ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District Na. ____.l.ﬂ_ﬂ.__..-....)rim.ry Registration District No, __Lg_.g.u)_l.-keqismr‘s No. _19_33_---

—61

[V d

12044060

AMENDED _ _
%ml 8 ]gsi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY . - ] p .
8 a. COU Jackson a STATEKanSaS b Comnson admission) :
% b. COI'IEY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b € COI}IY Inside Limits '
%‘ owv Kansas City 1 month TOWN Shawnee Yesjg NoO |
w c. ;%;PﬁﬂEOOF {If NOT in hospital, give location} Inside Limits d. I?It)EEFIEE‘SS {If cutside, give location) Reside on Farm
’g' INSTITUTION St, Mary's HOSpita'Lvuq(NuD 11102 W, 59th terr Yo O Ne X .
L)
3. #AME QF _DE,CEASED First Middle Lasy 4. DOAFTE Manth Day Year
ype or print|
JOSEPH WERTZ pEA™H  April 17, 1961 !
5. SEX 4. COLOR OR RACE 7. Marrled Never Marrled [ (8. DATE OF BIRTH [ 9- AGE (lasr birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
: § Mont| D H Min.
Male White | Weewd@  ovwdD [11-16-1878 83 §g |#evn] oo [ tew | wn
10s. LSUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
d 1 gf king lifi if retired
Supervisgye " "? |Wholesele Grocery Shawnee, Kansas | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Wert:z Theresa Waller Ora H, Wertz
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, RO, ¥ If yes, giva war or dates of service)
(res ng e 1 e o Mrs. Ora H. Wertz Shawnee, Kansas,
= 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (c). INTERVAL BETWEEN
=z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o/
% g IMMEDIATE CAUSE (2) 7 y -2 ;’é‘ .
o 9]
Q
X o Conditions, If any, DUE 1O {b)
5 which gave rise to f
z above cause {a), '
= stating the under- ’
lying cause last. DUE TC (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1il, If deceased was female wnE
g disease condiflon given in PAR there a pregnancy in last 90 dny:.t
< . :
v  bopec TCA e D — ﬁr/e/ed/ %}éfxafoéwa’ [Oves | O N | O Unkoown!
E 19. WAS AUTOPSY /20.. ACCBN‘ ‘UI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) '
PER
3 YES
| T TIME OF  Houl  Month, Day, Yeer |
a INJURY  am.
@ 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 farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK (O
Q — - [—
é g 21. ) attended the decessed from_%_ﬂ_i, Io__&_! /7/ / nd last saw pi slive o
[a] 'E Desth occurred n__.LO_s:a_ﬂ_...Ag V44 —m on the date stated above, and to the best of my knowledge, from the causes stated.
3 & 5 TGNATURE {Degree or fifle) Z2b. ADDRESS Z2c. DATE SIGNED
¥ .
w t [3 M 2P A §9Y9 Ntrmam - o, Ko | 4/77/6s
z 93, BURIAL, CREMATION 23b. DATE / 23c. NAME OF CEMETERY©R CREMATORY 23d. LOCATION (City, town, or county) T (State)
d e REMOVAL (Specify) 20 1 611 .
z T |9Removyal 4-20-1962 St. Joseph Cemtery Shawnee, Kansas
= L n.l.. FUNERAL DIRECTOR ADDRESS .aDATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATL
w D -,
= s E. Paul Amos Shawpee, Kansas H-19- é/ T o
¥ 14

-

- ""‘(I‘.Icunud Embalmers §-}atemenl on Reverse Side)

f _l




STAYEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordedv on the reverse side of this certificate was embalmed by me,

i
or by O L P A T T e ~~ , Student Embalmer No.______ | “
1
working under my personal supervision. /g%,_y ﬁ: |
|
Student Signed |
Signsture of Student Embalmer Eu@ne P, Amos
. . Licensed Embalmer No. 5023
L3 FULL I | % ,-\‘\ o, Vg

T et P O. Address Sh‘awnee, Kansas

Note:. The above MUST' BE ‘SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING . (Fa:!ure to comply
with the above constilutes grounds for revocation .of license).

If embalmed by a STUDENT, he also shall sign in his OWN handw:ltlng

1f*this body is not embalmed, fact shou[d be so stated above. -






