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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this sparce,

23402

K ; Registratlon District No.......... ... ﬁ...@...@ 2 File No.......
aw
Townshlp.... - S Bripany Reglatration Distrlet No...........o.... Reglstered No... 1@8 ...............
Clty. Kansas plty 2 MO Y (Ne.... wyandOtte ...... 8L - 3 4 Ward)
‘2. FuLL name... DT. dulius C. Wise
Jeeronsl Ol W R YO 7 o I8 R T R . . [ — Ward.
® mn;ﬁa‘o? :( abga;g'ls) }Myando tie - (It nonresident, give city or town and State)

Length of regidence In city or town where death occurred

yra, mos, ds.. Howlong in U. 8., 1f of forelgn birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

L MEDICAL, CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5.
Male White

SINGLE, MARRIED, WiDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) July &5, 'LS'.:)I??

DIVORCED (write the word)

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE OF Be

Married | HEREBY CERTIFY, That I attended deceased from
R, [ 201922, to bl L4z 1824

. w4 o BT et o ST B , .

lva Wise Linsteaw b2, alive op b Lrt-Ate Zdl ,19.7.%. Death is maid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

May 28 ) 1847 to have oocu.rred on the date stated above, at.a;)?cﬁ PM

7. AGE YEARS MONTHS

86 2

Days

0

The principal cause of death and related causes of {mportance were s follows:

Date of onset

8, Trade, profession, or particular

E Eﬁ:{mﬁg‘:&:y“" PharmaCl St & . J.F‘/‘) ..... 1’ ............................................
F  Int - AN e R : (/l l
E s nwnrk wﬁ: dg:al:t :;Ikwlnm. PhySlClan - l ! ............
8 saw mill, bank, ete. . - E

10 Data & 1 lost worked Kt 11. Total time (years) J TR SR
8 this occupation (month and spent in ¢ Other contributory causes of importance: '

year).......... pation - \ fD
12 BIRTHPLACE (CITY OR TOWN). .. ool e @ AR BN el | g s s
ATHPLACE (ciTv R Towm) Gepmany--—rel &
E 13. NAME Jom Wl S e (f Name of operation T——— t Data of...===m
<l BI( RTHPLACE (cITy 3“ TOWH)...coomoee Germany What test confirmed diagnoais? Gt Ao, Won there an sutopsy?. ...
ATEQRC

I d f 28. I death waa due to externa! causes (vlolence), fill in also the following:
4 | 15. MAIDEN NAME Jenny Landgpa Accident, suicide, or homietdeT.... = nne Date of {njury..s=rerem vy 19.......,
|6 Where did injury oceur?..... ==

16. BIRTHPLACE (CITY OR TOWN) o
H] (STATE OR msjmy) CeETndny {Specify city or town, county, and State)

Mrs. Belva

Wise

Specily whother injury occurred in industry, in bome, or in public place.

13. BURIAL, CR@WATION. ‘ER REHOVAL

ace..... G T sz OB

Aug_ l’ 195"Nam-eo!fnjury
T 19

24, Was dizense or injury in any way related to occupation of deceased?................
15, UNDERTAKER..... B Yo . Lindsey. &.Sopg.cwTypd| 20RO cporpfornd P pD
IDERTAK e 5. B8 Inel. Signed) W‘. a'\[ M

K€ #o:
B 1933 el

M. D,
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