 Huolth THE CIVISION OF HEALTH OF MISSOURI 58_044493

& Welfore STAN DARD CERIIFICATE OF DEATH i STATE FILE NUMB
. Public %
h Service nn o 10 istration District No. i ;{ 7 Primory Registration Dlsirlcf No. ....___é_é_.o}-m_._,. Registrar’ s No. 3l b _.
T ] ! Adee L L LN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dance before
. 300 a. COUNTY Jackson a. STATEmSSOuri b, COUNTY Jacksod 9 '“'“?K; .
- 1-57 & b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
- R
TOWN Kansas City Yes No [] . 'ﬂgj TOWN Kansas City Yes[ @ No ()
! I c. Fngﬁ NAME OF (If NOT in hospital, give location) | Langth of stay in 16 [J™ 47 STREET (H outside, give location) Reside ¢n Farm
| haaALO% 8t. Joseph Hosp. 58 yrs. ADDRESS 951] E, 24th. Terr. Yos [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} . OF
Clarence L, Wilhelm peatH  Nov, 30, 1958
5. SEX o 6. COLCR OR RACE| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
N i a on: D Hours Min.
i male white wooweo[] ' pivorceo[ ]| Febe 9, 1900 L I N e
100. USUAL OCCUPATION [Give kind of wark dona | 10b, E 11. BIRTHPLACE {(City and state ar country) o |12, CITIZEN OF WHAT COUNTRY?
d i orking life_pven if rotired 3
‘nE"MachTRe “Opersts er Mfg. Co, Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
William L. Wilhelm Rebecca Shoemaker Edith H, Wilhelm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unk 1f yas, give war or d ¥ . '
gy o ek re Slvg e dtmaslrevicsl | 4R _07.2807 | Edith H, Wilhelm 3511 E, 24th. Terr.

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: -

18. CAUSE OF DEATH (Enter only one cause 5]”18 for {a), (b), and (&).)
IMMEDIATE CAUSE (a)

id—7

which gave rise 1o
above causa (o),
stating the under-

Conditions, if any, } DUE TO (b) —

eic. must use only standard nomancloture in ifem 18. No symptoms will be listad.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (<}
: d PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related 1 the terminal dissase conditian given in PART I {a) 19. WAS AUTOPSY
3 3 33 j PERFORMED?
5 : vS YES [ nO[}
= & | a7 ACCIDENT  SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [ of tam 18.) "\
i G O G O
] 2
© Ul 20c. TIMEOF Howr Month, Day, Year
2 S INJURY  am.
‘.,:‘. ‘£ p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \VHILE AT NOT WH]LE farm, factory, street, office bldg., etc.)
3 O A d
"é-f 21. | attended the deceased from //“2_‘9“‘(?, , to // -—30 - —r.ayqnd last saw hl'iuml alive on _,///'—"3 o —‘-.5_?’
5 g Death occurred at - m on the date stoted cbove; and to the best of my knowledge, from the causss stated.
;. 5 22a. W (Degres or title) 22b. ADDRESSM% 22¢. DATE SIGNED
-]
z 8 _ ‘ el 2 2~/ ~3T
S 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23¢) LOCATION (City, town, or county) o {S1ate)
MOV AL eify) N - s
. Tal” 12/2/58 Memorial Park Cemetery Kansas City, Missouri
= 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

Earp & Sons 4707 Truman Rd. K,C., Mo, Jdo - 5 & R O : Zf

{Licensed Emboglmer’s Stotement on Reverse Side)

Wm,




STATEMENT BY LICENSED EMBALMER

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

. Sthaent Embalmer No. ..........c..eeee.

working under my personal supervision.

Student oo e e Signed ...,
Signature of Student Embalmer

Licensed Embalmer ’?dyérzz

P. O. Address..

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. -~ ' .oz
If this body is not embalmed, fact should be so stated above.




