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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI 333

El FEB STANDARD CERTIFICATE OF DEATH St Bt N 2T _
| 4 1952 , o
'BIRTH NO. REG. DIST. NO. ___Ll-_ rriuaay mee. o1st. wo. L1000  poivars No Q
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Lived. If institotion: residence before
. COUNTY . STATE b. COUNTY Jmission}.
. Buchanan mi7 . Mis souri Buchanen
b, C(l)};‘f {If outnide eorpurate limits, write RURAL and ‘*":-M g.T LENS;I;I; DEF) 6. CITY (1! outside oorporate iimits, writs BURAL sad give towmhip)
1o D) 28]
rown  St. Joseph . Od yra | o St. Joseph sl /7
d. FULL NAME OF (1f not in bospitsl or institytion, cire sireqt address or location) d. STREET (1! rural, wive locaticn) o
HOSPIT ADDRESS O
INSTITUTION  St, Joseph's Hospital 817 Pendleton St.,
SDNEACHEE S%FD 8. {First) b, (Middle) c. (Last) 4. DS'EE {Month) {Day) {Yean)
(Twpe or Print) SAMUEL HENRY WHEATLEY v JAN 1l, 1952
5 SEX l 6, COLOR OR RACE | 7. ‘m[ARF'{.‘IEB gﬁgﬁ&éﬁﬁfg) 8. DATE OF BIRTH I 9. I:\'(;'-SE {In r.;.t- ;wm:.n ’Dﬁ F UNDER M RXI.
* . § 3 ¥ 12 Hours | Min.
male Q _-Negro widowed .~  [May 25, 1887 gﬂ l |
102, USUAL OCCUPATION (Giukiudofwcrk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
do .E.u Qi working Lite, even if DUSTRY COUNTRY?
ThEeT gcoraror Self Employqd Liberty, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles S. Wheatley | Hariet Wilkerson Mary Wheatley
5. WAS DECEASED EV%R IPLU.S.ARMdED F?ﬁfﬂFS? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
[&'¢ orunkaown) | (If yes, xive war or dates of o}
N | 00-1,,-572% | Mrs. Edith Madison, 2211 Locfist St
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g"|"§RVAAl;‘gF|'WEEN
| Eoter ont 1, DISEASE OR CONDITION
Enter ooty omectusyer | Lo[RECTLY LEADING TO DEATH® (5 Anurla and uremia about ays

“This does not meon ANTECEDENT CAUSES

the mode of dying, such gwhdmmduim, if 71:5 giving DUE TO (b)

heart faflure, asth. L e L0 enbowwmcastutng ) . .
::c_ tﬂﬂl;:;: th::'::- the underlying cauae last. E - L. . . - ' A S IS
eare, infury, or complica- —_—— DUE TO (c) - - - -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . .. . 7 L

" Conditions contributing to (he death but ot
related to the disease or condition causing degth.

Carcinoma of bladder _about 3 mos.

19a. DATE OF OPERA- '| 13b."MAJOR FINDINGS OF OPERATION oy 20. AUTOPSY?

—
ON

1/10/52% | carcinoma of bladder /81 X ves (3 w0 O]
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY ta.g..fo orsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)

SUICIDE home, (wrm, fagtory, strest, offios bldg. ete.) e L. , -

HOMICIDE o~ . '
214. TIME (Month) (Day) (Yeard) (Hows) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF o, N WHILEAT[~"] NOTWHILE

INJURY — - " WORK AT WORK - : -

2. I hereby wﬁ;&gh%aueudedéﬁ deceased from Oct 10 6 , lo Jan 11-1- IQL that I last sow the deceased
alive on and !hal death occurred atlL._L m., from the causes and on the date stated above,

ms ATURE . " (Degmorfmo) 23b. ADDRESS k. DATE SIGNED
- /- ‘ .902 Edmond St.,St.Joseph |}/

U BUEF;B\"- CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY de LDZATION {Oity., wwn.nrcoumy) (Btats) .
N, Rl (Bﬂdfrl . .. .
%urla ) 1/1?/52 Mt. Mors Cemetery St. Jaoseph, Mo, .-

e aboRESs

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE .—‘;Lk . FUNERAL 09?70 8,81 GNATURE —
| U 28, 1451_@ (L. Cla 8 LLM : St.Joseph,Mo.
¥

(Livansed Embalither's Staternent ots Reverse Side)




i

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 Mo,
working under my persona! supervision,

SEUDENE 4esecnsancnanssnnnanssencscsnssanse Sigued»..m._)AJ)f.!m_,x.Z(;,.ﬂ%.&uL‘_ ......
Student Embaimar

Licensed Embalmer No l)[ 5/.5 s

P, Q. J‘Kddre.ss_&L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. *




