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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF (C:OM MERCE STATE BOARD OF HEALTH OF MISSOURT 81‘3951
REAU OF THE L_ENSUS .
EILED 56T 2308 STANDARD CERTFICATE OF DEATH s s e
[ omeg
Registration District No _-Jﬂ Primary Registration Dlstrict No...._#_a_L_-f Registrar's No 4 1 9\)
1. PLACE OF DEATH: 2, USUVAL RESIDENCE UF DECEASED: )
{a) County Jackson @ sate. Migsouri ® comy £ 0518 £ 0
(b) City ot town......... Kansas Gitv p
(0 Nage of b il:a?n;ldl;;ilt:ﬁr town limlite, write  "RURAL" snd onms of township) (e} Cityor town.,_......s.g !
0 If outside city or tov_n limits, writs “RURAL™)
8% ("E'Eh osp:l.tal ‘  Sweet o ( ) 4
II raral, give location,
(f) Length of may: In howital or institutmn .__2. mon_t%ﬂ_ﬁ. e W(eﬂegﬂazen of foreign country? No (Y N
wl unl
In this community 2 monthﬂ 3 weekﬂ Ak i ex of No)
yeara, months or days} If yes, name country
i“{f‘l{ :IA‘::I_{ we gte l er MEDICAL CERTIFICATION
e O] i ZI oI 20, DATE OF DEATH: Month (... day.. £ ©
3. (b} If veteran, 3. () Soclal Security ;a
N (s} year. .Mur_¥_=__minnt . .M.
name Wwar. No Nﬂne .
~ 21, I hereby certify that I attended the deceased from.
ﬂ{ . Color or 6. (a) Single, widowed, married. § € e 19 to 190 ;
4. Sex.__FE_m. 8. me....ﬁ.h.. v€ qlvorced..._g...j.-.g_g_]_-.g....(f that Tlast saw h alive on 19
6. (#) Name of husband orwife . 6. {c} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
None QliVems Immedlate cause of death, e
7. Birth date of decensed..... . MAY 3k, 1932 e ot { Lol X :‘-’-‘—)L.-
{Month) {Day) {Your} .
8. AGE: Yerry Monthe Days 1f lesa than one day Due toﬁi?ﬂﬂt\-# Wm_.! z..‘?:’_.
hr. mi
13 ll. 9 . - Due to F_
9. phce____S_e_d_ﬁlia : MO L] // -~
{City, town, or cosnty) (Stats or foreign conntry) i ; /_‘ o ‘3 .
10. Usual oocumﬂon_s.ﬂhﬂﬂh__ﬁirl_ BE—1 | C::l;:;’dc:;m witbio 3 months of death) ) g’ [ L
11. Industry or bustnens.__ SChAOL : T 7 3 4 PHYSICIAN
ajor findings: —_—
= { 12. Name———o.. Hy Westermier : Of operations.... _ o
E 13. Birthplace Bahner Mo. Y : i . " ﬁlﬁggﬁntz
[( Iorsign tountry) ey M__
5 -14. Maliden pame Cﬂm:ﬁe velmw . na, O{_ auwm“% .cill:;;-ged:: bu:
- tist ¥,
g 15. B“thla“—'—— Pierc e citr } MO o 22. If death was due to external causes, fill in the following: '
-1 {City. town, of covnty) (Suats or loreign country) -
16. {a) [n,.,m,,,,_hﬁ,rﬁg Gatherine Westermi er t, suicide, or homicide {M”“W'
Det 1t Mich 8 ﬁya{ecﬁf accurresce. M Ll = [ /,_:)' Z
(&) Address e I‘o X L] _dﬂcﬁ 4 'ﬁ‘ M-_—
17. (a) —nml&l——-—-——-——-—-—m (5) Date thereof. 10/12/45 (e} Where did injury ? (City or town) (County} (Anate
(Burlal, crematios, o removal) (Mooth) (Dey) (Year) || (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial.or mﬂomma‘!_;uo .
18. {s) Signature of lunual dmm -MOGJ-LLGY — E.Y.,_..a_r Wl:ule at work?... B0 (Specify ‘?' -{!:1:;) of inf
® Addres 1800 Linwood Blvd, K.C. Mo, Mﬂf/ o
o @ LO-M-VE Zﬂ‘ o 2, Q* ? &  23. Signat 4’—% A(M. D. on
" (Date recelved kocal resistrar) T (Rextstrar's signat . |) Address. A 44 Zﬂ:&#ﬁ@{# ,...........pDate s!zned/@ia.u
(Licensed Embalmer’s Statemont on Roverso Side)
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STATEMENT BY LICENSED EMBALMER -
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I hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmed by.me, or hy

- ., - . - -

Reglstered"Apprent:ce No emesinersiey I

- . . re
. - . ot P Ne M Sty .o

working under my personal supervision. v V- e Sl ] : :
S s : : ©Uln e el ‘W

" .;- . .,. . | e -__\_ 4 = d
- T RN ‘C" l.loensed Embalmer No e % '.2_. XJ..‘.“....
. ey - ro;‘P o Addrmm '_’ /( Q... 270

2 i e IE
Notcs The above MUST BE SIGNED BY THE LICENSED-EMBAI 'lER in lus OWN HANDWR[TING T (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




