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CIANS should state

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSI

. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified

DEPARTMENT OF COMMERCE
BUREAD Oy TOE CENBUS

Reglstration District No.____ 300 ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3003

Stale Fils No

19587

<1

14

Registrar's No.

1. PLACE OF DEATH:
(o) County. Jackson . .
) City or town___fx8N888 LITY 1LlO.

{If ouLsids city or town limlte, write “RURAL" and name of tawmship)

(c} Name of bospital or institution:
35;}# Hichland Ave. -
{11 20t in hoepital or institution, write atrest ncmber or location) d-—r
{d) Length of stay: In hospitalor institution,

0 Yrs {Specily whother

In this community.
Yenra, monthe or days)

2. USUAL ERESIDENCE OF DECEASED:

(a) State. Megnurd

() County._Jackann

Kansas City llio.

(¢} “City or town

({If outslde city or town imits, writa "RURAL"™}

@ Strest No_ 3534 Hichland Ave.

{e) I!f {oreign born, kow longin U.

{11 rural, give location}

3. A 60

yeara,

FULL NAME

8. (s} PRINT Harry ©. WHEELER t_l-é 0

8. (b) If veteran, 8. (¢} Scelal Security
No

naree WAr No.

5 Comfffﬁ t 6. (a) Singte, widowod, marred,
race 111 LE divoreed. I a v ied

6. (b) Nama of husband or wife.—__.....coveeee. 6. () Ago of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

year. lq lz'o hour

21. T hereby certify that I attended the d d from

_"_.Q:M...MHM 19 to Plory A1

[
that I last saw hdetAl slivaon......... 4
and that death occurred on the date apd hour stated eho

j.:ay day 2lst
5 mi ntxta____.._m.nA.sM-

10444

Ve, ]

L Duraiion

S ., S ws

Ilavie Yhe eler AV ) _years || Immediate cause of deat e
7. Birth dato of decensed__aafL LG 1. ELl-tn; 1561 e Brac e, . R
(Month) (Day) (Year) -2 J' 3 e
8. AGE: Years Mornths Daya II less than cne day Due to. 4 _A :_;
79 127 12
hr. min
N Duae to
5. Birthplace Germeny ,
(City, town, or county} {State or forelgn countr¥)
Other conditions.

10. Usual occupatien Re 1; j_r ed_ 1 "'.U. S i C iall .
{

—

1, Industry or business

g {12. Neme. PRillip Vheeler v
Z | 13. Birthptac Gernans. b
B ¢ 14, Maidon pame__ T UHETIYUNn  (Sutaor forelan conatry)
= -

§ { 16. Birthplace o Ug&iﬁ(ﬂﬁ —

- *T ~y » - 1
16. (@} Inlormant's own signatute. L.rg. 1.8I'1€ anee—er
® aggs t}%;'h- Highiand Ave ot
{a) remation (b) Date therecf 5/ 3/ i

éMonth} ‘(-Du:) {Year)
Eimwioot Cemetery

lleilody=-licGililey

17,

(Berial, cremation, or remnvel)
(e) Placo:jdlidy é7 cremation
18. {a) Signature of funeral director

(8) Address._- Es. C. }E.Io .
19. (a) Mwmnga*lgm S 2, 2’) . W
{Date received local rexistrar) (Registrar's signature)

(Ioclude preguancy within 3 montha of death)

PHYSICIAN

Major findings:
0! operations

Underlina
the cause Lo

QI autopey.

whieh death
should ba

charged sta-
tisticsnlly.

22. If death was due to externel causes, fill in the following:

(e} Accident, suicide, or homicide (specify).

-(b) Date of occurrence,
(¢} Where did injury cecur?.

{City or town)

County) (State)
(d) Did Ipjury cecur In or about home, on farm, in Industrial place, in public place?

{Bpacify typs of place) ]
Means of injury..

Date eign

— . (M.D, ersthe—r >
/2.0,

{Licensed Embalmer’s Statement on Revorae Side) v




Dr. Arcihie Johnson
Argrie Bldg.
icgth & LicGee

Fx3
3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve‘rse side of this certificate was embalmed by me, or by..................._-_.._-_.-.

, Registered Apprentice No

working under my personal supervision.

Signed // » 4?,!/;/“
: (Licensed Exmbalmer Nov. >l L. !7‘
P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




