THE IIVIBION OF REALIR UF MISSUURL 16846

No. 300 — o
’ {63 MAY 17 1952 STANDARD CERTIFICATE OF DEATH St i Now..
' BIRTH KO. REG. DIST. No. _ / E (‘ PRIMARY REG. DIST. NO /002_ chn:lrdr:No.__..ﬁ-'.()zS.-.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed livad. If lnatisurion: residence before
/ 8. COUNTY  Tonkaon 2. STATE M4 agpurt b. COUNTY T4l g ="
b. Cgl;f (If ontride corpurats lmits, write RURAL and give C, Ai?ENG;[: OF) c. Cg;{ {1f outaide corporats lmits, write RURAL acd give townahip)
town Kansas City tommatie? é’ j‘isﬂ'“ Town  Kansas City ('0
. FULL NAME OF (If not ia bospital o ve streat address or loestion) d. STREET {If rorl. give location)
*,*,?g.r,';g%,gn 4378 BeT Tafontaine ADDRESS 2219 Bellefontaine ‘)J 4
3 NAME OF o (FIrst) b. (Middie) ¢ (Las) T4 DATE  (Meath) (Dey) (¥
DECEASED A t ¥ ear)
(Typeor i) MARIE WERNLI | oiAH B 2 52
5. SEX / 6. COLOR OR RACE } 7. MARRIEB EF\YEEC'ESRR[ED » 8. DATE OF BIRTH B.hA.GE Ua ron 7 wo .Dg I GROGN U ks,
(Bpactf. t birthday! o H Min.
Fo Wh Wdowed 42"") 7-11-1861" 90 | i
lOa USUAL OCCUPATL?‘I:J!OMH??MJ:LI; i0b. KIND OF BUSINESSD%ETH‘Y' 11. BIRTHPLACE (8tats or forslgn sountry} \S" 12, CITIZEN OF WHAT
or! s, aven i ro 7
8 oxx Neldan, Switzerland T Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No Record No Record . Samuel Wernli
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{II'OY 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Yo nqpemiaoms) | Ulywsbwmrordutmoturiod | Nong MO | Mpe, Ed Feyh, 3219 Bellef'ne,KC Mo

MEDICAL CERTIFICATION

Eater cnty onecamepe I. DISEASE OR CONDITION
. Enter only onecaunseper | . ITIo
Iine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This dpes nol mean " ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b) £, - L.
sating

|| o heartfaiture, oxthenia, | Tise fo the abooe cause {a) - o “ .. ]
cic. It mieons he dip- | A€ underlying caude lot.” ' S P

care, injury, of complice- DUE TO (c)
Hon which caused denth, | 15. OTHER SIGNIFICANT CONDITIONS / .
" Conditions contributh mmdeazhm-m
related to the disease or condition cartt ﬂ_@f
192, DATE OF OPTg%\"i 190, MAJOR FlNDlNGS OF- OPERATION .
‘[ 21a. ACCIDENT. ~ - (Bpucity} | aw. PLACEOFINJURY (s-e- i orabem .| 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE = ’ bome, farm, fastory. sirest. offios bidg., st .—' } ) * T
HOMICIDE | " - i ot .
|t 210 TIME - = (Day)  (Yemr) {Eou:) | 21e. INJURY. OCCURRED 21f. How DID INJURY;OOCUR .
i OF R IR mm.u‘r. o ,
- - o A o rrmx : : ; :
22. T Iwrsby'cemfy that I attended the deceased fram Bl g_l& :
aliveon. &~/ = . 10300" from the cauus and on the date statéd abové.

23b, ADDRESS "2 ;- 'T-. 0" "+ 7| Be: DATESIGNED g

E& 32,9 L 5

B UR 1AL CREMA: 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, to .atcaunty) (Btate).
{EMOVAL Boscity)

fioval .~ Highland, Cometery: Highland,‘-" Illinois o

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S® SIGNATURE"
RE 4/ J

ﬂ:l&md Embalmer’s Ststefifut on Reverse SideY -+ -

e

WRITE PLAINLY—-USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

T




#
Lot y M

STATEMENT BY LICENSED EMBALMER -

1 hereby oertnfy that the body whose name is recorded on thc reverse side of this certificate was embalmed by me, or by

e i . . : , swa.nt Embelmer No.

SEUBANE Lonineurseer st . ) Signed d/’f‘wf/ ﬂ WMWW&L//
Student Embalmer - - -
. um : : Licensed Embalmer No S By

P. O. Address. ﬂ/mw é;,é_,

working under my personal supervision.

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

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




