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Registration District No, -________cif.-----...anarv Registration District Ne. __________._____Registrar’s No. -----.g._____-_-_

NDED

DOCUMENT

BY AFFIDAVIT OF

FEB 17 1960

OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-60—-005464

STATE FILE NUMBER

during most_of worluﬁ life, even if ratired)

Explosive Co.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. (f institution: Residence befare
a. COUNTY Canas s. s1a1e M4 ssourd comwrr Cagss admixsion)
b. CO”RY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
owCamp Branoh Twp 2% yrs own Harrisonville Yea £1 Ne
c. :lg.épll\!rﬂﬁ QF {If NOT in hospital, give location) Inaide Limits dAsl:T)l[‘)EREETSS {If cutside, give {ocation) Reside on farm
INSTITUTION. 5mi .NE of H'ville Yas (O Nok Route 2 Yer @ No [0
3. NAME OF DECEASED First Midd]e Lasr 4. DATE #Month Day ear
(Tyee o pried) Geerge Bllsworth Wisner oam February 7 , 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White wWidowed Divorced 3 9"'17-87 72 Meonths | Days Hour:_[ Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Kansas City, Mo. U.3.A,

_Ma% zine Keeper
13a. FATHER'S NAME

George Elmer Wisner

13b. MOTHER'S MAIDEN NAME

Clara Rumman

14, NAME OF HUSBAND OR WIFE

Lillie M, Wisner

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noNrdmknown) I(lf yes, give war or dates of service}

16. SOCIAL SECURITY NO.

,86-03 4548

17. INFORMANT Address

llie M,Wisner,Route 2,Harrisonyile

WHILE AT WORK []
NOT WHILE AT WORK D

farm, fnc?::}, street, office bidg., atc.)

" 21. 1 attended the deceased fro

-
|

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BE
ART |, DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (b}
which gave risa to
sbove cause (a),
stating the under-
lying causs [ast. DUE TO {&)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not ralated to the terminal PART IIL. If deceased was female was
g disesse condition given in PART | (s} there a pregnancy in last 90 days.
g [Dvul [ No [ O Unknown
.__u: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART i1 of item 18.)
) PERFORMED a 0 O
v YES [0 NO
-t
&1 20c. TIME OF  Hour  Month, Day, Tear
a INJURY  a.m. .
g p.m. .
20d. INJURY QCCURRED ~~ | +|-20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

/
/

&

nd last saw :f;, alive o

P_m on the date stated above, and to the best of my knowledge, from the csuses stated.

Death occurred at
N . 4

23a. BUR

.D.

TNAME OF CEMETERY OR CR

22b. ADDRESS } 22¢. DATE SIGNED*
Hickman Mills, Mo. #eb 8,60
MATORY 3d. LOCATION (City, town, or county} {Srate)

Mt .Moriah Cemetery

Kansas City,Missouri

REMOVAL (Spec:fy]

ff"‘é‘éé’;iffg’é"

& Sons Ing:rﬁsf'andview,hﬁoé{d ?-/940

25. ,DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

P AL

{Licensed Embalmer’s Statement on Reverse Side)}

ey
d
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

or by Ny Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer B
N ...
BRI SRV N
~
] T A oo § R
Noie The above MUST BE SlGNED BY THE L‘CENSED EMBALMER in his OWN HANDWRITING (Failure to o
with the above constitutes grounds for revocation of license}. o .

* If embalmed by a STUDENT, he aiso shall sign in his OWN handwrnlng -
If this body is not embalmed, fact should be so stated above. = . -. .




