THE DIVISION OF HEALTH OF MISSOURI v
w00 | B 6 1955 .
o | LED MAY 1€ STANDARD CERTIFICATE OF DEATH  uerie.... 12216
'BIRTH uc;'. + REG. DIST. NO. __/ 22 PRIMARY REG. DISY. No. S @R FRegistrar's Na..:..'*684...
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbere Jdecossed lived. If lnstitution: residence before
O a. COUNTY Jackson a. STATE M4 gsouri b. COUNTY  Tgakaot o™
b. céEY (I outzide corpurate limits, write RURAL and give gT I:{ENGTH EF c. CgRY ‘ = T —— ;_
TOWN Kan sa 8 Ci t y towhabip) linl.;-zp‘ Eca) TOWN Kan Sas Ci ty ' 7. ity cﬁnmmﬁnmc’wwm
d, FULL NAME OF (If not in hoapital or institution. give strevt nddress or location) STREET (If rural, give location)
HOSTALSY Lakeside Hospital ¢ \*0REs 3835 Main Street
3. NAME OF & (Fimt) b. (Middle] c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED < . OF
(Typeor it ~ BWDWIN Je WETTERESTROM DEATH 4 14 55
5, SEX 2|6 COLOR'OR'RACE | 7. \I:?FD%RVE‘EE glE\ygECIEBRRIE?{) 8, DATE OF BIRTH | 9. li\‘GE ([:;:m)lrl ’:!r ugn IDW IF UNCER 0 HES.
1 . {Bpecify. % ¥ an ays | Houm Mig.
Ma Wh dowed .. | May 14, 1871 SRS T
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, CITIZEN QF WHAT
of war o, gven if re DUSTRY (City and State cr Foreigm Counterv)
PETITEHEFLS TS | Road Const. Chicago, Illinols ! YIS a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Z. J. Wetterstrom | Fredericka Johanson Rossle dM.Wetterstrom
I15. WAS DECEASED EVER IN U.S.ARNLED FORCE;S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yunnn.orunkuo-m) (ll;.}aivownror aton of service) 497- 14-25@ A Hjarmer Ltwetterstrom’ Kansas

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
_Enteronly onecauseper | |- DISEASE OR CONDITION EATE
line for (a), (by, and {¢) | C'RECTLY LEADING TO DEATH" (g

*This does not mean ANTECEDENT CAUSES w
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (%) _C,J_b@_b .
at heart failure, asthento, | Tite to the above cause (o} stating
etc. It means the dis- the underlying cause last. M 72 .l_‘_i_t_ )
case, injury, or complica- DUE TO (), e S z, E’ee ;S .

DO

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

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not ] L l 0 \A
related to the direcre or condition causing death. (Q
19a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION N
- Y. g ves [ NDE
21 ACCHOENT (Bpecity) b, PLACEDFINJURY (n:.lnon 5 ﬂlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factary, strest, ofcs bldg.,eta.)
HOMICIDE - | .
2td. TIME (Month) (Day) (Yea) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
QF WHILEAT[™] NOT WHILE
INJURY ) . WORK AT WORK .
22. T hereby certify that I alfended the deceased from _/%7&%4419{é_ to _ﬁé[% Isd:f that I last saw the deceased
»
—atipeon._dd /5{ 1 , and that death occurred a _'—Pm , Jrom the cartses and on the date siated above.
£ - g L4 agron or “ﬁ) 23b. ADDRESS 23, DATE SIGNED
o 7 2
p ..i - 8—22 ' [/
I B MA\}HL Y/ 24c. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (City, » Or county) {State)
EMQ’ {Brggeity) - .
enova 4-15-~55 Bethany Cemetery Lindsborg, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SISNATURE RDDRESS
REC 7? a o et M,Z 7 W ﬁ/ (,/ %
‘?-/d‘ﬂISZSZEQQQJ n 4

(l.icensed Embafmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By i ieiaeraiaieariraraa e e , Student Embalmer No............

working under my personal supervision..

Student.....oviir itz Signed ... T T 00 L TR TR
Signature of Student Embalmer .

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license),
. i embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I¥ this body is not embalmed, fact should be s0 stated above.



