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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

BB NOV 171

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Regictration District Nowmmemn L3R —

State File Nn '3 ( 1
Registrar's NAEBS;?

1. PLACE OF DEATH:

(o) County.... 1!,& cks
(b) City or town?$ anBaS City

(It eatxids city or town limits, write “RURAL" and nama of u'n.hip)/

(¢) Name of hospital or institution:
General Hospital #2
BYAD=20-3-40
(Specify whether

{If not in bowpital or {nstitotion, write
(d) Length of stay: In hoepital or lnatltnt{on___....

60 years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
Mo. @ comnty_JaCKBON
Kangas City

{If outsida city or town limitr write "RUNAL")

JOSLreﬂ. No. 1620 HOlmeS at.

(If rural, give locatino}

(a) State

{c) City or town

{¢) If forelgn born, how long in U. 5. A.7. years.

4. (o) PRINT
FULL NAME.

John Wheeler

3. (b) If veteran, 3. {¢) Social Security

U

,20. DATE OF DEATH: Month_.l_Q.

MEDICAL CERTIFICATION

day. o
minnte, 25 A‘ M

ym___é 0 hour. 1 0

name war. No.__ ————
L4 21, 1 hereby certily that I attended the deOTed rgn
5. Color or 8. (c) Single, widowed, niarﬂedd .24~ 0- 40 .
s s Male race Negro divoreed Ma‘l:‘r:'i"‘ that T fast saw BLID__ ative on 1 0- 5- 19&.@
8. (5) Name of hu d o1 Wife o 6. () Age of husband or wife if {| and that death occnrred on the date and hour stated above. .
f’earl heeler aive INENOW . Tz tmm% « {Pulmonary Embolj sm Peeio
7. Birth date of deceased 7 15 1868 scess
(Mont) (Do) (fend) m",”én;ﬂm;lg_ﬁig_ﬂegnn_nmga 8e......
8. AGE: Years Moplha Days If lesa than one day Due to
72 2- 18
hr. min
Due to.
9. Birthplace WMigslssippl
{City, town, ar county) (Stote or foreign muntryi
. conditl
10. Usual occupation Laborer ﬂ C)('it;:;:du wl!;ﬂn-l'::,' withic 3 montha of death) %fg
11, Industry or business o i o PHYSICIAN
g 12, Name__ UDKNIOWN || Vel A ="
S Lss. miroptoce. UNKNOWR I e e o
county) {State or foreign countty)’
8 { 1. Maiden name UNEHIEWT Of autopsy. m:::mn,;’.}g.&f
y.
g 15, Birthplace Un(gg?a?:}" ey {Btxts or foreigm country) 22. If death was due to external causes, fill in the following:
16. (a) Taf ¢ Re co rd 01 e I"k. (a) Accident, suiclde, or homicide (specify)
®) Ad (&) Date of occurr X
11. (2) (b) Date thereof d__L__Zf“ () Whese did Injury occur {Gity or tomm) Comnt) — (Eea)
(Burial, cemation, of remaval) ‘ Phy) (Year) N (d) Did injury oceur in or about home, on 'farm, in industrial place, in public place?

(¢) Place: burlal or ¢remation
18. (o) Signatuve of faneral director,

} : {Rogistrar's signaturs)

T gyl hum____il___

(Li 3 Embal Ty St

t on Revarse Side)
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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 ..

. Registered Apprentice No.. .

’ worEing under my personal auperviaion;._:

u:ensed Eml:;almer No-?.&j__?_?-’ .......

- . -
e 3o PO Address A ... 64_ LTS,
. Notel The ahove MUST BE SIGNED BY THE LICENSED EMBAL'\[ER ill his OWN [{ANDWR[T[NG. (leure ply with
l.he above constltutea grounds for revocation of license. } o ‘ ) .
I this body is not em.balmed, ahove space should be left blnnk. . o T ’ .

. .




