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WRITE PLAINLY—TUSING UNFADING BLACK INKHBIAKE A PERMANENT RECORD

-

HILED SEP 28 1998

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. No. _/ ZZ PRIMARY REG. DIST. NO.Z O OFr Rem:iraraNoSgS? ........... .

29869

State File Waoo e imnsins s -

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I Inostitutlon: residsnce before
a. COUNTY Jackson a. STATE Mis ﬂouri b. COUNTY Jackson-dmiuionl.
b.T(z-:;:‘ 444 onh;.a:;r:;: limcl;.;riyu RURAL lndmd'vl;hip) gTALYEN:;G.EEE p!?cFo) c. :é)gn Kan sas . ci ty d, ?gg'%?m‘:%tnmg&'xf
d. FH%P?’IBANE_EO%F (813 nitoin h;;plul or institution. give atreat address or location) %A%rDRREgS (It rural, give location) bﬁ?

INSTITUTION estport Hoad o 10 Westport Road Fo%y

‘oeceaszo "~ ‘amsy b- (lddie) Y 4DNE (Moaw) (Day) (Yew
{ Type or Print) DEATH Sspt . :_5. 1955

5. SEX & 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 | 8. DATE OF BIRTH 9. AGE (Iv yesrs{ IF UNDER 1 YEAR | F UNDEA u mWis.

Male White WIﬁOaVn'IE.I;.féV RCED (Bpecify) April 3. 18?6 ' I.u%bginhdnv) Mont.‘.u, Days | Houen l Min.

102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE

{City and State o Foreun Cnunlrv I 12, CITIZEQ}OFWHAT

doned moat of warking lita, sven if retired)
eweler - St. Joseph, Migsouri .4,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE

August Wetteroth

Elizabeth Rupe

Ruth Wetteroth

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no. or unknowa) | (If yes, kive war or dates of scrvice)

16. SOCIAL SECURITY
NO.

-

No

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mras, BRuth Wettercth Kansas City, Mo,

. Enter cnly onacause per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION ~

Hne for (8), (b}, &nd {c)

_MEDICAL CERTIFICATION

INTERVAL BETWEEN
L. ONSET AHD DEATH

[

f
ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the above canse (a) slating
. the underlying cause last, . ..

DUE TO (&)

*Thit doey not mean
the mode of dying, such
as heart failure, asthenia,
ete. [t means the dige
ease, injury, or complica-

DIRECTLY LEADING TO DEATH' 3 C’L/\Mrw(_ w—-ﬂj

T

/J—/Z&a,d
G AT

tion whick coused death. | 11. OTHER SIGNIFICANT COMDITIONS

T e Conditions contributing to the death but n0f / - ¢ (‘ ( 6 ¢ J—-’
related to the dizense or condition causing death. M’
19a. DATE OF QPERA- ! 15b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
TioN ; P [E/
! YES [:l ND
21a, ACCIDENT {Bpucity) 21b. PLACEOF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ . SUICIDE - home, farm, fastory, sireet, office bidg., exe.}
HOMIC]DE . '
21d. TIME i{Mapth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
- INJURY - = | " work AT WORK ) -
. I hereby certi yt af I atiended the deceased from A%.éL Bﬁ% %Z_ﬁ, ! , that I last saw the deceased
alive on , 19375 and that death ockurred atl AT from the ¢  on, the dale stated above.
Z3a. SIGN RE, R Becker (pegws or titley 2| 23b. ADDRESS ¢ 0od y | DATESIGNED ___
tl. W | Hwnsoa Oty pig— |9/570F
24a. BHE N: gL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCKTION (City, town, or county) © 7 (Etate)
8
TN Eedl) | g _G-55 Bellemont Wathena, Kansas

REGISTRAR'S SIGNATURE

7"4-"# }

DATE REC'D BY mL
7~ \r-.-ré

25. FUNERAL ll)IRECTOR'S 5IGNATURE
Freemsn Mortuary

ADDRESS

Kangag City, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)



A

) gy O
'l:“

70l
./y#}

v

Var t 4/

Y

‘o i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my. personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmep-N 1 ?
Ay

P. O. Address :; € :;

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




