Health,

THE DIVISION OF HEALTH

OF MISSOURI

 Welfore STANDARD CERTIFICATE OF DEATH

comice. JILED DEC 3 0 1858:onstcronoovic o

STATE FILE NU
/ V 7 Primary Registration District No.__-_/__Q_QjJ_-_-_-—_______ Registrar’s N

5864

- 1. PLACE OF DEATH
300 a. COUMNTY Jackson

2, USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri b, COUNTY

If institytion: Residenc

before

Jacka¥h o

. b. CIOTRY (If nulsﬁle corperate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY Inside Limits
- 2R angag City Yes (XNe [ |} IAB%OWN Kansas City Yesi X No[]
{\..,/ c. Egls.é_”r_l::_d%gF (If Ng'éiln';os;‘a‘};grgxg location) Len{t;onftuy in 1b d. iB%EEEES 4317 'V(;;ou!sida, give location) Reside on Farm
INSTITUTION ‘ rs. yne Yes [ No[B
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) LOYAL VENICE WIMER oeatn  Dec. 10, 1958
5. SEX 5 6. COLOR OR RACE ?.MARR‘EDWNEVER marriep] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR] IF UNDER 24 HRS.
Male Whit.e woowen | /  pivoreen| ] NOV. 4. 1903 gs birthday) | Montha ’ Days Hours Win,
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

Parther; "Pukineared 8 spuibBommunications

Co. Le Roy, Kansas

U, S. A,

130. FATHER'S NAME

H., B, Wimer

Mamie Smith

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_UéBAND OR WIFE

Dorothy E. Wimer

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yeos, Noor unkrlqum)l {If yas, give wor or dates of service)

16. SOCIAL SECURITY NG,

509-01-0132

17. INFORMANT

Address

Mrs, Dorothy E, Wimer

K. C. Mo,

18. CAUSE OF DEATH {Enter only ona causae per line for (o), (b), and (¢).)

INTERVAL BETWEEN ‘
ONSET AND DEATH

Py,

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE ({a) (ontinona 7 Freplogry
&/ v

i

which gove rise to

above cause [a),
stating the under-
lying couse lost.

Conditions, if any, } DUE TO (b)

DUE TO (<)

1504

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseose condition ghven in PART I (a)

19. WAS AUTOPSY
PERFORMED? (]

yes[] no[]

d O £

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

Ae. TIME OF .Hour Month, Doy, Year
NJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200. PLACE OF
WHILE ATD NOT WHILE O farm, factor
WORK AT WORK

INJURY (a.g., inor acbout home,
¥, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from d % ! i' Z i:& . to
Deoth occurred ot 1210 ¥ n? .

0"‘—,0;! 9“ and {ast saw

m on the date stated cbove; and to the b

live on I)‘-{ ID'. /’-“?

f my knowledge, from the causes stated.

220, SIGNATURE {Degree or title) o

m. D

22b. ADDRESS

$3SArgune BLSq £ ¢ /D

22¢. DATE SIGNED

I 3 -Il-é—g.

23c. BURIAL, CREMATION, | 23b. DATE

Bi1ie 0 ;3 aatiid 12-13-58

23c. NAME OF CEMETERY OR CREMATQRY

Mt, Moriah

Ad. LOCATION (Cly, town, or county) (State}

Kansag City, Missouri

24. FUNERAL DIRECTOR ADDRESS
Freeman Mortuary Eansas

25. DATE RECD. BY LOCAL REG.

City, Mo. | L/l 5F

26. REGISTRAR'S SIGNATURE

(P lya/

Mart in J.Kuell er use onLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S T T T R T S R e R e e TR TR T PAM Sy Thpivala AT e fraded.
All diseases in Part | must be causally related.

{Licansed Embalmer’s Statemant on Reverse Side)




-

f/
gy

STATEMENT BY LICENSED EMBALMER

o

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

DY B, OF DY ittt ittt et e ere ettt aee e tana ettt b e e s rrenas , Student Embalmer No. .....ocvvvninnnnn

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address /‘< C. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting, =
If this body is net embalmed, fact should be so stated above,

. T




