OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAR
Ragistration Distriet No, ______._.2 _

AMENDED

o
(1T
[}
-4
w
=
<
Wt
[
<
a

—

Z

=
Lk

(8] =

a O

Q

< a
(7]
[
1%
Z
o
s
(17
o
fa)
5

19

O o]

& =

=

=

o o

z b

= <

2 B

KZ...J’NMBI’Y Regisiration District No. .(..q____---_-__kegllh'll’ ‘s No. _____ggﬂa

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived., {f institution: Residence before

». COUNTY JACKSON _ a. STATMI SSOURT o COUNTY JACKSON admission)
b. Con;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
own KANSAS CITY D years oW KANSAS CITY Yoo O Mo O
[ ;%éP:JTAMEOOF {If NOT in hospital, give locatian} Inside Limits d:;%%EELS (1f cutside, give location) Reside on Farm
INSTITUTION ST LUKES HO SP ITAL Ym& Na ] 55 35 HI GHLAND Yes [] No m
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
KARL PETER WERLE DEATH 5 2 1961
5. SEX 6. COLOR OR RACE 7. Married )  Never Morried [J [8. DATE OF BIRTH | 9 AGE (last birthday) }IF UNDER 1 YEAR | IF UNDER 24 HR
MALE CAUCAS IAN Widowed [] Divorced [ 8 -1 -1 904 56 Months Days Hours Min,

105. USUAL OCCUPATION (Give kind of work done

HOUNEMAN' £ BS uNY

if rem&ﬂ, _P

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

SONAL SERVIQE  YUGOSLAVIA

12. CITIZEN OF WHAT CQI:!NTRY

GERMANY

13a. FATHER'S NAME

Jakob Werle

13b. MOTHER'S MAIDEN NAME
Katharina Kitzer

14. NAME OF HUSBAND OR WIFE

ELIZABETH WERLE

35. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Noor unknown} ,(lf yei g

iva war or dates of service) |

14. SOCIAL SECURITY NC. |17. INFORMANT

MR.WERNER MUSIK, 5535 HIGHLAND

Address

18. CAUSE OF DEATH (Enter only one cause per line for’

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying cause last.

IMMEDIATE CAUSE (a}

DUE TO (b}

, and {c}

INTERVAL BETWEEN
QNSET AND DEATH

PART 1.

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TQ DEATH but not re

disease condition given in PART | |

d to the terminal

PART III,

I deceased was
there a pregnancy i

smale  was
last 90 days.

|DY“' O Ne I O Unknown

19. WAS AUTCPSY

20a. ACCIDENT SUICIDE  HOMICIDE 20b. QESCRIBE HOW INJURY QCCU D. {Enter rurure_g_niury in PART | or A} 11 of item 18.}
PERFORMED? a 8]
it ks o,
20¢. TIME'QF Hour Month, Doy, Yesr h
INJUR 8.m,
~ l- 34 4/ _ )

20d. INJURY OCCURRED ' - 20e. PLA
WHILE AT WORK [J
NOT WHILE AT WORK (J

21. | attended the daceased from

Desth occurred ot

., in or about hame, | 20f. CITY, TOWN, OR LOCATION

bldg., etc.)

r live on
mlIVﬂ

11 of my knowledge, from the cousey stated.

l-h.lgk-\ H. OWans mepicaL cermiFication

22a. SIGNATURE ’

22b. ADDRESS

23C NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or counly}

May 5, 19611 Mount Moriah Cemetery

22c. DATE SIGNED

5.

{St¥le

Kansas City Misspuri

24, FUNERAL DlRECTORl 331 Brush De{f}éek BlVd 25. DATE RECD. BY LOCAL REG.
.W.Newcomer'sSons,Kansas City, Mo) ’9/’[’/

26, R TRAR'S SIGNATURE

{Lican:

sed Embalmer’s Statement on Reverse Side)

éﬁ.?(_




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. . M—J
Student Signedﬁ’z] 1

Signature of Student Embalmer
Licensed Embalmer No.. 5 7/5’
P. O. Address /,/é’ %,
I .

Nofe: 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. *






