5. No. 2 FiL J 2507
M—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 3 2

tb: Sl-l ;:391 ] BURZAY OF THE CENSUS STANDARD CERTIFICATE OF DEATH 34“1’"11: Noworo 1%88

/o
Registration District Now-a?} Primary Registration District No’V Registrar's No.
l#g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £,
{s) County ackson a1 ]
" Hissouri Jackson
] S
) City or town... KansasCity ) (¢) State (%) County.
3 If outsida city or town lmits, write “RURAL" and name of township, .
? (c) Name of hospital or institution: ' (&) City or town Kansas Clty
St. Mnrvs o

{1f outside city or town limits, writs " IRURAL'")} 5/

(If not in kospital or institution, write street number or locution)

(d) Length of stay: In hospital or institution DIVS (d} Street No. 126 CVDI'BSS
BOYCB. T {Specily whether (If rural, giva location)
In this community. i ﬂ . i
years, monihs or days) {e) If foreign born, how long in U. 8. A.? d years.
MEDICAL CERTIFICATION
3. {a) PRINT et
orLname_ . ray Eugene Wheeler April 12
20. DATE OF DEATH: Month day.
3. (1) If veteran. No + ;? Soua.lﬁﬁunty Year. 19}41 hour 12 iy mjnutee...}x‘].Q.Q.n..‘....l\I.
name war, 0.
" 1 hereby certify that I attended the deceased from
. 0 5. Coloror _. _ | 6. (a) Single, w:fi wed, married 47- // Y/ #f / = 105,
o, Hale Vhite = rrled .
4. Sex race. divorced—.......... that ] last saw h.rem= alive on 19. Z/
6. (&) Name of Lugban wife v 6, (€) Ageof b %ﬁnd or wife if || and that death occurred on the date and hour atated above
Duration
li% dl eef[eri 885_“,&_ _____ g _____________ _years || ITmmegiage cause of death - -
' 7. Birth date of deceased April 7" 1 e o~ ¥
{Month} {Day) {Year) T ———
8. AGE: Years Months Days If less than one day Dawe—to. &f—;—f—“«"—*‘lf LAorprufries 2}‘&4

=

E— b Tirainig P AT D T,
9. Birthplace West Virginiq Due to. 2% -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ci}l.s. town, or eounty) 1 (ssr.nu o ni?i'n country) =
etiredRailroad Switchman Other conditions '
10. Usual occupation z - o Ll | I (Includ:.,.. - within 3 b of death) PRt
- Missouri Pacific .
il. Industry or b / PHYSICIAN
o John W. Vheeler - Major findings: i = .
2§ 12. Name ; i Of operations, : 7 Underli
. P n
E 13. Birthplace Westn}.{sr.-ngrg.nlal P é F t!};ca:;élzg
i i v lwhich death
= : (QMhﬁm rah AState or foreign conntry) Of autopsy. - : ' ¥ should be
& { 14. Maiden name , N charged sta-
E 15. Birthpl Unknovm q S tistically,
= . Birthplace (c“y. m'n.mwun wh Tor Bratenr w“ countryl || 22- If death waa due to external causes, fill in the following:
16, (s} Informant... n¥aesler - _ (c) Accident, suicide, or homldde (specify)
(?) Address 126 cypre 83 - (&) Date of occtrrence
17. (e} Burlal (#) Date t‘herfnf Aprll 15, J}illvhere did fojury cecur? {City or town} {Coanty) (Stata)
(Burisl, cremation, or "““’"i)&t liotiah (Month) (Day) (Year) (#) Did injury occur in or about home, on farm, in industrial place, in public place?
(s} Place: burial or cremation b
o e ¢ CUHL T Blackmans - Sor, T INg e
* (¢) Meana of injury..______._{ @_ ......

18 (o) Signature obfoppal ¢ Lndep. BIvd. K. T. Ho.

o " mc,/lf /?tf/(,,,/)y N W

e
{M. D coaiver)_._____

) (Mumvgd laenl registrar) {Registrar's signature) e L &#-i - Date aizned.ﬂf{ﬁ:,#/




=

e

T . . STATEMENT BY LICENSED EMBALMER

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

S . Registered Apprentice No

working under my personal supervision.

A . ) Licensed Embalmer No.6Cra. i

' .P. 0. Addreéss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocation of [:ccnsc )

EER S

If this body is not embalmed, fact ahould be so stated above. ) p i




