+«  THE DIVISION OF HEALTH OF MISSOURI
v | FALEDJAN 31950 syANDARD CERTIFICATE OF DEATH -

41341

v, 10.48 ‘\‘m: F:tc N’o -
"BIRTH NO. REG. DIST. Mo, _/ QZ PRIMARY RES. DIST. NO. _SBL22 o Repictrar's No.
I. FLACE OF DEATH ‘ 2 USUAL. RESIDENCE (Where deceased livad. If fomtivotion: residooce hofors
a. COUNTY . 8. STA . . b, COU dinineionl.
Jackson _ "Hissouri Ydckson M
b. CITY U cutzide te Umita, write RURAL snd xive ¢. LENGTH OF |[ ¢ CITY tif oueaia Uimnits, write RURAL azd t
SR corint sownatic)| STAY (in his place) R L Cods orporis T £ive towmbls) L RS
ToWN Kansas City ) 27 yrs. ToWwN  Kangas City
d. FULL NAME OF (If not in boapitsl or lmr.ltudon give atreat address or localion) d. STREET (If rural, give location) ' ‘7
HOSPITAL OR ADDRESS
INSTITUTION 530y - grfes  Ter. 10 W, 51st. Ter. &
) E
3 DBJE‘?:NE'AS%FD a. (First) . b. (Middle) ¢. (Last) 4, DS}-E {Month) (Day) (-Ym)‘y
(Typeor Print)~ V3 neont Wakefield DEATH 12 11 L9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARﬁ]ED 8. DATE OF BIRTH 9. AGE (in yenm] IF UNDER | YEAR | © UNDER u HEs.
WIDCWED, DIVORCED (Bpacify) last birthdsy) |Months l Days | Hours | Min,
l Sept. 17, 189 o5 I

102. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF SUSINESS OR IN- | 13. BIRTHPLACE (Btats or foreleh ) 12,
donsduring mwtoi-orkluu!e.evnnﬁf :eﬁr:tril ) DUSTRY are S chb.l;il%sh“f?OFWHAT

Investment England —
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wakefield 4 Bonily e— _ | ! {
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. no,or unknown) | (If yeu, wive war or dates of service)
no none Mrs. Lucille Wakef'leld 210 W 51 Terr.

18. CAUSE OF DEATH ICAL CERTI TJON mgg_rm BETWEEN

. Enter only onecauseper | . DISEASE OR CONDITION f wm

Hino for (&3, (o), and (g | CVRECTLY LEADING TO DEATH'(E) [ Wuq 4
“This docs nat meeam | ANTECEDENT CAUSES : g / E {[ ! , W ¢ /ﬁ 3

the mode of dying, such | Norbid conditions, if any, giving DUE TO (b)

.as heart fallure, esthenia, | 7is¢ o the above cause (o) dating . _.

de. It means the dis | the underlying cauae lass. ¢ W - ) ’
a —
ease, infury, or complica- DUE TO (C)‘ ;V&/%M
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - s : /
Conditions contributing to the death but not
related Lo the direase or condition cousing death. .

WR]'[‘EI‘PLAINLY-——USING TGNFADING BLACK INK-—MARE A PERMANENT RECORD

- 19a. DATE'QF- OPERA- | 19b. MAJOR FINDINGS OF OPERATION: -~ . 20. AUTOPSY?
TION D
N T .o . NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sureet. office bldg., ev0.) T ' o -~ T,
HOMICIDE :
2td. 'rér;_ls * (Menth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE .
INJURY = | "worx [ A&RED / o ) . "y
2. I hereby eertify that' ] aucnded the deceased fro 19 . M, I.er_? that I last saw the deceased
] Q__fl__, and that death octurred al J{[ m., from the causes and on the date staled above.
/.!'o dJ- Henery W r title) wﬁb. ADDRESS /Y 23c, DATE SIGNED
, ) - VN 5 00 Betanp Bl KCp- 111 -5
Z4af BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEME!'ERY OR CREMATORY. /ua. LOCATION (0}(}.’ town, or county) - (Siate).
TIGN, REMOVAL (Spacity) : :
Burial 12/13/h9 . Forest-Hill -Kamsas City  Missouri
DATE REC'D BY L%CEAGL REG! R'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GMATURE = RODRESS
d Stine & McClure Kansas City, Mo.

(licensed Embalmer’s Statement on Reverse Side)




JANS 1959' | ) \

-

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

Student Embalmer No.

4

working under my personal supervision, :
Signed 2R o L 2500 rffr

Licensed Embalmer No. e B0 2

a . P. O. Address 7/"1}: é%. m

|
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.)

Student .. .cneccrnna anasas cevbasusenn TEPTRR
Student Embalmer

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




