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

“FILED JAN

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

11 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / yt‘ PRIMARY REG. DIST. m-/_gi. Registrar's Na 5521

State File Na(!‘.()-aﬁa_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1} instligtion: residence before

{Yes, 0o, 0t unknown}

)

{If yom, clve war or dates of snzvice)

- .

16. SOCIAL SECUR}B’
NoANE

a. COUNTY J a. STATE ’ b. COUNTY admimlion),
Misseuri AL K SoN
b. CITY (f cuteide corpurats limite, write RURAL ead give c. LENGTH OF ¢. CITY 4. I» Reataence within limits of
. townsbipy| STAY tin this place} OR . a clu' qﬁlnnomn!-d townt
Town  Kansas Quiby L7 VEARS| TOWN  Kansas C:fy o
Frlilcl)_sLPfiI_#ME OF (If not iz hospital or inativation, Kire streot addroes ar Losstlon) ADDRESS €1 rure), givs locktlon) 2 3[,, b
wstirorion DELoea Rest Home , 622 Beaton || ath 2303 Askew Avewve 70
3. EIECEASED o. (First) b. (Middle) c. (Last) 2 DATE (Month)  (Day)  (Year)
( Type or Print) MR‘-"» SENH WHEELER DEATH l)g 7955
5, SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | IF UNDER 3 WS,
. WIDOWED, DIVORCED (Bpecify) 3 5 Laat birthdar) Monl-hll Daye | Houtw | Min,
Female | nHiTE MARRIED Magey 7. 1889 |
g SSUAL OCCUTATION stz | 9 KIND OF BUSINES OB I | 1 BIRTUPLACE " iy s s o surtn coumr | B EITEENOF AT
0 OSEWIFE | ,4 7 HouE NEBRASKS w.S.A .
13a. FATHER'S NAME 123b. MOTHER" S MAIDEN NAME  ~ 14. NAME OF HUSBAND' OR—¥IFE
 ANDREW Jor GENSON UNFKNowWI N~ | FRankd WHEEL
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

\FRANKS L/ HEELER A3 03 A5 keew, ¥ O Mo,

18, CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and (¢)

*This docs nol mean
the mode of dying, ruch
a¥ beart faflure, asthenia,
ede. It means (he diz-
care, Infury, or Xica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL IE'I WEEN
ONSET AND DEATH

-

rise to the above couse (a) stating

the underiying cause last.

DUE TO {c)

A

tion which coused dmﬂs_.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1
related Lo the disease or condilion causing dcaﬂ

fbﬂb ".‘

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

v 0 o 3
(STATE)

DATE REC'D BY LOCAL

/7 S5

Nl o

REGISTRAR'S SIGNATURE

21a. ACCIDENT {Boecily) 210, PLACE OF INJURY (e.g..in orabost

SUICIDE bote, [artn, lagtory. street, ofios bldy., et)

HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hewn 21s. INJURY OCCURRED [ 21f. HOW DlD ]NJURY OCCU

oF WHILE AT[™] NOT WHILE

INJURY WORK AT WORK _ =
—

2. T hereby cert tended the deceased from 105210 o8ee . L2, 195 that I last saw the deceased

alive on , 19 and thal death oceurred atm m., from the causes and on the dale slated above.
23, SIGNATURE HEIN (Degros or thie)y | 23b. ADDRESS . l Z3c. DATE SIGNED

: _ P2E. o Aite.

Zia. B gE A ‘}.ALCREMA 24b. DATE 7o, NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (% town, or coonty) (Etate)

. (Bpeelty) . .-
Y-APP Y Dec. /9. 4255 \Floratl Mo/ £ 7Ry | KA /i SouR)

-

{Licensed Embalmer's Statement on Reverse Side)

25. FUNERAL DIIIEI:‘I'OI'.B BIGHATURE :J/- 82’8 A%




e — o

|

STATEMENT BY LICENSED EMBALMER

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

by IMe, OF DY L it aaee frvane- , Student Embalmer No,..----.-..

working under my personal supervision..

Student.....coouricimiiiiiiiie i ciaia e Signed . .“-S.\'{\ - Q E}.-U.‘.\v&? -

P. O. Address \,‘\Q—\N\

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

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

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




