THE DIVISION OF HEALTH OF MISSOURI ‘i
“200 |FIED FEB 24 1855 STANDARD CERTIFICATE OF DEATH e it ... DL 02

10.48 5
BIRTH NO.____ __ ___ __ __ REG. DIST. NO. é ZZ - PRIMARY REG. DIST. no/._Q__Q_J__. Kegirirar's No 60

. i| I. PLACE OF DEATH i |2 USUAL RESIDENCE (Whers decoassd Hved. If lnstituton: reidence before
pf *®WT  Jackson o STATE Kansas @ o COWNTYWyandot tues:
b, CITY (1 outelde corpurate Limits, write RURAL and give e. LENGTH OF || ¢. CITY 4. 1s Residence withta Lzits of
OR y
1own Kansas City ormbiv| STHY ‘w Bt 1SinKansas City oA S
d. FULL NAME OF (If net in houpital or institution, give street addrem or location) o+ STREET (1f reral, give location) X/S'Z
HOSPITAL OR
Nermorion  St. Marys Hospltal J "% 1641 Woodland Blvd 5
3. NAME OF 8. (First) b. (Middle) i ¢ {Lest) 4. DATE (Month}  (Day) (Y
DECEASED ear)
( Type o Prind) Cora H. Wheeler oy Feb. 4 255
5. SEX 1 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 87 AGE U yeana| 7 trocn 1 YU | ¥ omiea = v
Female White VFD QYD emetn (Apy, 16 1874 RO [ | P | Fow | i
10a. USUAL OCCUPATION (Qbs kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ i stace or Foraign Cosstry) | 12 CITIZEN OF WHAT
0 (o] 150577010 if - Sttt Home "™ East Lynn, Mo. @& vy LA
13a. FATHER S NAME 135}_; IM_JTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
m H. Thorpe ‘ glizabeth Hancock J.P. Wheeler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATUBE OR NAME . __ ADDRESS
ﬂ’-.m.m?wn) {If yoa, wive war or dates of aervios) —_— NO. Mrs F.C. AdamS Daughter) KCIg
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouss per ?ISEASE OR CONDITION ONSET AND DEATH

leECTLYLEADINGTODEATH‘ T inal ia & 1 temin 2 days
Jine for (a), (b}, and (&) @ Terminal pneumonia renal azote v

ANTECEDENT CAUSES '
*Thiz doey not mea . L)
,,“m””ﬂm.m: Morbid conditions, if any, gising DUE TO wmClongestive heart failure, acutp 3 weeks

DB‘Y*—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

riae to the abor stati il i 3
orheartfullure,athenta, | e e ving couse lod. 7 Coronary arteriosclerosis with
cae, injury, or complica- - DUETO ) Myocardial insufficiency N
tion whizh coused death. | 11. OTHER SIGNIFICANT CONDITIONS Y
Conditions conributing to the death but not L,')/
related to the disense or condition causing death,
g 19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
£ ves (] wo
Q || 21a. ACCIDENT {Bpedty) 21b, PLACEQF INJURY (et Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
O SUICICE homa, farm, fagtory. strest. offioe bldg..s10.)
ﬁ} HOMICIDE
w210 TIME  Gfoas @u) Tmn Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
&[l  INJURY = | "Work ] "7 woRk.
3 |l 2. 1 hereby eertis Iatt eceased from 1012 1o 2=ll= 1555 that 7 last sow the deceased
=1 alive on = nd thgl-demth occurred al —______ m., Jrom the causes and on the date staied above.
EU 2. SIG E ( or title) | 23b. ADDRESS _ Z3c. DATE SIGNED
] °_ [1h20 So. L2 St. - K.C.K. | 2-5-55
E LT CREMAS| 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
; 8 Feb. 7 1255 Maple Hill Cemetery| Kansas City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTORN S B1GNATURE ADORESS
r 9 & Dy n ) Aol Ll Simmons Funeral Home KCK

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y e, OF By .ttt it eesreniaanas , Student Embalmer No............

working under my personal supervision..

StUdent oot a e eaaeaaaas S:gned . 9% %j/ .....................

Signature of Student Embalmer
Licensed Embalmer Noyydi

P. 0. Address. . & 1% ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to.comply with the abbdve con5titutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-



