t. Health,

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngiure of injury in PART F or PART 1l oftitem 18.)
O d g

2. TIME OF How  Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION

, & Welfare - - . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public .
th Sarvice t”_EU NOV 1 9 ]gg&gistmtion_ District No. / gf'f Primary Raqisrruti?ﬂ Dislrif:f le_d’__én!e:-_ _________ Regi;trqr's Nn.wﬁﬁggﬂg_“_‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgncq fefare
s | o counry  JACKSON o STATE MISSQURI b COUNTY JaCKg QN
. 1-57 b. ClOTY {If outside corporate Himits, giva TOWNSHIP only) Inside Limits 75 CIOTRY Inside Limits
R
taww KANSAS CITY Yes L XM (1 |10\, town KANSAS CITY Yesfyr No[J
c. FgLFl’- NAME OF (If NOT in hospital, give location} | Length of stay in 1b bes © ' STREET (If outside, give location) Reside an Faorm
HOSPITAL OR ADDRESS
insTiTuTion VA HOSPITAL 10 YEARS 5508 VIRGINTIA Yes (J Mo
3 (NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year .
ype or print OF
WILLIAM S. WRIGLEY oeatH OCTOBER 21 1958
5. SEX ¢ [ & COLOROR RACE]| 7. MARR‘E@NE)IER warriep[] 8. DATE OF BIRTH 9. AGE' E:':;:;; :U:I:’ER':;\;EAR I::::J‘DER z;:Rs.
at bi or - .
. Male White wipoweD[ ] oivorcen[]| Q=11-21 3}? I
£ 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ot country) ; |12 CITIZEN OF WHAT COUNTRY?
= ing most of working life, eyen il ratired) = ) T
r LItHS P apRer A5 s rs ranyl JTHSE ARIS s Co. | Andover, Massachusetts U. S. A,
% 130, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMB-OR WIFE
P . Frederick Wriglay Dorothy Houghton Alice E. Wrigley
E‘ Z ] 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& B (Yegpno,_or unknawn)| (If yas, g ar srudates of ice)
= 21 Yes' " PUBTIE 1AW 28 |013-16-3866 | Official VA Hospital Records,
Q. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= W IMMEDIATE CAUSE (o _ohoria Carcinoma with wide sprea
: oz metastases, P maRy s,re reESricirs
< L Conditigns, if Y
g E -::ch':o:n :llc:‘:v DUE TO (&)
abovs cau {a},
3 =z stating lh-':md:r- ’] g wig
H 8 lying couse lost. DUE TO (c) l
@ PART Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl dlssase condition givan in PART | (a) 19. WAS AUTOPSY
ol ’ PERFORMED?
g Ives[X Noi)
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All diseases in Part 1 must be causally related.

p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D faren, foctory, street, office bidg., etc.)
WORK TTA- AT WORK
ZI.Alnended the decaased from OCtOber 12, 1958!9 OCtObeI' 21, 19:5&¢,|-W
./leh occurred ot 8 4 | S E. M. m on the date stated above; and to the bast of my knowledge, from the cavias stated.
220. SIGNATURE {Degree or title) o | 22b. ADDRESS YA Hospital 22c. DATE SIGNED
’ M > E. FOROUGHI, M. D480l Linwood Blvd. Kensas City,|Mo,10-22-58
3e. BURIAL, CREMATION, | 23b. TE 23¢c. HAME OF CEMETERY ORGREMMNFOR%G 23d. LOCATION {Clty, town, or county) {Srate} =

W RIAL " NeTadl/?5 8 |Forrsr Mrie Cemerany Iwsas O 7y Alisseuvm/

24. FUNERAL DIRECTOR AﬁRESS o 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
£33 DRUS WURES,

/E' ¢ MM‘S-S:‘)M!‘ iy s GL?_"V Mo /o .23 5F U Pt w

(Licentzed Embolmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalnledﬁ,\:‘-...

, Student Embalmer No. .............ceee

working under my personal supervision.

Student Signed .. o
Signature of Student Embalmer . B

I_.‘ice_nsegl Embaimer No

. P, 0. address. A 32O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.

.




