MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L

gl &)
- -62-0
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE anmralmn Dlstrlct P}{J ...... cf___.f“nmarw Reglstrahon District No. _F_Q__? "‘____Regutrar ‘s NOw
ON THIS STUB AMENDED =it APR
1. Pl-ACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. f institytion: Residence before
VS 300 2 nCON Jackson > SAii ssouri®™ """ Jackson sdmission)
Rev. 4/59 2 b CITY (17 outside corporete limifs, give TOWNSHIP only) Langth of stay in 1b < thaide Limits
w
= Town  Kansas Clty 50 yrs, TowN Kansas City Yes Y No
1 < ¢, FULL NAME OF {If NOT in hospltal, give locstion) Insicle Limirs d. STREEY {1f cutside, give locstion) Reside on Farm
= HOSPITAL O ADDRESS
22,39 | I iNSTTUTIoN } 5217 Spruce Yefg MO 1527 Spruce Yo O No g
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
P : August J. Wendel oea™  Marych 19, 1962
o 5. SEX 4. COLOR OR RACE 7. Married [ Never Marrind [J [8. DATE OF BIRTH | 9- AGE {last birthday) :‘:NHDER 1DYEA! ':UNDE_R%ﬁ
Widowed Di ed ths ays ours in.
5 9. Male White dowed 0 vered 019 /10/1876 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, avan if retired)
= feamster Stockyards Germany USA
7 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
2 ~ —
Q John Wendel Catherine Heilt Christine Wendel
8 ,2_1 0 15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
— < {Yes, no unknown)| {If yes, give war or dates of servi e - .
%10 X | N | 5 | Mrs, Laura Miller 1527 Spruce
% [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 pd PART }. DEATH WAS CAUSED BY: OMNSET AND DEATH
Q[ s © HMMEDI Uremia days
& [ z ATE CAUSE (s}
11 o o oy
O |la
- Q -
12 o 128 a Conditions, if any,]  DUE To( _Chronic pyelonephritis due to prostatic obstrucy yearg
d-C ol which aave st i Tion; generalized arteriosclerosis
13 |:I—: Z stating the under:
lying causa last. DUE TO [}
5 Zz FART (1. OTHER SIGNIFICANT CONDITIONS commammc TO DEATH buf not related to the terminal PART [Il. If deceased was female  was
.S_’ disesse condition given in PART | {a) there a pregnancy in last 90 days.
- u‘) .
£ S Right hemiplegia due to CVA in 1957 [Oves [ O [ O Unknown
"‘E" | 79 WasS ALTOPSY | 20a. ACCIDENT ~ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter natura of injury in PART | or PART Il of item 16.}
35 [] PERFORMED? a (w| a
> v YES (] NO
z ;;E’ 2 T TIME OF :I'::f Month, Doy, Vear
v g g po.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWRN, OR LOCATION COUNTY .= STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o ot Q - -
s o E é o) 21. | attended the decessed from 0-29-57 to 3 |9 62 and last saw mnlive on 3 |6 62
@ & o o Death oﬁur% ) 2 4:00 a. m on the dete stated above, and to the best of my knowledge, from the causes stated.
w2 = G 77 7 :
g E 8 8 -] - {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
= ® =3 B (FM 20 < 4800 E. 24th Street -20-62
- z Lmzaa BUaIgLACI:EMATELO)N b DATE ¢ = | 2X. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stata}
g g VAL (Speci
z T urial 3/22/62 loral Hills Kangas City Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R RAR'S SIGNATURE
w
o %] Earp & Sons Mortuary K,C. Mo. T-ZLO Cr Aa?“d

{Licensed Embalmer’s Statement on Reverse Side)
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et o ’ - - STATEMENT BY LICENSED EMBALMER
.- .. C u
| hereby certify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No ";[ 72 (

P. O.:' Address -71\/‘_ (O._’Zj/l o'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
R 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.
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