THE DIVISION OF HEALTH OF MISSOURI —
e et STANDARD CERTIFICATE OF DEATH 39-009740

Pl LED APR 2 1gm i istri . 14'9 Primary Registration Districy No.1002 B STA‘;Z|:I,;E;:¢.UM?I_F3574

gistration District No

rvice B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. If institution: Residence hefou
o a, COUNTY Jackson 4 STATE Missouri b. COUNTY, lelnggtsﬂﬂ')
57 ¢ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5 ?’2 Inside &imiss
OR Cit Yes [] Ne[] OR . . e
town Kansas L1lty es[] No 4. TOWN Chillicothe ¢ | YesO Ne[D
< Fnglﬂ NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ET (if autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NeHTUTion St Mary's Hosn, 2 waeks 820 ird, St. Yes [ No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
Robert Lee Wheelbarger DEATH March 14, 1959
5. SEX ol & COLOR OR RACE 7'MARRIEDL__|NEVER marrIED[R] 8. DATE OF BIRTH 9. A|GE. E_,.'z;.,; ::J:’I‘JERII;YEAR |: UNDER Q;VHRS
maJ_e wm{,‘e WIDOWEDD Djv&?cep[j Feb‘ 26, 1959 o1t birthday 1] I i}‘e oury | in.
105 USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR It. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of working life, even if retired: INDUSTRY .
infant e Kansas City, Mo, © U. S5A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
arles Wheelbarger Barbara Stratton none
15. WAS DECEASED EVER IN U; 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT s, ' '
(Yuhﬁu, or wnknown)] (H yas, give war or dates &f aervice} nonea Char leS whe elbarg ar Cﬁﬁgiic Ot he » 1‘:{0 .

18. CAUSE OF DEATH (Enter only one :uuse per line for {a}, (b); und {e)} . . . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) CA RO ¢ FArcLURE

Conditions, it any.  DUE TO (b) AT, EART NSEHAE ~ Cc'rﬂ potte | 225G
whis ,,} "}ch (e tly )
DUE 70 (o)

obove caouse (o),
stoting the undar-

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causa lasi.
=]
b = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the tarminal dlseuxs condition given in PART | {0} , 19. WAS AUTOPSY
L] v PERFORMED?
2 ] -’1{3 ?
3 i 15 YES[] NO W o2
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
e i
g v a 0 ]
3 2
|: U] 20¢c. TIMEOF Hour Moenth, Doy, Year
B o INJURY a.m.
":';' x p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT wWHILE [:] tarm, foctory, street, office bldg., etc.)
& WORK AT WORK -
E 21. | artended the deceased from 2 - 2 4 - fﬁ_ , o 3 - /"{ ~ -rj- and last sow ::; alive on # = /‘f' B '7
g Death occurred ot 3 07 P m on the date stated cbove; and to the best of my knowledge, from the couses stated.
% g 22e. SIGHAT {Degree or title} 22b. ADDR /( 22¢. DATE SIGNED
: AL cee Mo Doty L6, /0> |3-15-58
o 330 BURIAL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 234, LOCA'”O" (City, tawn, or county) {Stare)
— REMOYA acil
=] remoVal™"™ | 3-14-59 — Braymer, Mo.
(5 24, FUNERAL DIRECTOR ADRRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
3 Mead Mortuary Braymer Mo. 3.5 JZ )
. - M ; wz)‘t + p




6561 & ddY

Ta ) " ’
STATEMENT BY LICENSED EMBALMER

working under my personal supervisio

SHUdent cooeinni i e e ns
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN haadwriting,

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

HANDWRITING, (Failure




