. Health, \F”.ED NOV 14 NW THE DIVISION OF HEALTH OF MISS50URI 36207 'Z

., & Wellare o s‘AN DARD CERTIH(A“ OF DEATH o STATE FILE NU
S. Public Ng? 45
Ith Sarvice '3’73 ‘R_egis!rulian. Di_sr_ri_:r Ne. / ?'f Primory Re_qiglru!ion Qistri_:l MNo. . _. Laéh_‘_ R.gungr 3 Net NP\ JoRNS S -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resdiglqnc_e beinl’{
.5.300 O a. COUNTY Jackson a. STATE I\ﬁSS OU.I‘i b. COUNTY Jacksc?n ission
ov. 157 b. C:JTRY {If outside cerporate limits, give TOWNSHIP only) Insid, Limits c CgRY K . Inside Limits
tow  Kansas City Yes K1 Mo [ || 10} STOWN iansas City Yes KK No [
<. EULE’. NAM%SF (1f NOT in hospital, give location) | Length of stey in 1b i d:(/g'll'jRDEET (if ourside, give |°cutlon) Reside on Farm
OSPITAL [ ADDRESS :
INsTiTuTion. Gen'l Hosp. #1 ‘. : 300 E. 4O Yes [ Ne K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) ) oF .
—_ — ¥ahler DEATH 9 28 1957
5. SEX i| 6. COLOROR RACE| 7. MARRIED[ ] NEVER MARRIECER] 8. DATE BiRTH 9. AGE {In years JF UNDER 1 YEAR| \F UNDER 24 HRS,
. R‘ . last birthdoy) [ Menths | Days Hours | Min,
" Femal e %hite wooweo[]  offorcen(]|  9=30-57
2 106 USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITJZEN OB NHAT couwrnv?
= ; f workighy life, even {f ullud) IRDUSTRY . . . o %
r b-a Kansas City, Missouri J
: =; 130. FATHEMR'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ w Donald H. Wahler Kfmona Downey D el
E 'E'n. 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
; = 2 (Yas, no, or unknawn)| (1f yes, give war or dotes of service} Record lerarlan K. C . Gen' 1 HO Sp . #l
- o et AR
Tz o 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and {c}).) INTERVAL BETWEEN
) w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
d E bu IMMEDIATE CAUSE (a} FPrematuri +,‘,’
2 g
-]
4 "E u Condltians, if any, DUE TO (b}
. 5 = which gave rise 1o
! B [ above couse (a), lg *
] a4 stating the wnder- q ’}
s € g 5 lying couss lost. DUE TO ()
2 B 2fF PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diasasa condition given in PART | (e} 19. WAS AUTOPSY
, % o fx : ' PERFORM%Z-A
> 3§ l; & & . . YES[ ] N
2 5> X £1{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in PART tor PART Ul of item 18.)
~ - - [TT)
ZIE & g o o
3 5 G TN5[20c TIMEOF Howr Month, Day, Year
. 22 @S INJURY  g.m.
E ¢85 L= p.m.
: 2 E - 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
5 o W WHILE ATD NOT WHILE | farm, facrory, street, office bidg., etc.) .
> 35 g} [womk AT WORK
E E E 2. |cﬁm¢_i.& the 4 od from Sept" ZU 1957 , o Sep{' 28 1957 and lass suwh alive on Sept' 28 1957
3 § § ‘Death occurred ot M 05' P. m on the dote stoted cbove; and to the bast of my knowledge, from the causes stated
= 52 Z2a. SIGNATU {Dogras o title} O | 226. ADDRESS 22-. DATE SGNED
3 U
L 207 2 2 | 2hth & Cherry 9-30-57
Z3b. DAT 23c. NAME QF TERY QF CREMATORY Z3d. LOCATION {City, town, or county) (State)

FL->7 N APl 4B 2w
ADDRESS ‘| 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ‘d—
/7%// . OB )o-30.57 Vtrevars Drincddl

{Licensad Embclmer's Statement on Reverse Side)

B. I. Burns
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded o?he teverse side of this certificate was embalmed
) ,

working under my personal supervision.

Student v Lo Slgned ..... AT 2L B it
Signature of Student Embalmer )
g et - RS ' Vil o Lxcensed Embalmer No,, g&f7
“p.o; Address é

Note: The above MUST'BE SIGNED BY. THB-UCENSED\EMBALMER~1:1 h:s.:‘OWN*HANDWRITING (Failure

to comply with the above constitutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

Il



