200 F; M 8 1954 THE DIVISION OF HEALTH OF MISSOURI 16241
0.
eso0 | FILED MAY 1 STANDARD CERTIFICATE OF DEATH o Fie Mo T EL
' e
BIRTH NO. REG. D|SY. NO. /2 2 PRIMARY REG. D1ST. w0/ O DD o Registrari No et
o 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived, If iastitution: residence before
a. COUNTY a, o a. STATE ] . b. COUNTY adintaston).
Jackson Missouri Jackson
b. CITY (1t sqtaid to limits, -fn.. RURAL and &t ¢, LENGTH OF ¢. CITY
R ¥ 'wmra % = tow:;hlp) STAY (in this place) OR . * i‘mgomr’fud"ﬂ’om
town Kansas City — TOWN  Kansas City Ch =
d. FHélS-P?TAANl!.EODF {If not in hoepital or institution, give strect address or location) » AES-[?REEE—S]-S (11 rura!, give location) 3 , 5 g
iNSTITUTION  General Hospital No. 1 [N 1006 E Bth St.
=
3':':“5?:%%5%'; a. (Firsty b, (Middle) ¢. (Last) 4 DSE_-E (Month)  (Dey)  (Year
{ Type or Print) Emma C. ‘Wetzel DEATH L 27 1954
5. SEX / | € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yeara| [ UHDER | YEAR | IF Lwoem o Has.
K WIDOWED, DIVORCED (8pecify) last bigghday) | Montha l Days | Hours | Min.
Female White Widowad A | 12-13-85 App I
108. USUAL OCCUPATION (Gipe kind of w x 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . . .
domdu.rin(mun orking n’.ni!:‘e or DUSTRY (City and State ot Forsign Country) IZCSIIJTNl'lz'IE?b‘I{TOFWHAT
Marnis, Iowa / U. 8.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Paul Vetzel | Mary Gasnick ] —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yos. 0o, onunknown} | (If yes, give war or dates of service) NO. .
I:) ° None C.E.Schaffenbarg Leavenworth Kans
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION s . ‘3‘,’,55}’:';‘ gﬂgﬁu
| Enteronl§ oriscaseper | 1. DISEASE OR CONDITION : R ) . T - o DEATH
Hme for (8), {b), and (¢) | PIRECTLY LEADINGTO DEATH" 3 Undetermined
oTnis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a2 heart fallure, asthenta, | Tite to the above cause (&) “ﬂﬁﬂc
ele. It-meany the dis- | the underlying couselost. P
case, infury, or complica- DUE TC © o
tion which caured death, 1. OTHER SIGNIFICANT CONDITIONS ﬂ a -

- Conditions eontribuling fo the death bul not - s .-
related to the disease or condition causing death, |

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . - Lo s 20. AUTOPSY?
TION . . , . . AUTC _
ves ] w0

21a, ACCIDENT (Specity) 21k, PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inswry asrent, oﬂoebldg na)
HOMICIDE . . ) .. . '

21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY O(IZURRED 211, HOW DID INJURY OCCUR?
Ry - L WHILEAT ] NOT WHILE

* INJURY Ce m. | worK AT WORK

2 I hereby certify that I attended the deceased from April 272 195 4 , lo April 27 . I.E'S'Ll , that I last saw the decensed
alive on _A_'&ll_g?__, '195_]-L, and that death occurred aﬂs__LlEL m., from the causes and on the date stated above.

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

2. SIGNATU _BeT. BurngDesoeor tius) ,| 23b. ADDRESS | 2. DATESIGNED
- ' o DO ekl & Cherry | Cli=e9-gl
Zis BURIAL 'CREMK. | 24b. DATE —| 2. RA¥E OF CEMEI'ERY OR CREMATORY _ | 24d. LOGATION. (Oliy, town,of cousty) . (3tato)
. L ) o FE "
Buria 5-3=-54 Greenlawn Cemetery . . .| K. C. Mo.

DATEREC'DBYLDC.E%L
| Sol-5d )

ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ﬂ‘ﬁo.‘ﬁ‘ss
) M | Ssbbeto Funeral HOme K. C. Mo,

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
13 = U - » Student Embalmer No............

working under my personal supervision..

Student ... ..o iiii i
Signaturs of Student Fabslner

Cr et e e TPl aT et e e uama

Licensed Embalmer No.y%{.
P. O. Addresiﬁq.m .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

- - - E )



