[
SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Heoronang Njéchl CERTIFICATION

- . -
-— L}
STATE FILE N
Registration District No. __-_9.4__3___..__'}‘rimary Registration District No. 1000 Ragistrar’s No. 1213
L — 1951
. PLACE OF DEATH il 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
. COUNTY . STATE b, COUNTY ., admissi
. Buchshan . Mggourt Gentry mision
b. CITY {If cutsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. COHRY d Inside Limins
TOWN St. Jogeph 1l2 hrs. TowN  King C 1ty Yes 8 No O .
e. FULL NAME QF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Eﬁethodist Hospital Yesffl No 3 502 W. HB Inpshlre Yes [1 No jg
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
Anng Adellne Wheatley peA™H Nov, 22, 1961
- e T e
5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF ur;nen IDYEAR IF UNDER 24 HR
i i d Months ays Haurs Min.
Fe i 1e le te Widowed £8 Divorced [] 2/1 5/ 82 79
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
during 3t of worki jfg. even if retired) .
A8ULSwELE Self kmployed | Agency, Mlggourl UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Benjsmin Morrisg

Elizs &, Gllmore

C. T. Wheatley (vec,)

None

Mra. Harold Pregton

L

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Addrelk -
(Yes, af unknown) I(If yes, give gyar or dates of service) i ns g ity
o Kone

18, CAUSE OF DEATH (Enter only one cause per |ine for {a), (b), and (c).

TMTERVAL BETWEEN

diseass condition given in PART | (a

OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TO DEATH but not related to the tarminal

PART |. DEATH WAS CAUSED BY: . . . (Tégr D DEATH
IMMEDIATE CAUSE (| Coronary Occlusion with myocardial infarction ours

Conditions, if any, ueto ) Coronary atherosclerosis Unknown

which gave rise to

above cause (),

stating the undcr-]

lying couse last. DUE TO (c)

PART |, PART ill, 1f deceased was female way

there & pregrancy in last 90 days.

'DYul DNoIDUnlmown

PERFORMED?
YES[] NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
a a o

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART | or PART 11 of item 18.)

20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED
=~WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, strest, office bidg., etc)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Desth occurred ot

21. 1 antendad the deceased from__.__.....Novemb...e__Lg_;_Ll 1 1 ) fnﬂovember 22 1199)} last uvﬁ%%flive on, NOV. 21! 1961

9 : 50 As m on the date itated sbhove, and to the best of my knowledge, from the causes stated.

How: 29 196/

Peforr,

T TR cores o Tt Z7h. ADDRESS 22c. DATE SIGNED
;'ﬁ { :,ﬂ(m, M M,D, 706 Francis St, St. Joseph,Mo, }11-2-61
33a. BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERT OR CREMATORY 23d LOCATIGN (City, town, or county) (Stare)
“Removal |Nov 22 1961! King City Cem King Gity
v N ’ 2'4 Lle)
Remoya oV ng %5. DATE RECD. BY LOCAL REG. {24 HGT}TLRAR‘S"’SIGNATUEE

| At & Huolied i 521 g0

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student ) Q@? 7 LM f W

Signature of Student Embalmer
. R . ) - . 4/40

Licensed Embalmer No.

- - - - - -

Nofe: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revecation of license).

. If*embalmed by a STUDENT, he afso shall sign in his OWN handwriting. .
If this bedy is not embalmed, fact should be so stated above.




