' THE DIVISION OF HEALTH OF MISSQURY
pt. Health, . PO ___..,.-,..4.45_6?__..__....-......-__-

& \'f;llfuu FILED DEC 181957 STANDARD CERTIFICATE OF DEATH "$TATE FILE NJ&Bg? 30
wblic
aith Service - Registration District No. / yrf Primary Regis}mrion District NO-._.....'La_d.;_.z-___- chisrruris No. o K o o e
PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resldgn:g before
/.S 300 a. COUNTY Jackson o STATE piggouri b. COUNTYT; ckson dmi s sian)
ov. 1-57 b. CIOTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits F & Clc;rY Inside Limits
. R .
tomiKansas City Ves 3] Mo [ 550 rom Kansas City Yes[3¢ No (]
e. FULL NAME 162;{13 hospirgl e location) | Length of stay in 1b d. STR {If cutside, give location) Reside on Farm
HOSPITAL 02: d ADDRESS -
I INSTITUTION T.inmont: ursing Hpme 50 yrs 3633 Woodland Yes (] No¥]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF
JOSEPH A, WISE peatH Dec 3 1957
5 SEX o 6. COLOR OR RACE F'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' {hlln';;m; :olir‘ll?eagxm |:°u“:4lnsn 2:4:.“'
. st birthday, 1) .
. Male White woowed] 2ovorceoJ|Aug. 8, 1872 85 l ]
°E 0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU, ESS OF 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if ratired) INDUSTRY a\g"“d ! :
2 Machinist Pratt- Whitrley Topeka, Ks. U. S, A,
;: :5 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
3 ’ .
E L W, Wise Rachael Gouker Dora A. Wise
o
%.- c-é' t3. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECLURITY NO.| 17. INFORMANT Address
E_ g ”“Nbﬂ unkmvm)l(ll yes, give wat or datas of service} 99_07_968 1 Miss Rae Wise’ . Brandywine Rd. Norrt}‘lél;eld
z a 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN
% w PART i. DEATH WAS CAUSED BY: X ONSET AND DEATH
T IMMEDIATE CAUSE {o) 20 ?&.ﬁ .
= &
o a Conditiona, if any, DUE TO (b} . Y
= >~ which gave rise 1o -y
2 [ above couse (o), } ’)“r’h
<= z atoting the under- 4
H g % lying cause lost. DUE TO (&)
5 2fF PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal dissaze’ condition glven in PART 1 {a) -} - 19. WAS AUTOPSY
=% 28 , PERFORMED? 1D
5 = oflc L Yes[) no[]
g - 31-3 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
S= ZQu
f:fl_ o o ©
85 IU5[20c TIMEOF How Month, Day, Yoor
83 =ps INJURY  om.
3 JFF p.n.
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
Jr w WHILE ATD NOT WHILE O farm, factory, street, office bidg., erc.} .
8 3 WORK AT WORK :
g E 21. I attended the decaased from M -5 , o - - and lest saw him alive on ; /3 3-7
E 5 Death occurred ot i " I3 m'on the dcle stated above; and to the best of my knowledge, from the couses stated.
5 - i D | 22b. ADDRESS 22¢. DATE SIGNED
i
iz 2 7 1 e - 3y 57
A.ME OF CEMETERY OR. CHEMATORY 23d. LOCATION {City, town, or cougfy} - _(Slnh)
Topeka Cemetery Topeka, Kansas .

AL &&ECTOR ADDREéS i &25. DATE RECD, BY LOCAL REE_‘ 26. REGISTRAR'S SIGNATURE ¢

Mellody-McGilley-Eylar Funeral Hom (2.3 87 1

{Licansed Embalmer’s Stotement on Ruverse Side) 1

1800 E. Linwood, K. C., MO. o
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]
STATEMENT BY LICENSED EMBALMER
¥
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..ocvriiiriiieans et ererereantnverretrateasanareetreirran e e setnasann .» Student Embalmer No....................

" Licensed Embalmer No. 4. ﬁ 2.

. P..0. Address . 2. "0 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. ) -
If this body is not embalmed, :fact should be so stated above. .

working under my personal supervision.

Signature of Student Embalmer ’ {

-




