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

DEPARTMENT OF COMMERCE

F‘ Lti}:uj.:A oh 'ru; (:n\su's‘&_z

Registration District No.—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._?é..d:a,_Lt

1‘1';1 it

.csr

State File No

Registrar's Nowaoo.. 531 i ‘

1. PLACE OF DEATH:

%ackson
ansag City

fom.lh!l city or town limits, writs "RAURAL” and name of townghlp)
(¢} Name of hospital or institution:

(Home ) 2719 Jackson, K.C.Mo. /

{1f ot 1n hoapitol or institation, writs street nomber or location)
{d) Length of stay: In hospital or institution

(a8} County...........|
(&) Cityor town

2. USUAL RESIDENCE OF DECEASED: yf

(a) State Missourl (5) County Jaeckson -
T, + "
{9) City or town Kansas City —~

{1f outsida clvy ot town limits, write “RURAL") T

2719 Jackson Ave,

(Ifrural, glve loostion)

(d) Street No.

(Specily whether {e} Citizen of l'oreizn country?. no (Yes or No)
In this community. L i fe
yasrs, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT Th vr
FULL NAME eresa inheeler
20. DATE OF DEATH: MonthD€C . d.ay 16th,
3. (b) If veteran, 3. (c) Social Security A
no N none ”,,,,1,9.5;3 _hour. mintute o,
name war o
21. T hereby certify that 1 altcnded the deceased Qz Mr— s S
lot or 6. {4) Single, widowed, married, wﬁ_l__s
demale white| _Zu Widowed|| E
4 Sex. race divorced.. = that T last saw h.alud=alive on___ - l9~g"3.

6. (b)) Name of kusband or wife ...vmicicccnnes 6. (¢} Age of husband or wife il

and that death occurred on the date and hour stated aréve.
Duration

.herdisd VWheeler a———es | LT LT L
7. Birth date of d o Sept. Sth, 1872 |[-- &m ........ V2 n
(Month) (Dey) (Your)
L
8. AGE: t.hl I?L i) If less than one day Due to (/
[ ;| [p—— | Due t
- e Lo
9. Birthplace Missouri 77
(Clty, town, or county) (State or foreign connlry) N (VP Ay Ny s e P/ A
10. Usual ocenpation 0N SEWife Q;:;;;g;d;:g;;';%/m o iémh)"""'
11. Industry or businets . : <7 PHYSICIAN *
= Major findings: y g -
fal 12. Name. Unkn own - ng,;o;gr::%:nn / y
g 7 \ u L . Undetllne
= 1 13, Dinbptace Unknown | i e
{City, wwn, o (Siatn or [oreigo coantry) he
£ ( 14. Maiden name Titknown 9—{ Of autopey fehasged :':uge.
= tistically.
E 15. Bh‘thphm__~(m;,_;:n_;__w%§nﬂm TP i 22. If death was due to external causes, fill in the following:
16. (o) Iﬁmg_ﬁmgﬂhﬁ_ﬁlﬂz___.w_m"_mm {8) Accident, suldde, or homicide (specify)
& Address_ 1926 Spruce Ave. K.C.Mo, (% Date of occurrence
17. (@ Burial (&) Date thereof_. .12 _1_8./ 43(5) Where did injury occur? (City or h'u, (Coants) B
(Burial, cremation, or removal) (Manth) (Day) (Year) || (d) Did injury occurin or about kome, on farm, in industrial place, in public place?
{¢) Place: burial or crematfon.__ElmEQ_Qg_..C.g.m.n_ ______
-
18. {(a) Signature of funeral director...... aIID fune I‘a_l_.__f..i_Q_lll_e__ While at wé of ")

) Addrens_ 4139 _E,.
15. (a)/J.._.,LZFXJ_ ® ~_/

‘é.t,. ;%.MQ.‘WM

(Rexistrar's sigmstare)

(c.______._._...._.

23. Signat iM D.orother) ..

Address. /3&% "

o 517 dznedg‘izz"%ff

34/

(Licensed Embalmer’s Statoment on Reverse Side)



}«/tﬁ oiu{f.,w .

jé brlvz’;‘ '/"‘ AR
T J* D2t .

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..... ...

working under my personal supervision,

Signed.. \F Ll fLES . L2

Licensed Embalmer No.....,.j- 29 f 5\
b.0. natrens.. o TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRIT]NG (Failure to comply with
the nbove constitutes grounds for revocation of licensge.)} : . :

If this body is not embalmed, fact should be so stated above.




