THE DIVISION OF HEALTH OF MISSOURI

o. 300 2 2 1955 . A
o 1 FILED MAR STANDARD CERTIFICATE OF DEATH iy, D
Lo ; 3D
"BIRTH NO. REG. DiST. NO. _ / Yz PRIMARY REG. DIST. W0/ @03~  pooiiorshoo . 93""
1, PLACE OF DEAT) 2. USUAL RESIDENCE (Where decoased lived. If institation: residemes bef
Dl s county Tackson a. STATE ssou b. COUNTY Jacksor')" -".:mmoi')'
b. CITY (I cutnlde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY a s Reridence within Timste ;_-
OR : owaghipt| STAY OR : . rai Y
TOWN Kansas Clty t ﬁ't;” ut (n Eynli:aé ) TOWN Kansas Clty c_ﬁy n&neorpn u.-thuwn
d. FH(I)JS-P?'I"AAAIH_EO%F (If not in hoapizal or im&ltutmn give atrect addresy or loestion) ASDTDRREESFS (If rural, give location} / & T
iNoriurion  General Hospital #2 iUa 1533 East 1lth Street .3
—-——.—-ﬁjﬁ- — .
3. NAME OF¢ a.Lg;m) b. (Middle) c. (Last) 4DATE  (Maw) (Dap (Yew
{ Type or Print)} llie Wi se DEATH 2 25 1955
VG, SEX S 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER | YEAR | tF UNDER u Wns.
Male WIDOWED, DIVORCED (Bpecify) last birthday} Monun! Days | Houra | Min.
Negro _Married ! 60 . |
10a, USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:un.durinxmmulwarldnllifo.tun:;! :-r::::l) STRY (er.:' end State or Fnru.n Country) l IZCSLH]Z_EI;I’?F WHAT
: r Rock Quarry. Eupora, Miss, 1/ 1U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 John Wise Unknown | Pearl Wise
15. WAS DECEASED EVER tN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, xive war or dates of service) NO.
No None /5‘3". £. //%#'
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION Ig;glg\_n’o:!i‘BMEﬂ
: I, DISEASE OR CONDITION D DEATH
ine or 2, (o a4y | DIRECTLY LEADING TO BEATH® ~Leneralized arteriosclerosis :

line for (8}, (b), and {¢)

*Thir doer mot mean ANTECEDENT CAUSES

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

the mode of dying, such

Morbid condilione, if any, gw!ng DUE TO (b)

as heart fallure, asthenia, rise to the above couse (a) stating ‘r'u' —
ete. It meona the dis- the underlying cause last. . q g
cane, infury, or plica- DUE TO (¢)
tion tohich caused death, 1.11, OTHER SIGNIFICANT CONDITIONS lit Diabetes Y4
: . Mellj :
. Conditions contributing to the death but not ! ]
redated to the direase argmdiuan cauding death. ™ an resPlratOI‘.V in ecglon . Heart Disease .

i%a. DATE OF OPERA-
TION

19k, MAJOR FINDINGS OF OPERATION

« | 20. AUTOPSY?

'I'ESD NDB

21a, ACCIDENT *(Specify) 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, tarm, factory, street, office bidg..ete.)
HOMICIDE _ :
21d. TIME (Month! {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[~ NOT WHILE
INJURY . | wonrk AT WORK
2. I hereby certify that I atiended the deceased from 2=L=55 19 . o 2-25~55 , 19 , that I last saw the deceased

alive on - 19, and thg_f death oceurred at10:00 ¢ 00 a-m , from the causes and on the dale slated above.

23a. SIGNAT {Degroe of title) py| 23b. ADDRESS 23¢. DATE SIGNED
M [ ] h
E. Frank K11 ~AND 600 East 22nd Street 2-28-55
24a. BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) (State)
TION. REMOVAL (8pecify)
urial 3/2/'55 Lincoln Cemetery Kansas City Mg

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE AGDRE 35
3 [ %Wmﬂ‘,,'éﬂéﬂ 1212 Vine

(Ficensed EmBalmer’s Statement on Reverse




I3

"STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e e P , Student Embalmer No............

.

working under my personal supervision..

Student .. .. ... Signed..
Signeture of Student Embalmer

+

Licensed balmer No‘)?[.
P. O. Address /‘?/ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT {
to comply with the above constitutes grounds for revocation of license).

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

I thiq body is not embalmed, fact should be so stated above.




