URI DIVISIO‘I'\'l\ OF HEALTH — STANDARD CERTIFICATE OF DEATH .bO—O'I 0843

E"_E vo AR 23 1950 ZZ Yoy STATE FILE NUMBER
ENDED Registration District No, ______ "1 _ —.=Primary Registration District No. _ ____-__&z__naglmar s No. __-__4‘_269
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved., If instivtion: Residence before
a. COUNTY JACK%N a STATEMSSOUM b. COUNTY JACKSON admission}
b. Cé‘{;( (If eutside corporate limits, give TOWNSHIP only) Length of ipalb I <. %LY Inside Limits
#
-~
owN  KANSAS CITY 2{@’ towN  INCEPENDENCE, Yegl No OO
[ EUOL;. NAME OF {If NOT in hospitale give location) Inside Limits d. SEEEEETSS {If cutside, give locstion) Resida on Farm
ADDR
NSTTNON A HOSPITAL, K.C., MO. YD NeO 815 W. Alton Ye O Nogd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
fLBZRT WHEELER _CASEBOLT DEAT March 2, 1960
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [J |8. DATE OF BiRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [J 1= 5-80 Menths | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du, f w life, aven if retired
BOSEAL "CIBRK-—HETIRED |  POSTOFFICE MIAMI, MISSO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
STERLING CASERCLT 5 EDNA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. N ress
engieg nerown | sy e or sl ok Edn 2 t8Betolt wife 815 W.™Alton Indep, Mo.
NONE Cfficial Records VA Hoapital
[y 18. CAUSE OF DEATH (Enter only ons cause per tina for (a), {b), and (c). t EEN
E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
2 IMMEDIATE CAUSE (s) ﬂ-Pﬂl‘ﬂnary embolus
[u
o]
a Conditions, if any, DUE TO (b} Thrombophlebitis
which gave rise to
asbove causa (a),
stating the under-
I lying cause last, DUE TO (¢}
z - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
hi EREREEES
Y E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED 0 a O
] YES [ NO.
-t
& | 20c TIME OF  Hour  Month, Day Xeer
a INJURY a.m.
HEJ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK (J
2. ; attended the deceased fro um._a—lgée_fy}l/ﬁ/;;" hif
I /7
Death occurred at 7:05 P .M, m on the date stated above, and to the best of my knowledge, fram the causes stated,
L . 22c. D
o 222. SIGNATURE L MC ¢ orgjtle) Ty, 22b. ADDRESS ] c. DATE SIGNED
= / /W? VA Hospital, K.C., Mo, 3-2=60
2 Th 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (S1a1e)
<< 238, BURIAL, CREMA
o REMOVAL (Specifyi| K
T 3-7-60 Hount Moriah Cemetery ansas City, Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
>~ - é
@] Geo.C.Carson & Sons, Independence, Mo, J-3.¢o —1 %‘M

{Licensed Embalmer's Statement on Reverse Side)



A v, L
-~

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

~

R NN Ce el - 64 ..-:.mbalmerNo. é

P- O A JU s C ) Ll B i
re e I
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
\ﬂitth the above constitutes grounds for revocation of. Incense) .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - i oL
If th:s bedy is not embalmed, fact should be so srated above.

: o LtL b e T el rreuslal.

TSR



