No. 300
10.48

(D]
'

BIRTH NO.

FILED MAY 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. 1(‘854

REG. DIST. no.e? zi PRIMARY REG. DIST. iﬂé_‘;l- Registrar's No /(P ?

a. COUNTY

I. PLACE OF DEATH

2. USUAL. RESI|DENCE (Whers deceassd lved. [ institotion: r-ld.ne. befors
nSATE Miggoupl b COUNTY Petplsg e

Pettls

b. %TY (I outabdy porpurate Limily, write RURAL and give

¢, LENGTH OF ¢, CITY

townahip)

o OR a =
TOWN Sedalia "BE-yP8N 1o Sedslia R
d. FULL NAME OF (1f pot in hospital or institution, mive streot nddress or location} o STREET give loeatlo: F
HOSPITAL oF TH0  Eest Sth sores 1701 ETIE Btn e 8/
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Mon ¢
DE 5, sar)
DECEASED  PAUL AMIL  WENSCH NG T, “ross
5, SEX t' 6. COLOR OR RACE | 7. \r‘:"IARi:F:’EB BE\\{SR PgéRRIED. 8. DATE OF BIRTH 9.L1-\.GE (!nr-)an n: OMDER | TEAR | O meen 4 wm,
. . {8 T oaths|{ D Hao Min.
Male White "Harried | Aug. 27, 1895 | “""BB sl e
t0a. USUAL OCCUPATION (Cive kind of work lﬂb KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Cit 48 F Co ) 0 12. CITIZEN OF WHAT
ing o - We, o Y aB tats'or Foraigm matry
Eoiige  OrItcer” tht Chief of’ Follice Sedalia, Mo. AWK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIF
Pau) Wensch Bertha Lelptnit Essie Jerrell Wensch
[5. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.N.eorunknown} i af m*mor dates of service)

[ 16. SOCIAL SECURITY
| No-Mps, tssie Wensch, 1701 E. Sth

. Enter only onecauss per
Iine for (»), (b}, and (c)

*This does not mean
the mode of dging, such
o heart foilure, asthenia,
cie. " It ‘meuns the dis-
ease, infury, or '

18, CAUSE .OF. DEATH-»

. . MEDICAL CERTIFICATION Sedalla, MO.,.. . INTERVAL BETWEEN
i. DISEASE OR COMDITION ° : - ‘GNSET AND DEATH

DRECILYLEADINGTDDFJ\TH'(a) BQ]IL’Q g;QrQngzg Qgg]]mjon LO min

ANTECEDENT CAUSE
Morbid conditions, if any, giving DUE TO (bﬂﬁronarv Inqllffic iﬂnov With

e i e otg, Satig ~ .Angline Pectoris Syndrome.-
DuTomArteriosclerosis & M1l14

y A

tion u'JMg:!Q caused death.

-——
I, OTHER SIGNIFICANT coumnous (Rypertension, ==
" Conditions contributing to the death but .

G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -

related to the disease or condition muﬂngdtuﬂs Acute Catarrhal Hepatitim ,ua=--Jd10 dav! 2
‘ 13a. DATE OF OPERA- 19, MAJOR FINDINGS OF OPERATION - ay e, . 20, AUTOPSY? -
. » ~ ‘/ Ao / YES l:] wo X
21a. (ﬂp‘d!]? Zlb PLACE OF INJURY (og..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP} - (COUNTY) {STATE)

: 5U|C|DEDQ\3.N K \ m.fnm.lutorv street. office bidg.,e70.) .

z HOMIC ’ . . oy L v e
3 G? ‘ 21d. TIME (Menth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! * WHILEAT NOT WHILE
\ \ [ A muRy m | “work AT WORK

!

22. I hereb‘y cer!:f : that I atiended the deceased Jrom _1_0_23.1.___ 19.14.9. lo _.5_3.7__ Iﬁh_ that I last saw the deceased

1.9.5.‘]._ and that death occurred a9 &1 from the causes and on the daie siated above.

- g
WRITE PLAINLY

pg} 2o A00REss 2193 South Ohio St § 2 DATESIGNED
A , Missouri, 520=54

24d. LDCATION {Otty, town, or outmty) {Btate)

-
24b, DATE

5/20/54 |

LOCAL ﬁm&“ SIG

ry Sedalia ‘Mo.

URE ADDRESS




Ty
o

: STATEMENT BY LICENSED EMBALMER

1 iie::!by' certify that the body whose name is recorded on the reverse side of this certificate was emb:
N S : et :

by me, 0F by ... == 8. il e L) ........................................ reenen ., Student Embalmer No...........
Y _ RN

Student ...coiciiiiiiiiiiiic i e s m s sarn e naaaennan Signed.. ﬁ g . ﬂﬂﬁ“f ....................

Licensed Embal ueréKlJ
ZM;L

SoeT i
~ Note: *The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
\compW with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

A Lo R ooy -
) + P. O. Address #8/»

to

- -




