E DIVISION OF HEALTH OF MISSOURI

V5. No.¥0O
e FRED MAY 13 1950 STANDARD CERTIFICATE OF DEATH State Eile o ok
BLRTH RO, REE. DIST. NO. _Aﬁ__ PRIMARY REG. DIST. NO. Méz Registrar’s Na_ia_g:“i_.
3 0 0 ~8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad lived. 1f institution: residencs befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Jackson Mo Jackson 2 ,
/ b. CITY (M outcide corpurate limits, write RURAL and give ¢. LENGTH OF <. CITY (If outaide corporate limits, write RURAL and give township} ol /_f
- townahip)| STAY (in_thia place)
Town  Kangas City K [ TOWN _ Kenses City P
d. FULL NAME OF (If not in hospital or institution, give strect address or |oauau) d. STREET o mn!:jve loeation) 7 \
HOSPITAL OR ADDRESS
INSTITUTION ]_307 Ewi ng 1307 Bwing
3 gs'?:ﬁ oF 8. (First) b. (Middle) - c. (Lest) 3, DS}-E (Month) (Day)  (Yean)
{ Type or Pring) William T - Wear DEATH zh/ 23/50
5, SEX O 6. COLOR OR RACE | 7. xlADRmEB' g!EVgR I\ElsRRIED. 8. DATE OF BIRTH 9.£Gm“?n NlIr ur IDI:EIR ¥ DMDER U WES.
N (Bpegity) t ¥, on aye | Hours | Min,
Nale Wh Yarrted ~ 7 | 5/17/1892 57 |
10a. USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or forsign oountry} . 12. CITIZEN OF WHAT
done during most of working lits, even if retired) ) DUSTRY d COUNTRY?
Sta, Engineer Retlirad Halker, Mo, U. S. Al
13a. FATHER'S NAME . - i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Wear ] _Ssally Do Elma G, Wear
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yos.no.0runknown) | (Il yes, give war or dates of sorvice} NO.
no L8T= Mrs, Alma G
MEDIGAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH \ ONSET AND DEATH

_Enter only onecouseper | 1. DISEASE OR CONDITION .
Vine for (a), {b), and (¢) | CIRECTLY LEADING TO DEATH® 1)

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (b)
- || a8 heart fallure, asthenia, metomeabocecaun(a)xta!mq C e . s e e s mpen, e e e = tmw PR R
" Weae. It meons the dis- the underlying cause lost, - - <= — - T ovmr mwmeemses . .

ease, injury, or complica- DUE TO (¢)

H — - YRR - e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: 7 . -'- - "' - : lf,f, N

Cunditions contribuiing to the death but not
related to the disease or condition causing death.

19a.-DATE OF OPERJ}; 19%. MAJOR FlND]NGSéF OPERATION, - © [ . 20. AUTOPSY?
H-l,l..fl.%o LA Lttt ' ves [ wo [

2ia. ACCIDENT ’ {Epecily) 21b. PLACE OF INJURY (o.g..in or about Zlc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, factory, street, offioe bldr..e%0.) e g L s
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? _
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I .atlended the deceased from __/_..0."_7:.£_, 19 , lo #-323 , 1930 that T last saw the deceased
©; YOPh., from the causes and on the date slated above.

WRITE, PLAINLY—USING UNFEADING BLACK INE—MAEKE A PERMANENT RECORD

23b. ADDRESS 23. DATE SIGNED
4 Kansas.City, Mo, . - . ¥ 1950,
%NBE 3‘1 g&.&c EMA- | 24b. DATE T4, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, ot county) = - - _ (State)
. ) '
Burial L/25/50 | _Floral Hills . .| _.Ka , . i a e
€ 25, FUNERAL DI RECTOR" 8 S1GMATURE ADDRESS -

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

-

2 John P, Sheil, K. C. Mo, -

Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

/CA/‘?}‘{;/ f m)"/‘QAL ______________ , “Student Embaslmer No. _,-.?é 8

working und

Student L AT TARE L ..
S5tudent Elaba!mer

P. 0. Addres_ﬁ{ 0 ._......-___...: ....... ...........

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

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




