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STANDARD CERTIFICATE OF DEATH
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oo

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
200 ;I a. COUNTY Jackson o STATE )i ssouri b. COUNTY Jaclcsor#missiony‘
=57 I b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits 3 cITY Inside Limits
rony  Kanses City ves A ne[] 142y rowwKensas City Yes[R No )
& FULL NAME OF (If NOT in hospital, give location) | Length of stay in 15 1 d. STREET (H outside, give location) Reside on Farm
ey 8201 Hercier 51 ¥rs ADDRESS 8201 Mericer Yes[] No[@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) Wendell T, Willim D&FTH Dec. 25 1658
5. SEX o| 6 COLOR CR RACE 7‘MARR|EDDNEVER MARgIED 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
x . i oy, -
Kale x vhite wipoweDn[] pvorceo[]| Jan. 28, 1904 51 i l S R l -
10a. USUAL GCCUPATION (Give kind of wark dane | 10b. KIND OF BUSENESS OR 11. BIRTHPLACE (City and stats or country} |12 ©1T1ZEN OF wHAT cOUNTRY?
Trva Ty g worine e oven if raticeds “None Hancock County, Indiana USA
13a. F\.}T‘HEI"\‘I“S.NAP{:]E].- 1 1 iam 13b. MDéHeEIE?Q;DEg :IAMél ary 14. -‘iﬁg%ﬂé’ HUSBAND OR WIFE }
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address "

(‘qu'Go, or unknown)| (If yas, 2iv_a wor or dates of service)

L95-_25-944i8

Mrs Paul Klin

gberg., 44 West S58th Ter.
v

PART §. DE

IMMEDIATE CAUSE (a)

ATH WaAS CAUSED BY:

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

QplttBit) Dt ocrfttaery

- INTERVAL BETWEEN
ONSET AND DEATH

(L/%LéQZQﬁgb%iZZéhﬂtzbf \ g

WHILE AT
WORK 0]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

O

farm, factory, street, office bidg., etc.)

which gave rize 1o } -
above cause {al, y w / Z f
tating th, dars
g l’ying “ccu’su“?u::. DUE TO (¢) ‘WO
[~ PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarmingl disease condition given in PART 1 {a] 19. WAS AUTOPSY
b : ¥ fb PERFORMED?
T y YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
')
o Cl Oa O
§ Ac. TIME OF Hour  Month, Day, Year
a INJURY a.m
x p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S
21. | ottended the deceased from /.? 5 Q

Death occurred at i&ﬁ;_

. o /ah)‘g—jrund last

knwm\a[iva an [ 2—2 5 - er;-'

m on the date stated gbove; and to the best of my knowledge, from the causes stated.

All diseases in Part | must be cousally relared.

REMOVAL (Spscify)
Removal

2 IGNATURE Degree ot Mtle) o 22 DRESS 22c. RATE SIGNEE—
vf S2/M4 /b7 S Beeed (12205
230. BURIAL, CREMATION, | 23b. %TE ! 23:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Osage City, Kansas

24. FUNERAL DIRECTOR

Ye jlody McGilley Eylar

12-2A en
/U

ADDRESS

KC > Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/lz 265

o. C. Kealhofer

{Licansed Embalmer’s Statemant on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

]
o

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

, Student Embalmer No. .. ......c....eee.

DY M, OF DY ettt it st s st a e ra i e s asanraa e sarrren

working under my personal supervision.

Student oo
Signature of Student Embalmer

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.




