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Doctor, coroner, etc. must use anly standard noenclature in item 18. No symptoms wili be listed.

All'disenses in Part | myst be cousally related.

A. Cline

0

. USE ONLY BLACK INKX OR RIBBON TYPEWRITE IF POSSIBLE

M.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42406 )

STATE FILE NUMBE,

oo
AILED JAN 17 195%

/ qf Primary Registration District No. ,_._.l______

)l)r‘q

e Registrar's No., _ 27 § &7

1. PLACE OF DEATH

7. USUAL RESIDENCE (Where daceased lived, If institution: Residence l;)-fara

a. COUNTY . a. STATE b. COUNTY admission
Jackson Mo . Jeclison
b. CIC;I'Y (If outside corporate limits, give TOWNSHIP only) Insids Limits cj CITY Inside Limits
R
) N
TOWN Mo . Yes B Mo T L'\LP(‘ ToMN Kanaas City Mo Yes[J Ne[]
. FgL'L_ NAMI(-:)OF (If NOT in hospital, give location) | Length of siay in 1b & STREE'I;S (I outside, give location} Reside on Farm
HOSPITAL OR ADDRE! 2535 B
. ; ales Yes [] Ne[]
| INSTITUTION_ S Marys Hosp | 5EQVna
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) . ) OF
Mre, Berthe e Wiegand DEATH  Dec. 3I,I957
5. SEX t 6. COLOR OR RACE| 7. MARRIED%EVER mARRIED] ] 8. DATE OF BIRTH 9. AGE {in ywars JF UNDER i YEAR] {F UNDER 24 HRS.
birthd Manth D H Min.
P w wiDOWED ] ovorceo[]| /Mar .24 ,I878 7gy birthden) [Morthe I O 1 "
10> USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR * | 1f. BIRTHPLACE (City apdatghe or cadnrry) 12. CITIZEN OF WHAT COUNTRY?
duriann of wu.},jl..r. oven |f retired) INDUSTRY Blair ’Neb . U.S.

130. FATHER'S NAME

~Paul Crowe

13b. MOTHER'S MAIDEN NAME

Bertha Grews—

14. NAME OF HUSBAND OR WIFE

John T.Wiegand

iy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

Yes, no, or [ (1% yos, gt dates of servical
{ no, o rswn)( yos, glve war or dates of service) I‘Ione P&u:ll. T. Wicg&nd Buffalo II.Y.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: P I d ONSET AND DEATH
IMMEDIATE CAUSE (a) uiwo V\(W'bl e EMAA /1,;?
Condltiona, if any, DUE Td (b)‘ ' i M.'lﬂ% ("&f/’/
which gave rise to had V4
ahm;c ::ulo 50). } [ . + b X
g oimn ) oueto g [CRIAQEMLLZEL: avTevios cleves)s Years
= PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART 1 (o) 19. WAS AUTOPSY
x e - \ PERFORMED?
T ' L T - . e e . L{?A)" YEs [ NO[]
%1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART Il of item 18.) ’
(11
o O o O e e
5[ 20¢c. TIMEOF four Month, Day, Year
a INJURY a.m.
k3 p.-m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE 0O farm, factory, street, office bldy., ete.) RO . . -
AT WORK
2] lcﬁ-ndodthcd-cmudfrm T “ec 2 3 —,S 2 , to Oec. 2] —'.5-7 andloﬂsuwhmuhuon Dec SJ "J_/
_ _Decth occurred at—__ e, P monthe Jate stated gbove; and to the best of my knowledge, from the causas stated.
¥2a. SIGHATURE (Degres or title) 0 22b. ADDRESS 22¢- QATE SIGNED
/-4 o . 1 /0p2 1-2-58
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAWE OF CEMETERY OR CREMATORY o {Stote)
REMOVAL ify) . . K M
Buriay [ - .L-.S'Y St. Marys Cemetsry | Konsas City MNe.

24. FUNERAL DIRECTOR
Thomas E. Quirk 431'6 Trooat

25. DATE RECD, BY LOCAL REG.

) - 3-358§ —/necar

26, REGISTRAR'S SIGNATURE

d Embal s S

(LH

on Revere 5ide)
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STATEMENT BY LICENSED EMBALMER

!
f’

Y

working under my personal supervision.

v

.

........................................................

Signature of Student Embalmer

f

...........................................................................................

to comply w:th the above constltutes grounds for revocation of license).

It ﬁ:balmed by a STUDENT he also shall sign in his OWN handwriting.
if

s body it not embalmed fact should be s0 *stated above.

1 oo,

[ hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

) Llcensed Embalmet N037,7(?
‘ P..0. Address QC’%?/{(‘CL%-

-!rrf_;: g

Note: The above-MUST BE:SIGNED-BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fa:lu:e




