Hoalth THE DIVISION OF HEALTH OF MISSOURI 58 033082
Fealth, A IRARR SERTIEIFATE AE REAT e a YS bt W 199 TR 1 W Lo 1, SN
a;w;"ﬂ" 9‘; ‘f/é \s-‘,( STAN DARD CERTIHCATE OF DEATH ’ STATE FILE NUMBER
ublic —
h Service LED 0 CT 1 5 ]95_8|51rcmon District Neo., / y.f Primary Rugisjruﬁon Distrift NO-....A.Q.Q.JM-»-..-__.._ Reqisfrur'l ND-....&S&?«_"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence béfore
county Jackson o STATE Missouri b COUNTY Jacksorfomsym
. ]"57 b CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits LrCITyY Inside Limits
1oRy Kansas City Yes (I Mo || ya?f308n Kansas City Yes[ ] No[]
l c. Fgl.é. NAME OF (If NOT in hospitol, give location) | Length af stay in 'Ibu) d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR LR i . ADDRESS
INSTITUTION General Hos pltdl ff‘l L 2903 Tr‘aCL Yes[] No[]
1]
3. NTAME OF I?ECEASED Firat Middle Last 4, DATE Month Day Y ear
{Type or print) Infant Wheeler oAty September 20, 1958
SFéi)ltale 3 6N§OLI?OR OR RACE| 7. MARRIED[ JNEVER MAR‘B’IEDE 8. DATE OF BIRTH g, A'GE' (bll,.'z:,,; :u:ﬁE?;LEAR IF l‘iNDER 24 'HRs.
£ o3 L) a o L)
& wiDoweD [ ] oivokceo[ | [Pept ember 20, 1958 " " .’?l ?’”
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond state or country) 12- CITIZ OF WHAT COUNTRY?
during most of ing lifgl even if retired) INDUSTRY : . + o
Kansas City, Missouri
= 13a. FATHER'S NdE 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANQ OR WIFE
; Joe Lhheeler Dorothy James P o N
wr
‘E @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|. 17. INFORMANT Address
E 2 {Yes, no, or unkrlnwn)l {If yus, give war or dates of service) IR Do r.ot}-ly I‘Jheeler 290& Tracy
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Abelectasis
o
=
& Conditions, If any, . DUE TO (b}
b->: w::ch gave i a: 1o
2 i e vt [ >©
g % lying couse last. DUE TO (c) > q
- @ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal'dlsease condition givan in PART | {a) 19, WAS AUTOPSY
: IS L . PERFORMED?
: x| Yes&) no ]
> % 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Zju
ESEYSE 8 O O
: Sk
o <W5[ c. TIMEOF Hour Month, Doy, Year
5 apgs INJURY  am.
‘;7 5 ¥ p.m.
E Z 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I T.: w WHILE ATD NOT WHILE . farm, factory, street, office bldg,, eic.)
& 3 WORK AT WORK
- 21. 1 atendad the deceased om> €PLeMber 20, 1958 . September 20, 15 sow " alive 003
E Death o oy S?Pwm m on the date stated ul:ove, and to the bast of my knowledge, from the causes stated.
k] _2 6] ar title) 22b. ADDRESS 22c. DATE SIGNED
= ;PO 600 B, 22nd Street 9-25-58
= 5 X\\‘- ] »%wcasnnonv 23d. LOCATIO!@U. ro% (Stote)
E . ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
] .
et A€ ’75% Pozle SE D1l
{:5 ~ {Licensed Embalmes’s Statement an Revaraa Side)

P



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whpse name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o LS e e F R S T », Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed %‘4 o

Signature of Student Embalmer
Licensed Embalmer No. fa&

T b0, Address.... A 1T

- 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 handwiiting.

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




