Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied

1y

CAUSE OF DEATH in plzin termg, so that it may be properly classified,
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1. race ol 15 1937

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH

Do not use Lhis space,

County.... 458K SO Hegistration District No... 377 File No ﬂ 5 2 5 6
Township. . LEW Primary Reglsiration District No............... (090 r—r Registered Noj’l_guq?; .........
aw. Kensas City ... 0. 922 CAMBEIAZR. e e Ste eooreeeeeer e Ward)
2. FULL NAME.....Robert Wiley
{a) Residence, No 922 Cem Drldge St . ...Bt., ‘Ward. et et em e ne sy p et A memses LR eSS E RS b e d s
(Usual place of abode) {If nonresident, give city or town and State)
Longth of residence in city or town where death occurred yra. mos. da. How long In U. 8., 1f of foreign birth? ¥yrs. mos., = ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male| VWhite

S. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (toril¢ the word)

Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

o wire o Alberte Kunkler Wiley

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 6/3/1881
7. AGE YEARS MONTHS DAYS If LESS than 1
\ Uf S5 586 10 11

8. Trade, profession, or particular

kind of k done, as spinner, 2
5 sa:y:r,mk.keepera,sab e Sectlon hand
E | 9 Industry or business in which
a waork was done, as silk mill,
= saw mill, bank, ete.....
Y | 10. Date deceased last worked at 11, Total timo (years)
0 this occupation (month and spent in t
FOATY corrrry ememcemrmeaomresssenss s semembabrsbs s sssn s e aecupation......nnine
7 \2. BIRTHPLACE (CITY OR TOWN) Yo
¢ {STATE OR COUNTRY)
x ]
W | 13, NAME Samuel Wilay
% 14. BIRTHPLACE (CITY OR TOWN),
L (STATE OR COUNTRY) Mo
[
W | 15, MAIDEN NAME 1o rpcord
™
Q { 16. BIRTHPLACE (CIiTY OR TOWN) »
Z (STATE OR COUNTRY) i{v]

17. INFormaNT._ rS. Robert VWiley

(ADDRESS) 922 Cambridee St

18, BURIAL, CREMATION, OR REMOVAL TJnion c?meﬁery
raceLowson Mo.  _oare  4/16/37 15

21. DATE OF DEATH (MDNTH, DAY, AND YEAR)
2. 1

¥ /4 oui>
hat I attended deceased from
ol 19 2 b0 %/ /d. Ll
Ilast'saw b ¢ apere. alive on... A LG eirivvrens 193,07, Death Iseaid

to have occurred on the date stated above, at.;_l)f’.{,m
The principal cause of death and related causes of importance were nn follows:

T o

HEREBY CERTIFY,
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28. If death was due to cxternal causes (violence), fill in alzo the following:
Accident, suicide, or homicide?...........ccvcerveecnees Date of injury.....ccoeuvveeees,

Wkere did injury oectzr?,

(Specify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

Manner of iajury........
Nature of injury.

24. Was diseans or injury in any way related to

If 80, 5pecify...... A y74
Y A it eri
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