AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARH

/ 5 7.annry Registration District No, __/

~51-029698

STATE FILE NUMBER

@_ 2 pegistrors No. oo __ &o%

igtration District No.
amenoo | ETICER AR 58 4554 ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., |f institytion: Residence before
a a. COUNTY Jackson . s1alE Mo, b COUNTY JaoltSOR.. admision
w
% b. C‘l;;f {If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)LY Inside Limits
= TOWN Kansaa City 70 years own Kansas Clity Yes O No O3
< c. FULL NAME OF (If NOT in hospital, give iocation) Inside Limits - d. STREET (If cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
% mstiution 100 East 36 Street Yegd NoQd ,.|.809 Roanoke Pkwy. Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - .. OF
CATHERINE N-M-1I  VorElm oeat  August 1y, 1961
5. SEX 6. COLQR OR RACE 7. Married [J  Nover Married [J |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
: : ; Months | D H Min.
female white widowed L Divoced T | 122169 | 92 yoapg |Memm| P | o] mn
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Gily and state or cowniry) | 12. CITIZEN OF WHAT COUNTRY
t of king life, aven if retired) L
HORS8WITe Own_home Mascoutah, Iil. USA -
T4. NAME OF RUSBAND OR WIFE

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Elizabeth Apple

I

Henry Wanger DX
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. . INFORMANT A s
{Yes, no, or unknown){ (If yes, give war or dates of service) ' c 809 %anoke Pk’W‘y.
no | —— none atherine Epp o Co Mo,
18. CAUSE OF DEATH (Enter only one cause per lina for [a), {b), and (). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (a) M
|
Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under.
lying cavse last. DUE TO {c) .
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t& the terminal PART IIl. If deceased was female was
.Q_ disease condition given in PART | (a) H there a pregnency in last 90 days.
§ i rD Yes ! ] Neo 1 {J Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.}
& PERFORMED? | - - ] ]
e YES O NO 3
[ 2c TIME OF  Foul _ Manth, Day, Year |
a {NJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ faren, factary, street, office bldg., eic.}
NOT WHILE AT WORK [
ot - s -
h .
g 25, | attended the deceased from_M_LZé[— QA&?_A.LQJCI lasy uwﬁ;clwe °"—%—Z—lm—
B Death eccurred at. . _ 7 ()O A M- ___m on (e date stated above, and to the best of my knewl , from the causes stated.
e | “22a. SIGNATURE (l ee or title) 22b. ADDRESS 22c. DATE SIGNED
= PPl Orof 3/ 15
) : A - D2 UOTof R ide, kel o /7
&33. BURIAL, CREMATION, | 23b. DATE— 23c. NAME OF CEMETERY OR CREMATORY- 2. (OCATION (Clty, town, or county) {S1ate
o REMOVAL (Specify} . .
Cremation 8-16=61 Elmwood Crematory Kangas .City, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. E RECD. BY LOCAL REG. 26 ISTRAR'S SIGNATUR)
WAGNER FUNERAT: HOME, KeC. Moe 4& /Y. (o &M 12,7

{Licensed Embalmer's 5tatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereb};erfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
[ 1
or by /ﬂ CQW/G (f* M Student Embalmer No.é_f.__:

working under my personal supervision.

2
Student Signed ﬂ‘w‘ WQMM

Signature of Student Embalmer
Licensed Embalmer No. éé/cb 7
P. O. Address /5 . 'L!l w;

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.




