A - THE DIVRION OF FEALTH UF MIDAJUNI 425,?4 _

i JAN 13 1953 STANDARD CERTIFICATE OF DEATH stare Fits o XD €
© [BIRTH No. REG. DIST. No. _/ Q {, FRIMMRY RES. DIST. no-.‘L;S_ﬂ Registrar's No, .- ........2,_\5.........
({:} i. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whers d d lived. If lowtitgtion; resid ; betare
(4 a. COUNTY Jaokson fé ) 2. STATE ourd b. COUNTY 5 on.mmm'

b. CITY (If vutclde corpurate Hmits, write RURAL and glve
OR ! wwnahip)
TOWN  Rural

W

éml.;{ENGTH OF || c. CITY (f outaide corpurst= Umita. wrhis RURAL and give towasbiy!
(in this place) :
o TOWN g L4577 |
e/

d. FULL NAME OF (If not in hoapital or institution, gire atreat addrem or locstion) d. STREET - {If rura!, glve location)

|
HOSPITAL O ADDRESS . |
msr:rurlor'}[J.S.HiwaﬁBO & James Reed Rd. 105th & Blue Ridge _
3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE  (Month) (Day) (Year) ‘
DECEASED
(Type or Prist) Herbert Charles -WHEELDON | pearn Dec. 2, 1952 |
5.SEX_ /] |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. .g:“,l&:‘m OF BIRTH, 5 AGE Un yeum| w ey i T | ¥ ot it |
L] ) | T !, {in.
Male White orrfed” = | oril pearloe8 | =
10a. USUAL OCCUPATION (ah wock | 10b. KIND OF OR_IN- | 11 BIRTHPLACE Y, . |
L SR OO e | O Ko OF BUSINES O i st s oGy | T ST
Mechanic Casper Brake & Clutch  Kanshs City, Mo. U s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,OR WIFE
Herbert C. Wheeldon Sr. .| Georgia C. Jones Martha J, Wheeldon
5. WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5IGNATURE OR NAME TADDRESS

(Yea,n0,0runknown) | (If yes, elve war or dat servios)
Yeos World War %C‘ 2

1,95=2l
18. CAUSE OF DEATH '

M Eater only onecauso per | 1. DISEASE OR CONDITION /
line for (o), (5, end () | DIRECTLY LEADING TO DEATH" () /7

No.
3318

BEZ)
.

ANDAEATH

L i

Al Yy 2 e

*This doct not mean ANTECEDENT CAUSES

the mode of dying, tuch | Mordid conditions, if any, giving DUE TO
a8 heart falure, asthenta, | Tike 0 the cbooe catse (a) siating
ac. It means the dbs- | the underiying couse last,

case, infury, or complica- DUE TO (c}' (Vo
tion whick caused death. } 11. OTHER SIGNIFICANT CONDITIONS." *

Conditions contribuling to the death but not
related (o the dlsease or condition cqusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION | R 20. AUTOPSY?
. TION 68 J 94 f g2 tf .
7~ 25 YES m wo [
2ia. ACCIDENT (Epecity) 2c. (CITY, TOWR, §R TOWNSHI {COUNTY) . (STATE)
HOMICIDE : ‘ SR
21d. Téhr_l,E (Mosth) (Day) (Year) (Hour) . 211 ]} s
HILE AT OT WHILE
Ry [ ~ 24, &4 = |“work L] arworx ,
M ¥ Vo e - -

2. I hereby certify that I atiended the deceased from , 18 .o , 18 , that I'last saw the deceased
alive on , 19 and that death occurred af ______ m., from the %ues and on the dale staled above.
SIGNATU - i {Degroe or title) | 23b. ADDR 23c. DATE SIGNED

0 Ly 2ABFDATE 24 NAME OF CEMETERY OR CREMATOR . LOCH
VAL (Bpecty) . .

bisii S 17] A ,Flox;a'l/Hllls Kansas C _ N

DATE REC'D BY LOCA ¢ ' 125 FUNERAL DIRECTOR'S S1GKATURE ADDRE 88
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e et

[ . Student Embalmer Mo.
working under my persona! supervision '

StUdEt nvrsusrnnaas TOITITIIatt eaas Simed._.,_%_-_,__ﬁé:‘!z__-%&’
Student Embalmer f
’ Licensed Embalmer En yJ ‘3 ~
P. 0. Address ; 7“—0

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

Ifthi-su'i.nmembalméd.fm.houldbem.mmdam, ' T




