(/5 ?

Licenzed Embalmer No....

P. 0. Atdress.? jWW o .. L
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure comply with

the above constitutes grounds for revocation of license.)

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




