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it STANDARD CERTIFICATE OF DEATH STATE FiLE Mg '
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1-57 b. CITY (lf outside corporate limits, give TO'NSHlP only) Inside Limits c. CITY Inside Limits
1%y Kansas City ve® e || 400,05, Kansas City YoslS] Me [
€. FULL NAME OF (H NOT in hospital, give location) | Lengthof stay in 1b [|7 @ STREET If outpide, give ) Reside on Farm
HOSPITAC OR St els I3 yrs s 111 EastsLEY | o O n(F
3. NAME OF llncuun First Middie Last 4. DATE Month Doy Your
(Type or print) ALFRED J. WETTERMAN DEATH 11 12 58
5 SEX o} 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR] 1# UNDER 24 HRS.
Ma Wh vooee Tl 10-10-1893 s

s e Sewt vl

ST T e TR

All disecses in Port | must be cm;lnlly reloted,
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0n USUAL OCCUPATION (Glve kind of wark dons

10k KIND OF BUSINESS OR

Laundry Rt

11. BIRTHPLACE (City and

Des Plaines, Il1.

13- CITIZEN OF WHAT COUNTATY?

USA

state or seuniry}) 1]

13a FATHER'S KAME

William Wetterman

136, MOTHER'S MAIDEN NAME
Sophia Meinshausen

14 NAME OF HUSBAND OR MFE

Elsa C. We tterman

15. WAS DECEASED EYER IN U, &, ARMED FORCES?

16 SOCIAL SECURITY NO.| 17. INFORMANT

w

pr]

) :

af Y‘é’é"“""’[""wz"w:'ﬂyf:iﬁ{'r“‘ 1186-03-9318 Mrs.Elsa C.Wetterman ; llllt E.j2d St

2 18. CAUSE OF DEATH (Enter only one covse per ling for (0), (b), and (c).) INVERVAL BETWEEN
w PART |- DEATH WAS CAl BY: p ! OW DEATH
w IMMEDIATE CAUSE (a) i M 8\4,-4

g Conditiony, il ey, DUE TO (b) /, ~ 6

E e ':.':.'.":.','}

§ z I-;I.::'c::.io last. DUE TO {c) s 7] ] é o ;E % L
2 g PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but notheleted 1o the : fae condition given in PART I1(e} | 19 ; MJTOPSY
Sk Lo o 'res[:] NO C] U
x 2| 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I of item 18.)

=8 L] 2

% ; a O O

SHS| 20c. TMEOF Hour Morrth, Day, Year

Ll ] INJURY  am

it E p.m.

F3 20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE O form, .ctory, stroet, o ice bldg., ete.}

u WORK AT WORK

ra
21. | attended the d ‘&8_. 1923. . -ix- F wnd last saw P alive on 1-{x-"p.
* Death occurred ot 7: b Folla m on the date stated above; and to the best of my knowledge, from the couses stated.

5 M. SIGRATURE (Dygres or title) o | 72b. ADDRESS Zte. QATE SIGNED
_g ‘\-M. %D' "{‘3IK/M '[_‘V-JP
A W73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY n#acnmn {City, town, or coumty} (Stuts)

2| BEPYY-" |11-15-58 Memorial Park ansas City, Mo.

24. FUNERAL DIRECTOR

quw Funtral Worne. X © 7

ADDRESS

2%, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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LS J Embalmer’s Stot Side)
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; STATEMENT BY LICENSED EMBALMER
to - -t . ’ . : L d F3
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY Lo e e e , Student Embalmer No. ..............ce

working under my personal supervision.

Student covveiiiiinii e
Signature of Student Embalmer

* .Licensed Embalmer No,..Z..< 5. £.....

) .- y o -'P. O, Address....f..i..' ..... é’ .............

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




