o Sym,

Corcner connot certify to a death due 1o natural causes.

nomanclature In (fem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related:

Doctor, coroner, atc. must use only standar
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STANDARD CERTIFICATE OF DEATH
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Primary Registration District No. ... A =2 Registrar's No. .
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. lf institution: Residencs bafore
. R . admission)
a. COUNTY Tackson = STATE Mlssourl b COUNTY Jacksofl ;)™
Fl
b. CLFY, (If oursidescorporafe Limits, give TOWNSHIP only) | Inside Limirs <. CITY 4'&“’:‘3{@““5
Yastl Nﬂ TUWN M -Yes C Nox
Eg;#l'?:EEOSF ] : g%éiiﬂ'ﬁa’ala:“ﬁ"", Eength of stay in 1b d. STREET (If outside, give location) Reside an Farm
INSTITUTIONG: » vR vt own, Road 50 Yrs. ADDRESSBannister & Raytown Rdl, Yos ) Nom
a ::.:‘EE sol:!' Firg? Middle Last 4. DATE Month Day Year
ASED OF
(Type or print) - Otto . Adolphsg Wahrenbrock oars  March & 1957
5. SEX ‘6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Ir years | IF UNDER 1 YEAR {If UNDER 24 HRS,
U ° MAR!ZIED O never marrieo [ last birthday) [Monihs | Daws | Hours | Min.
Male White wivowen [ oivorceo [l Jan 15 1878 79

-] 10a. USUAL OCCUPATION (Gize kind of work done

during most of working life, even
Postal Service

if retired)

100. KIND OF BUSINESS OR INDUSTRY

U, S. Dovit

11. BIRTHPLACE (City and atate or country)

Concordia, Missouri

-0

12. CITIZEN OF WHAT COUNFRY?

U, S

13. FATHER'S NAME

Custiva Wabhrambysek

14, MOTHER'S MAIDEN NAME

oo 154 Ea/c/. =

{¥es, no. or unknouwn}
—————

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
7 uea, oive war or dales of service)

16. SOCIAL SECURITY NO.

Nore

Conditions, :f any,
which goze rise fo
above cause (8.
Hating the under-

18. CAUSE OF DEATH [Enter only one canse per line for (a), (b}, and {c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE To (b),.éﬂuwnmz&aa&

17. INFORMANT

Address

Lvds

oW

INTERVAL BETWEEN
QNSET AND DEATH

= lying  canse laal. OUE TO (¢)
[=] PART i, QOTHER SIGNIFICANT CONDITIONS COl UTHG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 18 F‘:VE?R?-'OA:;%;E;Y
I ‘/ ?
b 1'/ 3 X ves ] no [N
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part Hof item 18.}
] (] O I
[=}
2| 20c. TIME OF  Hour  Month, Day, Year
5] INJURY - e, m, ey - -
& p. m.
w
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] HOT WHILE farm, foctory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

12!. I attended the deceased from

) to %a_wnd last saw m alive OM

m on the date statad above; and to thoe beat of my knawledge, from the causes stated.

22a. SIGHATURE

234, BURIAL, CREMATION, |23b. DATE

MOVAL { Spen,m
v»yia7

///""arcﬁﬂ

{Degree-or title)

G 2 it -

2X. NAME OF CEMETERY OR CREMATORY

Flovel 4,27

[22h, ADDRESS

S 2T

23d. LOCATION (Citp, town. or county)

24. FUMERAL DIRECTOR

ADDRESS

FLORAL HILLS MEM CHAPEL INC K.C, MO

T~ Jo

25 DATE RECD. BY LOCAL REG, z L

22¢. DATE SIGNED

(State) 5
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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 em

by mie, or by ...... e aeaaiaas . .

working under my personal supervision.. vt

Student ... iiiiiiciaaans
Signature of Student Embalmer i . L _
‘ ) - : - Llcensed Embalmer No,é/ g

R - .o - - - P, o Address W;’

I;Iote
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by.a STUDENT, he also’shall sign in his OWN handwntmg

" If this body is not embalmed fact should be-so stated above.

The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (E

-




