Dept. Health,
lue,, & Welfare
U. S. Public
wolth Service

HLED JAN 17 1358

THE DIVISION OF H

I¥7

Registration District No.

EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsfmnon District No.

I \rd: s s N

STATE FILE NUI

.___j_?_é__:!-.-:f ______ Reglsfrar 1 Neg 1\) _____

1. PLACE OF DEATH

V. S, 300 b . COUNTY

Jackson

2. USUAL RESIDENCE
a. STATE

Missouri

(Where deceased lived. If institution: Rosldtnce before

b, COUNTY Jack$s o mlulmy

Rev. 1-57

. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

sc. CITY

Inside Limits

R - OR
town  Kansas City You K1 No [ '5‘\(‘.,_ towd  Kansas City Yos[] No [
c. Elélrs.é.l_::t\EoOF (If NOT in hospital, give location} | Length of stay in 1b | é’ iB%%EETSS . {If outsida, give location) Reside on Farm
|N5‘|’|‘|‘UT[0NRSt JOSeph Ho spt. 30 YIS. . 3422 BTOOlen Yes [] No[]

. NAME OF DECEASED First Middie Last 4. DATE Month Da Y wor
(Type o rine) o0 oF Dec. 24 1957
Dussie Wisecarver DEATH
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR] IF UNDER 24 HRS.
i _ ufmmenlzl NEVER MARRIED[ ] oE fbl':'m:;; Tanthe [ Daye [ Foors A
feymade white wpowephd 3 oivorceo[J| aug 10, 1873 . |
. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st'of working ljfe, aven if retired) INDUSTRY
ousewlie Tennessee us
13a FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H_UQBA.NQ OR WIFE
Isom Smith Unknown Sidney Wisecarver
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. |"F°WT ) Address
Yus, (13 N d 1] P .
(Yes '”NO""“""[‘ yes: give war or dates of service) NONE Miss Alta Wisecarver 3YJ-L% s
) INTERVAL BESWEEN

18. CAUSE OF DEATH
PART I.

Conditions, if any,
which gave rise to
abbve touse (a),
stating the under-
Iying couse laat,

AEM« only one cause per line for (a), (b}, ond (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) _Qgg_uaéf‘g

LAk A

ONSET AND DEATH
Gz m_

j

DUE TO (c} _Ma_w

DUE TO {b) tMmMM' A ;

2 /5;,,,,

o2 titaee) ]

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion givan In PART 1 {n)

T 9. WAEAUTOPSY

yUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical cartilication in the specific menner required by 193.140 MoRS 1949.

Doctor, coroner, efc. must use only standard namencloture in item 18. No symptoms will be listed.

z
o
-E. < PERFORMED? )
3 5 . HYaud YES[] NO[]
- & [ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
3 o O (] O
] E :
¢ S 20c. TIMEOF .Hour Month, Day, Yeor
2 3 IRIURY " a.m.
g e p.m. )
E 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
- WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.) .. AN
2 WORK AT WORK :
E - 21. | attended the decoased from / . 1o Dee é 2‘ ‘& znd last saw h_cllvu on ,D[’f_, - ‘/ /;.’—7
g g Death occurred ot 3 s ) F’ m on the date stated above; ond to the bast of my knowiedge, from the Couses stated.
" ',_:‘ (Dagree or title) @ | 22b. ADDRESS T 22c. pATE siGNED
B
z 8 £
8 Zr ) Bl LBy 222557

23 DATE

12-27-57 -

23. HARE OF CEMETERY OR CREMATORY

riah -

23d. LOCATION (City, to

Kansasg City, Missouri

or county) {State)

James D.

24, FUNERAL DIRECTOR

Mellody-McGilley-Evylar 1800 E.

Mt. Mo

ADDRESS f

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/Lf20'6-7 -1

Drta I ingh 2l ~

Linwood K. C.

ViU,

4«

(Licensed Embalmer’s Statement on Reverse Side)




-. . W"‘M«)Ew BI*\TV\Q(

W& .y

L}

STATEMENT BY LICENSED EI\&BALMER

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

by me, 0T BY i e .» Student Embalmer No., ...................

working under my perscnal supervision.

T (=T | USSR I Signed,...~
Signature of Student Embalmer

P. O. Address.. /‘i/ <. P

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
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.




