DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

V? Primary Registration District No. __ o002 Registrar’s No. . L

~62-035047

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. puceﬁrtgﬁa ﬁe’ 8 lgs‘ 2. USUAL RESIDENCE (Where deczased lived. If institution: Residence before
a a. COUNTY a. STATE bB. COUNTY admissian)
A I ackson Johnson
ev. 4/5 g b. C{I)TRY (If eutside corporate limits, give TOWNSHIP onfy} Length of stay in 1b A CO"R“ Inzids Limits
i
S own Kansas City 15 yrse owe Overland Park Ye L NeD
1 — < . FULL NAME OF (7 NOT In Fosglial, givs {:cmon) - tnside Limits d STREET 1 cutside, give lo<stion) Revide on Farm
R
23 / % 4 |z INSTITUTION gogs qome Yes I No O 6736 Nall Ya O NeR
0o chﬂﬁl@-t—te -
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
3 {Type or prins} OF
CATHERINE MARGARET WEIGEL DEATH 9 23 62
4 5. SEX 4. COLOR OR RACE 7. Married (]  Never Married {J [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female | White womes i owered 0 |12219-72| 89 Horbs | Daye | Wors |Hin
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& %) j tking life, even if retired)
g HEUSEWLLs Home Vietoria, Kansas U.S.AW
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—
ey 2 Peter Brungardt Barbara Lin
7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. NT Address
L (Yah‘no, ar unknown) l(lf yes, give war or dates of service) Overl&nd P&I‘l{‘
923 w o Nona N : ds aligal 26 6 _Ns 'L_Em%é_
[ = 18. CAUSE OF DEATH (Enter only one cause par lina for'{a), (b), and (c). INT N
10 < uZJ PART I. DEATH WAS CAUSED BY \ NSET AND DEATH
a o g IMMEDIATE CAUSE (s)
[e]
11 Sla 8
Ul e . .
]294.. [~ ] (=] Conditions, if sny, DUE TO (b)
v u'_') which gave rize 1o
= |2 above cause (a},
13 E = stating the under-
lying cauze last. DUE TO (c)
% z PART il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH bu! not ralated to the terminal PART 1lI. If deceased was female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
%)
E § ] O Yes ! O Neo l 1 Unknown
g é 9. gt‘AS AU'[ODP?SY 20s. ACCIISENT SUICDIDE HOMcl’ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
ERFORME
8 o YESC] NOG
-
Z 2 & | "20cTIME OF  Hour  Month, Day, Year
5 H INJURY s.m.
b4 g uia p-m.
E [-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, 1 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
5 NOT. WHILE AT WORK [J
o [a]
5 E é ©| 21. | sttended the d d fram \\vs s 103-* 1—&)——. and last saw Rfr:n alive on K- \..1‘ t\
m ; a %ﬁ Death occurred at 5 245_&__"1 on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g 2 8 8 & | “22s. SIGNATURE (Degree or title) 22h. ADDRESS 22¢. DATE SIGNED
I
2Bl | E]s D oA NSV \LYY NN
g Ta. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, of counfy) (State)
c)' 9 EMOVAL {Specify)
2 £|# Hemovail | 9-24-62 Seint Fid Yictoria, Kansas
= < | 74. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26. RW‘S GNATURE :
ui 5 ?
—
= = |WEILERT FUNERAL HOMES(S)}K.C.,MO. DA NTe . =774,

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e Student Embalmer No.
working under my personal supervision. /~___
Student Signed

Signature of Student Embalmer

R . Licensed Embah;ner No. ?7‘29

"‘ . .E . - /P .
e P. O. Address

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). .
R £ ernbalr_ped by,a STUDENT,,he also shall. s1gn,:n his OWN. handwrmng R Seh oo ye e
- If thig body is' not embalmed fact should be so stited above.” R v

N : . . . - ro, - .- PR .- -

- e® e T L [



