5. No.300

¥y, 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.

BIRTH llO. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. 0197. no. __ (4 T primary rec. oisr. wo._ |00 L Ksistrars No. 32!33....,.....

HI.EB Aug 15 1952

28364

State Fils No.

I. PLACE OF DEATH S 2. USUAL RESIDENCE (Wkes 4 d Uved, I it idence before
. COUN - . ’ N .
° Y Ja.ckson»‘i,r o / a. STATE M1 ssouri b COUNTYJackBonJ m.lénh(ogn!
b. CITY (M outaide corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorporaty limits, write RURAL and give townahip)
OR ST, OR
TOWN Kansas City tammubis) | STAL o PSS town Kansas City d
d. FULL NAME OF (tf eot in hospital or institution, glve strect addrems or location) d. ST -+ (If raml, ghve location)
Nehorion 406 West 40th Terrace ABBRESS 406 West 40th Terrace b%
3. NAME OF a, (Flirst) b. (Middle} - . (Last) 4. DATE (Manth)  (Da
D : . - y)  (Year)
(Typeor Pring)  BDNA c. WIEDERMANN | DEH 15 1952
5, SEX 6. COLOR OR RACE | 7. HIAD%%EE g{i\\”gchESRRIED , 8. DATE OF BIRTH - h 9. AGE (.lann l:ﬂm‘:.n |D'-ru|” ¥ ROKR 4 KR,
PR, (Bpedily A Houms | Min,
Femiale White widowsd 5~ | 4/4/1878 I ’ |
10a. USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of Iorelgn. cauntry) 12, CITIZEN OF WHAT
dona during n:ost of working [ifs, aven If ratired) . DUSTRY - R - T COUNTRY?
At Home McFherson, EKansas / U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Thomas C. Allen Martha Lee {Christian H, Wiedenmann
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (1f yoa, xive war or dates of service) NO.
' ‘ None Mrs, B, G, Bggertson, Winnipeg,Manitoba

. Enter only onacauss per

18. CAUSE OF DEATH . y
1. DISEASE OR CONDITION

Jine for (&), (b), aad (@ | PVRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above couse (a) sating
the underlying cause last.

*This doer not mean
the mode of dying, such
o# heart foilure, asthenia,
ele, It weans Che dip-

ecse, infury, or complica- DUE TO {¢c)

MEDICAL CERTIF'[CATION
L]

INTERVAL BETWEEN
QONSET AND DEATH

tl, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
related to the disease or condition cousing death

tion which caured death.

ﬁw;.ﬂau@ea:

110%

15a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
. . ves [ wo ]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..inorsboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE bome, larm, fastory, street, offioe bidg., ew.)
HOMICIDE
21d. TIME (Montt) (Day) (Year) (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE -
TNJURY WORK AT WORK -

| ”".’f'fﬁ

2. J hereby certify that I attended the deceased from
alive on , 18

L1952 to %_, 108X, that I'tast saw the deceased
dk Jrom th% causes and on the date stated gbove.

K7 A, and that death occu§ed a#%lﬁ

+Jiswonger ,De0 (Dewree /u?u
' QT4

24a, BURIAL, CREMA-

b s g

24b. DATE

7/17/ 52

b. ADDRESS 2. DATE SIGNED
5D fhoadiny Y
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, qr county) (Btate)
Mt. Moriah Kangas City, Missouri

DATE RECD BY LOCEﬂéL

REE : RAR'S SIzNZTU.RE : Z

0 4 Emb s &t

25, FUNERAL DIRECTOR' S 81GNATURE AbDRESS

FREEMAN MORTUARY & CHAPEL, K, G., MO,

on Reverse Side)




——
I

oD

o o?/6
A8 . /A Eo ——
Ny
&
N

7y,
-

-

Wvﬁ ¢/

A .
-
-
L4
L]
+

STATEMENT BY LICENSED EMBALMER

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

. .. Student 1 NOataseens
working under my personal supervision, udent Embalmer No

Cncsaraatrecr s

Signed.....
5i Gevesenronnanassroancen >—\
ane Student Embalmer Licensed Embalmer No /7< \3 \5\

.., ko Adml{ﬁdﬂﬁ&

Note: The above MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN }MNDWRITING (Failure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated sbove.




