No.300
10.48

WRITE l-"-LAlNLY—-USING UNFADING BLACK INK.—-MAKE A PERMANENT RECORD

VLEDNOV 5. 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. __ /. 22 PRIMARY REG. D1ST. No. S 9 OL __ Regisirer's No... 4.838

|tg

34230

State File Noi i insson e

{Yes, 80, or ynknown)

yas 44 rwr:w:ar# dar of service)

329-03-2100

| BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossad lived. 1f Zpatitution: residence before
a. COUNTY .a. STATE b. COUNTY nchuiisslon).
Jackson Missouri Jackson
b, CITY (If outcide corpurste Iimfh. write RURAL .ndg:“:;hin} gerLYEI:fl!z nl,?::) c\. ng , . d‘ L‘{fl‘teﬂdmu wuhriin Umlh ut
Town  Kansas City 2 yrs. TOWN Kansas City i - a
d. T{JééPN#MEOOF {If not in bospital or institution, give strect sddreas or loeation) A%rDRREEE;S (I vural, give location} 3 S'U —’_b
iNsTITuTIoN Bellerive Hotel,21l E,Armour [P Bedxtertve—totel, 21, E. Afmour
3 gE%NéE s?s‘i-: 8. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day) (Yean)
{ Type or Print) ARTHUR LAMAR WISNER DEATH Oct. 18, 195}
5, SEX [y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE {Io yeraj IF UNDER 1 YEAR | IF UNDER M HES.
WIDOWED, DI_VORCED (Bpecity) Lnat birthday) Monlhn, Days | Hours | Mia.
Male White Married ! |May 27, 1900 o ‘
10a. USUAL OCCUPATION (Givexindot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
dnnadurintmatafworﬂuﬂ!...:unl‘lf ru:r:;) DUSTRY (City and State c- Foreign Coustry) ] IZCSLTNI%IE{:’?FWHAT
_Orchestra Manager Michigan A | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert P. Wisner Belle Warden ' Frances B, Wisper
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.. Frances Wisner.21h E,Armour,K.C. M0,

. Enter only onecetse per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid conditione, if any, gising DUE TO (b)

*This ‘does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above cause (a) stating

at keart failure, asthenia, A
TLf; e the underlying cause last. -

efc. It means the dis-

ease, injury, or complica- DUE TO {c}

Wa-ﬁzam

1. OTHER SIGNIFICANT CONDITEQNS

Conditions contributing Lo the death but 2ol
related to the direase or condition eausing death.

tion which caused death,

236 N

DATE OF OPERA-
TION

19a. 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
YES @ NO D
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2te. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boms. farm, faotory, street, office bldy., eto.)
HOMICIDE
2id. TIME (Meath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ; = | “work AT WORK

‘QK I hereby certify that I auendcd the deceased from _M__ 1983 1o _ﬂ‘_L_ 195.!. that I last saw the deceased

alive on _¥tot

23, SIGNATURE LI Degroe or title)

gt death occurred al ;@ﬁ_ m., Jrom the eauses and on the,date sigled above.
leats gl

23b."ADDRESS 3 /.5~ A7 Moo 23c. DATE SIGNED

SO 2udog Hecamer | 10-/-5¢
Zia BURIAL CREMA- | 245, DATE 2%. RAME OF CEMETERY OR CREWATORY | 2id 10N (Oity, town, or county) (Biate)
Hemoval - 16-19-54 Athens, Michigan Kaldmazoo,. Michigan
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 75, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
T STINE & McCLURE UND. CO. K.C.HO.

{ .iccmed,.EmbaTmer'l Statement on Reverse Side)




//;}; ' ;V/' Jﬂ'ﬂ/’ //{ y/_—@ —z’? /ry S C_ _f’_‘,;, -2 ?S .7 \/,
2/.1) %4{0 )/}r e // A" ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Dy IME, OF DY i et cvraeeaa, , Student Embalmer No............

working under my personal supervision..

Student ...t Signed...... y ol ";‘ﬂ

Licensed Embalmer No....

' NS 2 2

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

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
I¥ this boedy is not embalmed, fact should be so stated above.




