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THE DIVERION UF A '
STANDARD CERTIFICATE OF DEATH

;EG. DIST. NO, /({2 PRIMARY REG. DIST. no.._.l_d_‘ll-&g:’mar': No.._...._.Q.QB.«-..

LI OF MIDOOUUKS

State Fi

ene 2OB32

481 badatens mrerures

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A P

lime for (8), (b), nd {c)’

. *Thiz does nol mean
{he mode of dying, ruch
ot beart falluse, asthenia,

ANTECEDENT CAUSES

Morbid comditions, ifrmv :rbinc DUE TO (b)

riubthabmmnr

Chronic pyelonephritis

e It means the dis- | 1€ mderiying canse lagt.
care, Injurg, or complica- DUE TO {¢) 1(0
tion which eaused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION <, 20. AUTOPSY? ..
TION —
ves &N N0 D

21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (sx..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - bome, farm, fagtory, llncl oﬂ bldg..et0)

HOMICIDE .
21d. TIME (Mooth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF . " WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from AUEe 11
alive on _A.ug.._la_ 19 Sh. and that death occurred al

19,24 1, Aug. 13

1
.

, 18 Sh that I last saw the decensed
: P ., Jrom the causes and on the dale stated above.

!mltn no.
o 1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f inethtutlen: residence befors
a. QOUNTY Jackson ) n. STATE Missouri b. COUNTY JBCkSOl’l sdunmton?.
« rvnv o] b, CITY- . . . LENGTH OF [l--c. CITY -~ T s ; e s pg e
o (f oxtaide corporsts limits, writs RURAL and give o CSTAYthtM.pb“) [ o "?,T;“‘““““'.‘“”‘MJ
a TOWN Kansas City 2 yra, | __To#n  Kansas City = Y ™
d. FULL NAME OF (f sot s houpital or Instisytion, give strest sddress or looution) «- STREET Qf raral, give loeatlon} ; ‘b
HOSPITAL OR
9 - oR General Hospital No. 1 ' 908 Benton A% 0
g 3. NAME OF a (Finst) b. (Middle) T e {Last) 4, ns'r!_'t-: (Month)  (Day)  (Year)
E ( Typs or Print} Helen Wieland DEATH 8 13 195k
& 5. SEX { | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNOER | TEAR | O women o Hos,
g WIDOWED, DIVORCED (Speciiy} last birthday) |Months ' Days | Hours | Mis.
3 | memale L wnite Widowed L |__Peb, 11, 1894 | 60 |
5 lﬂ:;m mnmmﬂou I:mm;am 10b. KIND OF BuSlNESSD?gT IRN‘; 1. BIRTHPLACE {6y 1t Suate of Foreiga Countey) 'ztSU»!%’{«?F‘"”“
: Hougewife Alton, Illinois oS oo
132. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE ’
Joseph Schmerge | Wilhelminae Bose 4 William F, Wieland
IS. WAS DECEASED EVER iIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) ﬂl:—.dnmwdn-dwrviu) NO.
no none Mrg. Josephfme Luly, Alton, Tllinois
: M-8 CAUSE OF DEATH: . . . - MEDICAL CERTIFICATION . lg;ssgﬁ'iﬁg‘:%"
1. DISEASE OR CONDITION
f Eater anly anecsmeses | Ty, pBCTLY LEADING TO DEA'm'(,) Uremia-

2. SIG:-NA?U B I . (Degmu ar tItle);‘ 23b. ADDRESS Z3c. DATE SIGNED
. 2hith & Cherry , 8-16-5l
BURIAL, CREMA- | 24b. DATE o 4c.”"NANE OF CEMEFERY QR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
n% REMCYAL (Bpselty) c : s :
Avenat 17. 19 tarvy® -Kangas City .  Missouri
DATE REC'D BY LOCAL 5 S SIG TyRE . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- /7 - ) ,eng{, 8e C.L., Forgter Funeral Home,X,C,,Mo

(Ls *s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

DY TNE, OF BY L.ttt it n e e

working under my personal supervision..

Student .. ...o.ouiiiiiieiia i aaiaaiii i
Signature of Student Embalmer

Licensed Embalm No... é/o(
- P. O. Address . /.7...%. 'o‘j(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs‘OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation 61 licens®). =, "

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

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



