AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

-61-014043

STATE FILE NUMBER

AMENDED Registration District No. ________ -_%Z_.Frimarv Registration District No. _[_Q._J_'J_-,.___Regimat': Na. ______18_2.0
o | A -
| o 2 —
' 1. PLACE OF DEATH T 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) 8 a. COUNTY JaCkSOﬂ a. STATE Mis Souri' COUNTY JaCkSOH admission)
% b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(_I)‘I"tY Inside Limirn
ud . .
: TOWN  Kansas City 47 YEARS TOWN Kansas City Yes OX No O
c. FULL NAME OF NOT in pital, giye logation . Inside Limits d. STREET {If cutside, give location)} Reside on Farm
w HosPITAL ok Gray ROTEYE uf*snlg Home ADDRESS
2% INSHTUTION 401 ” East 36th Street |"=® %O 3816 McGee Street |0 W@
3. (?AME OF _DE)CEASED First Middle Last 4. D‘»;;:I'E Manth Day Year
ype or print .
LUREE C. WACEK DEATH  Apr il 8 {961
5. SEX 6. COLQR OR RACE 7. Married [  Never Marriad §§ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female hite Widowed [ Divorced [ l_ //4/03 .58 Months | Days | Hours | Min.
102, USUAL OCCUPATION {Give kind of work done gg;w OTB Slhgﬁé OE?{ RY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during most of workin _‘Iife, even if retired) ﬁ
= MUST o ﬁN FREMONT, NEBRASKA | U, S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e )
2 JOSEPH WAGEK LAURA BLATR -
wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddres
< (Y“Nbo' unknown)l(lf yes, give war or dates of service) - 381 6 MCGEE STREET
» - ALFRED HOWABD KANSAS CITY, MO,
o = 18. CAUSE OF DEATH (Entar only one cause per line for {b), and {c). INTERVAL BETWEEN
< uZJ PARY 1. DEATH WAS CAUSED BY: ONSE] AND DEATH
Qi = IMMEDIATE CAUSE (a) M
o [s] =2
o
o2 o]
o 5 (=} Conditions, if any, DUE TO (b) .
w |5 which gave rise to
= |z above cause (a),
.:E = stating the wnder-
lying cause [last. DUE TO (¢}
% 4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill. If deceased was female was
g disesse condition given in PART I (&) there a pt{nn ncy in last 90 days.
g v:): ] {1 Yes I ﬂo I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART I or PART L of iterm 18,)
5 & PERFORMED? a ] u}
> o YES[ NO[J
< | 20c. TIME OF  Hour  Month, Day, Yoar
Py a INJURY a.m. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ tarm, factory, streat, office bidg., ete.)
46; NOT WHILE AT WORK []
9: el her .
w =} 21. | sttended the deceased fro . 8 and last saw iy alive o
9 Fg Death occurred at. Q0 = on the dats ftated above, and to the best of my kno ge, from rhc’auu: stated,
8 ot Ls 35s. title 22b. ADDRESS 3]
5 =
by ] f -
z 523.. AL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY Gk £Rfnh d. LOCATION (City, towg, or cdwnty)
fe) [a] VAL (Specify)
s & Jﬁ. APR,.12,1961IRIDGE CEMETERY |FREMONT, NEBRASKA
< | “Za. FUNERAL DIRECTO Obs 25. DATE RECD. BY LOCAL REG. |26. REGIZIRAR'S SIGNATURE
7 N %331 Brush’Creek. Mo. 6‘,
= o D.W.Newcomer'sSons ,Kansas City L2 _(/ o&hq

{Licensed Embalmer’'s Statemnent on Reverse Side}




o - - . . .ot PR . . A . e o - R
[

b
STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision. .
s a
Student Signed 7
.2 Signature of Student Embalmer '

Licensed Embalmer NDQ-ZE 'é Q

® ’ f . . P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iin his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). 1 A .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

*If th1s body ‘is not embalmed fact 'should be so stated above . o
i .

. -





