Mo. 300 HI.ED AUG 5 - '1955 THE BIVRIUN OF BEALTR U MUK 22 5 J_ 3

0.4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO. _ REG. DIST. NO, t Zg .. PRIMARY REG. DIST. &26. Kegisirar's No.g.zg..m....
1, PLACE OF DEATH . . + 2. USUAL RESIDENCE (Where decossed lived. 1f fastitution: rld-hu- before
D a. COUNTY a. STATE . b. COUNTY admiselon),
_Jackson : Missonri Jar- kson
B. CITY .(1f outcide corpurate limits, writs RURAL and . LENGTH OF 3 CITY LR Y Lot
QR o b, mite voemsaion] STAY (in hie lacer e =ty
5 WN __Independence A8, ToWN Independence _yes "0
. FULL NAME OF : . STREET 3 ‘
& q ULL NAME OF (1f oot in bospie! of fastitation, gire sirvet or loeation) + STREET. (1f rarat, give loearion) /70:0 J
O INSTITUTION  Gandtariym 1836 Claremont
g 3.6‘5%?&55%% a. (First) b. {Middle} . (Lm). 8. Da-ll.'t (Month) (Dey) (Year)
[ ( Type or Print) Anna S Wesselschmidt pEATH  July 2L, 1955
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }8. DATE OF BIRTH 9. AGE (Io years| ¥ tooeR 1 YEAR | W GWOER 41 HBS.
g WiDOWED, DIVORCED (Bueﬁr)/ ﬁ buet Birthdar) Munlhl, Days Hmll Min,
_ female ! white |  married | _Sept. 2), 1889 | 65 |
% m:‘.m usung&;gl?:m égmucwl; 10b. KIND OF BUSINESSD%RSI_ ';?y' 1. é{RTHPLACE (City «ad State o Foreiga Country) O _Iztgarh}%@?b‘wun
2 Housewife Self employed Napoleon, Moa. : USA
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR PIFE
@ William Blom . i unknown | W, H_Wesselschmldt
! I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yoo, no, or unknown} | (If yes, xive war or dates of service) NO.
= no none : none Wm, H, Wessels Chmldt Indenendence. Mo,
| -{[18.-cavse oF peaTH - - .MEDICAL CERTIFICATION , } 'ﬁﬁ%ﬁ:&i"
M || Enteronly oneceusoper 1, DISEASE OR CONDITION :
Z || tine tor (ay, (b, aad (o) | DVRECTLY LEABING TO DEATw(,, MWM_. _ b-27-55"
_ = rrateitoes -
v o doa o — | anvECEDENT causes LQ‘-M N .
2 the mode of dying, such gwtb‘;ldmmdb:t'mu. if ?ng lehu‘g DUE TO (b} b Y -
e ¢ a e catiye {a w
e e Lt L e /S
o case, injury, or complica- DUE TO (c) 3 '!’F‘
i || tion which cansed death, | I1. OTHER SIGNIFICANT CONDITIONS
=t Conditions eontributing to the death bul nof
3 . related to the disease or condition cousing deu:th
t= [l 9a. DATE OF OPTEE;“& 195. MAJOR FINDINGS OF OPERATION “ .. o 20, AUTOPSY?
5 . 14 .
= v L) wo &I
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g.inorstout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
4
SUICIDE : . boma, farm, factory. surset. offios bldy., et0.) ,
7z HOMICIDE S ' ) . . .
Z Hae. TiME (Month) (Day?) {Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
=]
. o OF [ WHILE AT NOT WHILE
>|' INJURY . m. | “woRK AT WORK
E 2. [ hereby certify that I attended lhe deceased from _ﬁﬁj S8 A 19873 that I last sow the deceased
= alive on _Z__L 19_5_ and that deaih occurred at 222" m,, from the causes and on the date stated above.
E . || 222. SIGNATURE .. Q (Degree or tme) ESS o . A /?C() . | 2. DATE 51GNED
- . A . - N . - oot " . ——
: P s a7 ibint 722489
E 4a. BURIAL, CREMA- ATE {24&. NAME OF. CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
TION, REMOVAL Bpwty) . S R - - SR
g Burial 7/26/55 Jonslawn Cem Independence, Mo, . | .
DATE REC'D BY LOCAL . - FUNERAL DIRECTOR'S S1GMATURE - ADDRESS
§ 32 ¢: @D Z d
V26~ S5~ - & énomr_ Independence, Mo,
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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 emb

, Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address%g

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

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.




