THE DIVISION OF HEALTH OF MISSOURI

o 'ﬂLED NOV 191553 STANDARD CERTIFICATE OF DEATH e 39345
‘ BIRTH' ND. REG. BIST. NO. _LZL pRiuaRY REG. D1sT. No. /@O X Registrar's No. ...5.1.99_.....
1. PLAGE OF DEATH _ 3. USUAL RESIDENCGE (Where deceased lived. If fonil Mdenee belors
‘f 8 QOUNY  JACKSON * STATE TSSO URT b COUNTY sacrSON T
b. CA'II;Y (It outelda corpurats limits, write RURAL snd g:.hl ’IS%ALYENGTH OF’ c. cg&r (It outside corporsts limits, writs RURAL and give townshiz: g
TOWN KANSAS CITY "0 PEERE|  vows KANSAS CITY P
d. FH&SLPE‘"&R:‘_E OF (11 pot in bospital or Lastitation, give streat add or location} da. ASDTDRESS (If rural, give location) 5 L v
lNS‘TITUTl&!:qM.PBE'LL NURSINE HOME AT 1934 XENSINGTON STREET
NAME OF o, (First) b. (nlddle) g o Last) 4 DATE (4. DATE  (Month)  (Day)  (Yess)
?ﬁiﬁf‘iﬁﬁ, JULTA D. WHEAT ot 11 ~1=1953
J |5 SOLOR OR RAcE | . MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 9 AGE Go yun| v imock 1 T | & o o i
F'E‘MA LE | WHITE w ITOWER O™ | 3-27-1864 o1 I i il b R
10a, USUAL OCCUPATION (Qekiadfnerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (giv, aad State or Forsien P 12, CITIZEN OF WHAT
HOUBERT g rsiemelinimd | opLF P | wew uARKET, MISSoURI_© | USA .
13a. FATHER'S !’AHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN J. 8COTT . 4 JANE CARSE B, C. WHEAT
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
Y ﬁ.wunkm-ﬂ | i ] mﬁbﬁrmdﬂndm) T L
il [ NONE MRS E*R0TTSCHALL K. C. MO,

1B. CAUSE OF DEATH MEDICAL CERTIFICATION ltl;m:m.:n.n g:rwzaq
. }|. Enter only onemsuss per 1. DISEASE OR CONDITION NSET
g fer (&), (b, e0d (@ | PIRECTLY LEADING TO DEATH® q) A ety 2 w%‘,

*This docs et meay | ANVECEDENT CAUSES MMW /AP

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN

the mode of dying, tuch | Morbid condiflons, if eny, gising DUE TO' (b) /
|| arbeartfollure, asthenia, | ride to the abooe couse () doting S o L . .
“Ulete. It means the dia- | the underiying cause lost. e " oo
eaxe, infury, or complica- DUE TO (E)'
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but not ) . . '5'5))}\
related to the discase or condition cauting dcnﬂ .
|| 19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION : . .. | 2. AUTOPSY?
) TION
, _ ves [ wo [X
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (ax-.tn orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {(STATE)
SUICID! bome, farts, fastory, surest, offies bldg.. ste) . . H -
HOMICIDE ) . ) A - .
21a. TIME (Memth) (Day) (Yean) (Hows | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY o | "Hoek L] Nrwonk L .
2 J hereby I atlended (hs deceased jro‘m%_Lﬂ 19'-‘-3 , lo ot ,' 19 ‘5-‘3, that T last saw the deceased
alive on , 18 53 and that deafil oceurred at {1~ m., from the causes and on the dale staled above.
2. SI E J' Caldyell /o tle) | 23b. ADDRESS . ' 23c. DATE S|GNED
%) 0 Aot (oly, %.-///2/}3
_no“ gg . 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, of county) | (State)
3 ‘E'""’ 11-4-1953 WMT. HOPE CEMETERY KANSAS CITY, KANSAS
DATE REC'D BY LC%AGL Rl 'S SIGNATURE 2- FUMERAL DIRECTOR’ S SIGMATURE ADDRESS
. -
y/ .,_5_‘:} ) e 'EA THS FUNERAL HOME,KANSAS CITY,KANSAS

{licensed Embalmet's Statemeut on Reverse Side)
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[ hereby certify that the body whose name is recorded on the reverse s fle of this certificate was embalmed by me, or by_.

1
Studont Embalmer No. '

working under my persona! supervision,

Student sivsscevrsenrssnsenncaaann sravansue
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be 2o stated above. . . . T .



