Loi': N"; 010;’ FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH MQQGG
. 5-17-39 ﬁ[‘_{“ﬁ’ N ‘i““ Statone STANDARD CERTIFICATE OF DEATH State File No
vo | HENMAY 1571988, p - 1914
Registration District No, .m“m_/.ﬁ A Primary Registration District No... _....._,Q_L Repistrar's No. 5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %/
8§ | @ coumy JACKSON (@ state. MISSQURT ® County._ JACKSON &
o {4} City or town KANSA.S GITY - =
O (_II’ nuuic!e cir:y or town limita, write “RURAL" and name of township) (&) City or town KANSAS CITY -
() Name of hospital ot institution: { outside city or town Limits, write “RURAL™)
2 GENERAL HOSPITAL #2  (J. & seeee N 2110 Bellview 4
(If not in hospital or institution, writa strect number or location) {If raral, give location) J
% (8) Length of stay: In hospital or institutio nrse ) NO
(Bpecify whether || (¢) Citizen of fomzn country? (Yes or No)
- In this community...... 33 years '
E yeara, months or days) ) If yes, name muntry e anans e rasen.
= N - MEDICAL CERTIFICATION
. RI
B || 3uf9 FUNT  IELA WHEELER P
_ . 20. DATE OF DEATH: Monta APRIL.._ day...... 30
-l 3. (b) If veteran, 3. {¢) Social Security No. N 1 8
year. 911- hour. 2 :30 minute P M
6 || name war =220 o APRIL 29
ﬁ 21, I hereby certify that I attended the deceased from
= %’ 5. Coloror 6. (o) Siogle, widowed, mamed; / 1048 o APRIL 30 1048
I 4. Sex FEMALE ¢| ... NEGRQ div“md——WIM-‘Epmw that Ilast gaw h.. 8I%.. alive on........ ...APRII.L..BQ AT S lg-hé H
E 6. (b) Name of husband gr wife.. oo 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive___ —___yeary || Immediate canse of death
¥ 5 1877 1, Cdrebral Artery lhrombosis.
3 (Da) Oen) - || o Encephalomalacia of right |
® 8. AGE: Years Months | = Daya If leas than one day AVBR% middle lobe Of b!‘ain. }
S —.3..Generalized Arteriosclerosis i |
E 71 0 25 hr min Du
e to. "
| 2 |l o Bichptace . CANNON ... MISSISSIPPI / — : T4
: E {City, town, or county} (State or foreign eauntn?l P /t ]) i v
10. Usual occupation AT HOME : B— e mentaanes il aaniha of denihy %
E 11. Industry or business Major Andings: PEYSICIAR
I 12. Name GL’S DAVIS ~ - - ’ R i 6’;0;1’5::. ons. e r T
P ’ N / H . ] Underline
E & 13. Birthplace . ‘ MSSIbSI PPI S above :::;icc;g::g
City, town, or count; (State ar foreign country) Of autopay___.. 2B as should be
} j a 14, Maiden mawhﬁcﬂmm o L. ‘ . L 'cbﬂ-rimﬂﬂeﬁ:tﬂ-
i A s 15. Birthplace. MISSISSIPPI / 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign mtlnﬂ'x) . . .
E 1% @ faformase  SON: BENNIE WHEELER (o) Aceident, suicide, or homicide (specity)
g ) Address___ 3005 Merc. iﬁl‘ (5) Date of oerurence
17. (@) .A’% . (b) Date theteof o5~ F 4@ || () Where did Injury occur? G pon
(Burial, cresmation, or removal) (Mooth) (Day) {(Year) {d) Didinjury oecur in or about home, on farm, in indu.stnal pla.oe in puhl.k: plaoe?
(c) Place: bu.nal or cremauon._ﬂ &1 4’ ﬂ—f%ﬁ M 'j
18. (2} Signature of funéral director.., / M o 4 2 o/ T T S ' TN 3 __ci ‘(")” !ifdp - njury.....,.......,._.“:___.
® Address_.. 21 . 4,72”" < 1 D. o oIS
- b Z a B
19. (a) _;_2_:“ ;t?:;l[[tf_ ® Lt Loghoctan g &0 FRast. 22nd Street. . Date simdﬁ.?'l /L8
{Licensed Embalmer’s Statement on Roverse Sidc)




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.

Registered Apprentice No.

working under my personal supervision,

Signed.. (e v Z LB TS0 LT =5

Licensed Embalmer No éJ/_ )_ .......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




