THE DIVISION OF HEAL TH OF MISSOURI - "3841 9

FILED DEC ¢- 1958 STANI7RD ?RTIFK:ATE OF DEATH R T
Registrotion District No. .. £ 0 Primory Registration District No.-b.....)..h..%.“.. Ragistrar's No533__

y related.

discases in Part | must be casuall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whare deceased lived. lf insditution: Rasidence before
a. COUNTY Jackson o STATE Migsouri b. COUNTY Jacksorfd™ +en
b. Ccl)'LY (1§ outside corporate limits, give TOWNSHIP only) | Inside Limi!s <. Cg;‘f ' Inside Limits
TOWN Tndependence Yesx Mo town Independence 40" YesO NedX
© Eglgll’-l'?:rggF ﬂh (qlnh‘pnq nlvclo:oliun) Length of stay in 1b 4. STREET BundSChu(Rm. give locmlon) Reside on Farm
INSTATUTION A6 RGad. 35 Yrs. appress Rural Route Two, YesO NeD
A A Pt Middls Lant 4. OATE Maxnth Year
. OF
(Twpe or print) Carl F. WlS_kU.r DEATH N {28/%
5. sex 6. COLOR OR RACE | 7. mnminﬁn:vm MARRIED []] & DATE OF BIRTH 9. AGE (In'years | \F UNDER | YEAR ¥ UNDER 24 HRS,
Male Y| Wnite To Bithdan T
aie wiooweo [} oworcen (] Octe L, 1910 L6 . l;“ I ﬂ |
10g. gsuiAL OCCl:P.}TIONtsd'IJf }tind nfugfrkﬁdmx T00. KIND OF BUSINESS OR [RDUSTRY | 11. BIRTHPLACE (Cifty and mtare o country) I 12, CITIZEN OF WHAT GOUNTRY?
. uring most of working life, even if retire . .
Manager Gibson Lakes Burlington, Hansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Peter Wiskur ' Amelia Davidson
1(5" WAS DEC&ASED,EVE?! IN U. 5. ARMED FOR}CES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
¢ . .
“Yes T I WSFTa AT £12-09-537¢ Mildred Booker Wiskur, Rt. 2, Indep. Mo
18, CAUSE OF DIATH [Enfer only one cause per line for (a), (0). and (¢).] T . . ’ p— INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} -
'
ritons. rons, | oue 10 01l A bg g0 tlitdle ) BTt
which gave ru( to .
s i | -
ing the under. )
- lying  cause “Last. DUE TO (€)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{#)} -{1%. xﬁag}ggﬁ
(53
«
o 4 9‘0'0 ves [Blewo 3
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part For Part 1 of item 18) - *
& (I} m} O
2| Pec. TIME OF  Hour  Month, Day, Yeor| .
o INJURY  a.m. . A . ) . . et
E p.m, B . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, Xf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D‘ NOT WHILE 0 Jarm, factory, street, office Mdg., elc.)
WORK AT WORK
21. [ attended the deceassd from : , 1o : and last saw ,{:::; alive on
Death occurred &t ? (N X, monthedateatated above; and tp the best of my knowledge, from the causea stated.
IGNATURE {Degree or tirle) ’5 22b. ADDRESS™ . L. / - 22c, DATE SIGNED~
W»f 86 2 » CaurVory- D) | 11-25"55

23a. BURIAL, CREMATION, 23¢. NAMERDF CEMETERY OR CREMATORY 2d. LOCATION (City, lewn. of counly) = (Stm)
REMOVAL (Specify)

Burial Mound Grove Cem, | Indepeépdence, Mj.ss

I

-“R .

/
24. FUNERAL DIRECTOR T ADDRESS 5. DATE RECD, BY LOCAL REG. 5 REGIFTRAR'S SIGNATU
George C. Carson & Son's, Indep. Mo. / &~/ 2 '(

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1

by me, OF By . . i e tea v ee s raa e s s PR , Student Embalmer No........

working under my personal supervision,.

Student.....ocvnosinnnireia e e eeiaiaas Signed_ /™ Wt 'Pé %ﬂ%

Signature of Student Embalmer

Licensed Embalmer No. §/

P. O. Address %Zbﬂ-e%‘

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

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

1 th1s body is not embalmed, £act should be so stated above,.




