THE DIVISION OF HEALTH OF MISSOURI

58-01336"7

s, FILED
o APR 28 1958 STANDARD CERTIFICATE OF DEATH T
ublic 4 92 0 00
ervice Registration District No. Primery Registration District No-...ul ,,,,,,,,,,,,,,, Registrar's No. & b a7
E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived If institution: Resldlnca Imfare
a. COUNTY a. STATE * . admissio
30 Buchanan Missouri " Buchanin /{7
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CE)TRY Inside Limits
TOWN Yes g Mo [ TOWN St. Joseoh Yes{x] Neo
. [flglgjl;l NAI?_A%;)F fo?T in hospﬁ_ﬂl give location) | Length of stay in 1b d. SB%EREEES {1f outside, give location) Reside on Form
TA Al
INSTITUTION 3 gqgrt{:ragr:: sing Hoe 3 yenrs ; 721 Shady Yos [] No )
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} ! R
CLAUDE M. WERTFNBERGFR | OfA™  April 17, 1958
5. SEX 0 6. COLOR OR RACE ?'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AlGEr E.,,'z;,,; ::‘p:ﬁsn ;:f.m I:::.DER zalrins.
male white wiDOWED[] mvoreee{")| Dec. 3, 1884 73 ! | )

100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) l 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY R
Ret. mechanic Garage Near Waterville, Kansas SA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Orlando T. Wertenberger | LImma Simmon Maggie

15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. TNFORMANT Address

(Yea, no, or unkngwn}} (If yes, give war or dates of servica)

no ——e A89-03-4103 M C, M, W

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a),

(b), and.(¢).)

)

[95~ >

21. | attended the deceased from

—

‘-l —{7- & ond last su

. to

Doath occurred ot

1:30 a.

m on the dn!- stoted above; and to the

f my knowledge, fmm the couses stated)

NATURE

w
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o
a
“
w
=
(24
: x
| w Condltions, if eny, DUE TO (b)
. o= whizh gave rise to
E - above cause (a}, }
; =z stating the under-
i 8 g lying couse last. DUE TO (c)

. off PART Il. OTHER SIGNIFICANT CONDITIONS ART ) o) 19. WAS AUTOPSY g
3 =< ; PERFORMED?
'z xB? - ~ YES[ ] MNO [y
e % 2| 20a. ACCIDENT SWCIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED. {Enter noturas of injury i€ ART | or PART H of item 18.)
= = w
™ L [ O O
3 YE<
9 < BO[ 2c. TIMEOF .Hour Month, Day, Year
£ o INJURY  G.m.

- & pan

- E % 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)

5z AT WORK

E

3

2

w
5

<

G e p O

e el

22c. DATE SIGNED

{ =17 -9%v"

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMiTORY 23d. LOCATION {Ciry, rown, or county} {Srare)
. J REMOV AL (Sgesify) .
. uria 4/19/1958 Memorial Park Cemetery St. Joseph Missonri
0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- St.Joseph, Mo. Wfﬁ 25y | 2 W

(Liconsad Embolae's Stotemen? on Reverss Sids)




iy NG

4

”~

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt e it ee it e s stesrs et s eansastnennerrrnrnetasasnaesansnsenrns ., Student Embalmer No. ..........c...u.uee. |

working under my personal supervision,

Student o
Signature of Student Embalmer

Ifot

Licensed Embalmer No™~ ypzene
P. 0. Address-.?/fdé(t’.# J}f‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for tevocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




