L 30 1948 THE DIVISION OF HEALTH OF MISSOURI 23.7.39
. Mo. v
onl i STANDARD CERTIFICATE OF DEATH —
BIRTH KO. _ REG. DIST. MO, _ML PRIMARY REG. DIST. m.__&ai_ Registrar's No 2978 }
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lved. 1€ [ etdance befors
a, COUNTY  Taekson 2. STATE  Missouri b. COUNTY Jackson -dm}:{i:nl |
b. C(;EY (Il puteids corporate Umits, writs RURAL and give gerLYENGLH OF c. CIT;{ (If outaide eorporate limits, write RURAL scd give mNp) v
wibahi; ' ¥
Town  Kansas City i Il j}f-" - 6wy Kansas City / g
a d. FS%PT"F:?.EO%F (If not in hoapital or fnstitution, give t address or loeation) dIASI;rgREEErSS {1 raral, give location) [ ‘D %
3 INSTITUTION 4935 Troost 4935 Troost '
ﬁ ¥ DECRASED & gi“" T b (Middl c. (Last) 4. DATE (Month)  (Day)  (Year) ¥
|| (Typeor Print orothy Ida Wyley oA July 6,
)
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ \?0ER 1 YEAR | ¥ WNDER M HES.
7, F W WMW@&ORCED peciiy) 7-17_1869 lq?q‘ﬂbﬁlﬂ Montha | Days | Heurs l Min.
5 10a. USUflL OCCUPATION (Giwekindof work | 10b. KIND OF BUSIP!ESS OR IN- | 11. BIRTHPLACE (Biste or forelgn souatrr) - 12, CITIZEN QF WHAT
dnmd\mnxmuto%mr ng life, aven If retired) DUSTRY COUNTRY?
& ome Missouri T.3.
< 13a. FATHER'S NAME ~ ~{13b.-MOTHER'S MAIDEN NAME . . 14, NAME OF HUSBAND OR WIFE
m b GEORGE COOPER Unknown | WILLIAM HOWARD WYLEY
[® E{ WAS DECI‘EASED EVER IN-iU S. ARMED FORCS? 16, SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
r now! L Yl .
.g e orumpnara) | (i wive s or dnten ofaeevion no Earl M. Wyley, Kansas City, Mo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION tg;!szg}rijﬁgzggzm
=} _Enter only onecauss per 1, DISEASE OR CONDITION . uri ; ™
Z || 1 for (a3, (b, and (i) | DVRECTLY LEADING TO DEATH®(5) Auricular fibrillation
Mt *This does not mean ANTECEDENT CAUSES 4
eriosclerosis
3 the mode of dying, such | Morbid eonditions, if any, giring DUE TO () Arteriosc osis
... ||-as heart failure, axthenia, |, rise fo the abope Gﬂﬂ-’f (o) stnting, . T T e R
& |ete. 1t meons the aip. | the underlying cause last.
o care, injury, or complica- _ QUE TO G — -
= tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS S . ot -
E Cenditions contributing to the death bud not
- related to the disease or condition causing death. .
i |'9a. DATE OF-OPERA- |19b. MAJOR FINDINGS OF OPERATION R e - o 5 /v . 1 auTorsy?
= TION : .
= | T . ves L] wo (K]
) 21a. ACCIDENT . (Bpeeity) 21b. PLACE OF INJURY (s.x..inorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, Inrm, tactory. stroet. offior blds., et0.} . o P Y : SLY .
7 || HOMICIDE _ - :
g 214, TIME {Moath) (Dlr) (Yl-r) {Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? i
WHILEAT ] NOT WHILE .
J_. INJURY WORK AT WORK I . L
;,3 |t 22. I hereby cerhfy é;at I atlended the deceased from 10/21 , 19 , Lo 7/ 6 1949 , that I last saw the deceased
:;' alive on / 9 and that death occurred at ., from the eauses and on the dale staled above.
2 || 2a. s1G He Do Bou ou 5(Degres or title) | 23b. ADDRESS - 23c. DATE SIGNED
g [ 0 i )M. D. . 1315 Alameda Rd.,” Kansas Ci . 7/8/49
= "BURIAL. CREMA- | 24b, DATE 2/ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) _(State)
lg iMCYAL (Bpecliy) -
& - 7-8=L9 Elmwood ‘ _Kansas City, Missouri . ..
DATE REC'D BY L%’:E%L REGISTR4R'S SIGNATURE 5., ruu:aAL DIRECTOR"S SIGMATURE ADDRESS
7-5-45 o _L Stine & McClure Und. Co. Kansas City,Mo.
v (Licersed Embalmet’s St on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that 1he body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) —

.............................................................. . Student Embdalimer No,

working urnder my persona! supervision.

STUTENT vuurussrararensonranananrarasernens Signed QO-J‘U.W ]\L @J'Q

Student Embalmer ¢£‘
Licensed Embalmer No. 37

P. 0. Address %/(0 AT"D .....

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

H this bocg is not embalmed, fact should be so stated above.




