T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_042026
DO NOT WRITE chinrari?g‘Dis_’ri:r_ljo.- _________ inmary Registration District Na, .f./ ____;_é_ltegistrar‘l No. __-__gdé_-_ STATE FILE NUMBER
.4

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 a s. COUNTY C‘(ay o ST  adound b COUNTY C ‘éay admission}
Rev. 4/5% 2 b. CITY (I¥ outsida corporat limis, oive TOWNSHIP ony) Length of tay in 1b < aw Tratde Limits
g 10WN Smithville 25 Years o Smithville YuO NoO
1 jpmrt) E [ ;%EPPI{&TEOOF (If NOT in hospital, give location) Inside Limits d. ASE)'ISE!EETSS {If cutside, give location) Raside on Farm
R .
22 z INSTITUTION Re/.ude_n.ce YesX] HNe ) maple ibzee,t Yes ] No [0
o i =
3 3. #AME OF DE]CEASED First Middle Last a. DoAgE Manth Day Year
ype or print -
- Geonge F. Wendling veami Nov, L8, 1962
4 5. SEX 4. COLOR OR RACE 7. Married X1  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthdey) |IF UNDER 1 YEAR :‘UNDER 24 HR
Widowed Divorced Months | Days ours l Min,
5 ¢ Wh idowsd O B [9-L8-83 79 |
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& el duri os} ¢f working-life, avan if retired)
3 Retined Larmen farm Fagnkford, Kano
7 { o 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s Peten Wendling MNodlie Maddox Leda Wendling
8 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
2 o e o v Lela i Smithville, M
(Yes, or unknown) { (If yes, give war or dates of service . » .
s » 25 None end&ng ville, Mo.
‘—;?3—2—5— % = 18. CAUSE OF DEATH (Enter only ons cause per line for'(a), (b), and [c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a u z IMMEDIATE CAUSE {a) 6_@@!{2&1 KLY
11 O o
22 Q ) M q M,,L )
1275 ] a Conditions, if any, DUE TO (b} s A -
O -0 o I which gave rise to 7 l a L9
Iz above cﬁuu d(a).
- stating the under-
1302 - 0 = lying cause last. DUE TO {c}
g z PART II. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO DEATH but not relajed 1o the ferminal PART NI, If decsssed was  femals  was
g disease condition given in PA) {a} A .4 - there a pregnancy in last 90 days.
Wy
"i g e / ] O Yes I O No I O Unknown
g é 1%, gw\s AUTOPSY | 20a. ACCIDENT UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 11 of item 18.)
QRMED?
o S Yea O NoO ——
Z =z
z |5 I o TIME OF — Hour  Mnh, Day, Veor I
~ a.m. —
x 3 F E—
4 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g, in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
» of :&vg{’L\ENGlTL:ENS'ﬁVQRK o farm, factary, siveet, office bidg., e1c.)
WU (=)
5 (o) E‘ é 21, | anended the deceased from J"""" L Fx" ,:: Mand last saw mnlwe on ‘/O L4 / f /?‘ J"
o o Death occurred at # Lm on the date stated above, and 10 the best of my knowledge, from the causes stated.
w = | 2
g W 3 5 T2a. SIGNATURE orp€ o7 title] 276, €55 . - X e DATE SIGNED
- & E /Z/&,W;‘-f ; %) 9"";?“"//@ - //-/7-61—
- ¥ = ;i . 4 : " .
: 2 735, BURIAL, cﬁgMA:[fL?N, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
G a REMPVAL (Speci - C . . , .
9 21 Al Q1=~18-62 J.0.0.F, (emetery Smithville, Missouni ,
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > 4 + .
= | Momas Funeral Home Smithville, Mo /)= P-G2 NP

{Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

or by

waorking under my personal supervision.

Student Embalmer No.

Student Signed Ezd"‘”"ﬂw M—

Signature of Student Embalmer

Licensed Embalmer No. /A.ﬁ'“,z, Jy

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abaove. RN

L

{Failure to comply



