% THE DIVISION OF HEALTH OF MISSOURI ' X
16900

. Na_300 £ = .
oo I PUED JUN 151351 STANDARD CERTIFICATE OF DEATH s iy
BIRTH NO. REG. DIST. No.'_LZL PRIMARY REG. DIST. 80, PO kevisirars No 374
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If instl idence before
a. COUNTY . STATE b, COUNT dunimion).
Jackson . * Missouri YJta.clcscm Heon
0 b. CITY (If outaide corporate limite, write RURAL and give c. LENGTH OF c. CITY (M outaide oorporste limits, writs RURAL and give townahig) %
township) [ STAY (in this place)
o Kansas City O Yyrs. TOWN Kansas City L D
d. FULL NAME OF (If not in hoapital or justitution, give streat address or loeation) d. (If rarsl, givs location) hd
HOSPITAL OR ADDR
C INSTITUTION General Hospital Et.'720'? Webash ™ \ g
36‘E%'\EESOEFD a. (First) b. (Middle) ¢, (Last) A l 4. Dé;E {Month) (Day) (Year)
{ Tupe or Print) Russell John Wise DEATH June 1 1951
5, SEX 6. COLOR OR RACE | 7. MAD%%}EDD E{E\ysgclgsR IED, | 8. DATE OF BIRTH S, AGE&&’K,‘;‘" o iy -Dv'm " GNER u Hes,
EBpecity} .
M W merried /"’ Jan. 9, 16894 ‘ Bpriaan) (ot Dun o |
108, ugu.lu. OCCUPAT]I"ON (Ghekind ot work | 10b. KIND OF BUSINESS oR IN: | 11 BIRTHPLACE (Stato or forslen sownjey) : 12 CITIZEN OF WHAT
o) oat of w lifs, tired)
steel worker " @olumbian Steel'V&h Ottumwa, Iows i ol
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR W|FE
John Russell Wise Sarah Ellen Park |Mrs. Mary L., Wise-
g WAS DECEASE:) EVER IN U.S.ARMED FORcEs;f 16. SOCIAL SECURITY | 7. INFORMANT S SiGNATURE OR NAME ADDRESS
‘e, Do, o7 unktown, (T; . dat. . .
Yeos World "t | 496=09-0558" | Wm. Perry Wise 7207TWabash
18. CAUSE OF DEATH M AL CERTIFICATION Ig:és}r.:li grrgz_riu
 Enteronly cnacsusoper | 1. DISEASE OR CONDITION & , D!
tino for (8), (b, aad ¢ | PIRECTLY LEABING TO DEATH(5) ¥ g_ﬁ;___/

*This does mot mean | ANTECEDENT CAUSES ML&/ / %,.J( ]
the mode of dying, such Morbidhcong;gm, if c}mj, giring DUE'TO (b} W 7

A i1 , | rige 2o the @ e cause (@) etati . . . . R
as heart faflure, asthenia Ihe underty mg cotse tant ng / Y,

ete. It means the dia- .
ease, fefury, or complica- _ DUE TO {c) -
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS wf ®

" Conditions contribubing to the decth bul not . 3?

related to the disense or condition consing death,
19a. DATE OF OF_IEJ{ROAIG‘ 194, MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?

ves ] o [P

21a. gch:%FDEENT 5 2ib. PLACEO IN‘JURY.(a; Jnorabout | 2Jc, (CITY, TOWN OR TOWNSHIP GZNT‘I’) (STATE) [
BisePoa ) > |

214, T(I#E' ) (Mm’nh) (Day) (an) ('Eo\u)‘ 210. INJURY URRED | 21 OW DID INJUR

WSBRT B SGLS  a |Mken) dermn 0? ot

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 J h;reby certifﬁ that I aitended the deceased Jrom , _——, that I last saw the deceased
3 alive on : and thal death occurred at ________ m., from the causes and on the date stated above.
] 23 IGNATUR e0a egree of tiils) | 23b. ADDRESS Z3c. DATE SIGNED
[
-QLM %%ﬁw 05 0 iz (3 ¢35
g NB}EJ RMIA LALCREMA 24b, ATE ‘e, NWE OF CEMETERY OR CREMATORY 24d. LOCATION ty, town, or county) (State)
gc Y June 4, 1951 | Mt. Morish Cemetery | Jagkson Co. Missouri

DATE REC'D BY LOCAL | REG R’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS
-2 - J‘%&Qﬁ, 24&,res A BENTLEY MORTUARY 5811 Proost K.C.Mo.
(Licensed Embalmer's S S =

* on R




el

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 ...

working under my personal supervision.

Signed...../4

31 gNedessisavnasnsansststncncrnnasrsaannss

Student Embalmaer

P. O. Address..—.. r QJ_J. Z// 0/

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

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




