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ALEB JAN 31 1951

 THE DIVISON OF HEALTH OF MISSOURL
3157

WS¢, Louls, Missount

STAY {in this place}

STANDARD CERTIFICATE OF DEATH 151080 File Now ooy g
- 318 00¥ 6O6
BIRTH NO. REG. DIST. Mo. _ NP B 3 pRimany REG. DIST. MOS__ -~ " Registrar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lastitution: residence befors
a. COUNTY " a. STATE- b. COUNTY adinimion),
Kanaa8° : Miami
b, CITY (It outaids corpurats lliits, write RURAL and give ¢. LENGTH OF

c. CSI;{ (Lf outaide corporate (o limite," “wirite EUR.AL and give townhip) ? ( S—o

TOWN_Qgawatoml e".

3. NAME OF a. (Flrst)
DECEASED

Edg o

d. HHJ('J-'SLPI!IJBAME OF (If not in bospital or institution, give street address of location) d. ASJDRFEE% (I raral, give location) ) "
INsTiTuTion Missouri Pacific Hoapite 737 Pacific Street,,
b. (Middile) ¢. (Last)

¢ 4. D(JJ\TE (Month) (Dsy) (Year)

‘No N3

Yew. 0o, orucknown) | (If yes, sive war or dates of service)

Unknowp

18. CAUSE OF DEATH
line for {a), (b}, and (¢)

*This does not mean

cte. ]t means (he dis-

canseper | |. DISEASE OR CONDITION
- fnter only onecsu=®per | "hIRECTLY LEADING TO DEATH® (5)

the mode of dying, such | Aforbid congditions, if any, giving DUE TO ()
as heart fallure, asthenin, rise Lo the above cauve {a ) stoting .
~the underlying caute lost.* -

F
(:r'rpm Print) ' DEATH / Ao S/
5. 6. COLOR bn RACE | 7. #%B glayggc r-EIgRRIED 8. DATE OF BIRTH | X :.Ggr&::;;n ok TBR | ¢ wotr b as,
B (Bpacify) * o Days | Hours | Min,
Male £ | Wnhite rried / Nov 24 1892 58 | |
10a. uz.:t OCCE’J’PATLON (Ghvekindof work { 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Sitate or forelgn asontry) "c&bﬂ“"““’”“
ne most of working Lifs, sven RY?
Freight Conductor [ Misgourl Pac R{R. Orbezora, Penn / .S,
13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James L, Wilt | Bessfe Wilt = =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT&( 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Bessie V-‘ilt-Osawa.tomie, Kansas

??:HCAL CERTIFICATION iz - | INTERVAL BETWEEN
. - ONSET AND DEATH

ANTECEDENT CAUSES

ease, infury, or complicg- DUE TO .{c)
tion which coused deazh, | 1. OTHER SIGNIFICANT CONDITIONS  ~
: Cunditions contributing to the death but not
\ related to the disease or condition causing death,

1%a. DATE OF-OF_FIROJ;‘- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- . _ . vis O o Jff
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ’ (STATE)
ﬁgﬁ{gﬁ)ﬂ bome, farm, fastory, strest, offios bildg., an0.) ' ’

INJIJRY

zla TIME (Month)  (Duy) ((Year) ~(Hown) Y| 2le. INJURY OCCURRED
e R Ot R R

-.| WHILEAT NOT WHILE
= WORK AT 'ORK

ZII'. gova DID n‘a.Iunv‘o‘a:uér | | /-/& c%.; X

2] bcreby cerhfy that I aumded the deceased from [
M

o, - &
19057 1o [/~ R0 1937 that I'last saw the deceased

nd tha! death occurred at

220 Asn - from the causes and on the date stated above.

23v. ADDRESS _ - Zic. DATE SIGNED
/055 £2. M N 2o~

TIGN, REMOVAL (Bpeeity),,

N I” 4 [ -Lh )
. %M )20
2a. BURIAL, CREMA- | 246f DATE .

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btats)

Osawatomle

Oasawatomie, Kansas

25, FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS

Albert H, Hoppe=-4700 Washington Blv

(mnﬂd Eﬂ\h!mt!lSutemru:naRm Sidey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by..mn..nr—b}___M:..e’_..

’ . .. - ) Student Embalmer Noweesesivrareosesnnnsnennnes
working under my persona! supervision. ) S . h

Signed..____bh=ri=

G4

Slgned........._‘ .............. crssreasanan 7 ) ‘(2}5:3
Student Embalmer Licensed Embalmer No

- - T P. 0. Addreas_.,‘é)q éﬂd—?rMQ, ......

Note: The abo&e 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 above. - ”




