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Remtmuon District No._.___...______.
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STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Registration Diatrict No._lQ_Q_?__

Staie Fils No.

9989

1. PLACE OF DEATH:

{a) County. Jackson

2, USUAL RESIDENCE OF DECEASED;

(3) City or to

(¢) Name of hospital or institution:
3119 Chelsan

::1
(I outside ity or town Limits, wri "EE—R.A.L" and nemas ofto'mﬁp)

Mg (@) sateMisgonrd @ Comtvdackson

() Citpar town....._ Kansas %

{r outaide ¢ c!l:r or

{I! ot in hospital or institution, write streot number or location) /—) /

(d) Length of stay: In hospital or institution

{4} Street Nowwrrooe.3119 _Chelsea ..

~Missouri

o limits write “RURAL™)

{SpecifyFwhether (If rural, give locatinn)
In this community. 11 s of |
years, mooths or days) {e) If foreign born, how longin U. 5. A.7 years,
e MEDICAL CERTIFICATION
B QFPRDT  Walter Archie Wiley (LO™C
TR o - 20. DATE OF DEATH: Month__ March _day 29w
. veteran, . (¢} Soclal Security
_ 1940 . howr. X te.lB o dbg-. M
Dame war. none | ST # (e ) 1 U - HE—— hour. ming M
5. Color or 8. {g) Single, widowed, married, .19 :
4 sex...Malg. ... rce ¥hite | divoreed Married. 1o
6. (&) Name of husband or wife 8. (c) Age of huaband or wife if D .
PR P uration
—_5Bplla Wiley ve_J56 __ years
7. Birth date of deceased 12 w2 o 1871 .. . -
(Monsh) (D) (Your) M W
8, AGE: Years Months Daya If lees than one day L —— . e e
680> 3 8% | br e min ”AhW‘%@' -
e to. a
o. s, CACIay~lly _ [trerd 4 A&‘J‘ :
{City. town, or county} / {State or foreign coutftry) T - - T g e
Other conditions
10. Usual mnmﬁuh@_l_m_ﬂﬂmw et A e ———— q_uz 7
11. Industry or business R M (i 7 PHYSICIAN
ajor fin —_
ﬁ 12. Name_...Gearge Wiley / of operauon
g - 7 Ohi / : e e o
= \ 13. Birthpl ]
o rHpace (Clity, town, ) (Btata or foreign conntry} Of antopsy. ’ o Mot
§ ( 14. Malden nam tsr /‘ sta-
E Ohigrys { = £ tistically.
3 16. Birthplace (Su'::' toncion ?mm) 22. If death was hﬂ-nnwcu;ﬂn the following:
{a) Accident, uicide, or homiclde "

L
18, (o) Informant e

& Address._St_P8ul ]din.na/

(%) Date of occurrence

e

17. {a} — Burtal

Barial, cremation, of removai)

(¢) Place: burial or crema

18, (&) Signature of funeral director.

-~

®) Address. 118 B

(5) Date thereof. 4=l = (€) Where did Injury ocgar?. (City o town) {County) _ (Brata)
(Mooth) (Day) (Year) i ¢ Dld‘m]nry occur about home, on farm. in industrial place, io public place?
: 54
Mrs C1 Forster e
oo e

*

w. @ . Heh 51, 1949

(Rogistrar's dggatae) i Aﬁ"“‘———{-‘—ﬁ-—m—r—. . : Date elgned ———

{Licensed Embalmer’s Statement on Revarse Sidl') N

Registrar's No____lﬁg;.—}_:.‘. —
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STATEMENT BY LICENSED EMBALMER _ N

, Registered Apprentice No

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

working under my personal supervision.

-:-._‘.;-‘- C Licensed Embalmer No A 737

' ' A ' ' P. 0. Address..
" Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAL‘\[ER in hls OWN HANDWRI’TIVG (leure to comply with
the above constitutes grounds for revocation of license. ) " -0
If this body is not embalmed, above space should be’lel'_t blflnk_. i _ _F‘ -_‘ I . o C . ;i /



