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

DEPAI(TM‘EN'}"OF COMMER{E
U OF THE CENSUS

Ri57g8),

Registration District No...

MISSOURI STATE BOARD OF HEALTH ot

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No. S‘) 1)

| © & 23—

R i Repistrar's No,

1. PLACE OF DEATH:

(2) County..JECKaon

2. USUAL RESIDENCE OF DECEASED:

(® City or town._. KBNnsas City @ swe..KBnaas . ¢ Comtr..Nemha =
(If ontaide city or town limits, write“RURAL" and name of l.ownshlp) '
(¢) Name of hospital or Institutions (&) City or town Centralis :
3419 Kenwood (If outeida city or town iimits, write “RURAL")
(If not in bonpital or inatitution, write street number or location) .
. : - - —_———— (d} Street No
(d) Length of stay: In hospital or institution i e {fracal, give locntion},
In this community. 2 Months
years, months or days) i {e) If foreign borm, how long in U. S, A.? e L . ¥Ears.
3. (@) PRINT - MEDICAL CERTIFICATION
‘rurnamMeMra, Mary E__Lefler Wilseman
hat 20. DATE OF DEATH) Month__March sy 8fh
3. (b} If veteran, 3. {¢) Sccial Sccurity 1941 " 3 A
1 i -
name war. No No. No year. our. minute M
" 21. I hereb®) certify that I attended the deceased from. .1
e/ 5. Colot or 6. (o) Single, widowed, martied, || }/] . 7 1054 to_Let gt AL _____3_'-_‘_ . w_ﬁ{
4. Sex._F em.al C&m-te- divarced__ mgmm that I last saw thl_ aliveon._ QA 7’ 196/[.
6. (8} Name of husband or wife.. MI? e, 6. (c) Age of hitsband or wife if || and that death occurred on the date and hour stated above. Darats
uration
John Wiseman alive_m == — = years |{ Immediate cause of death e
7. Birth date of deceased..____ % ? raarr ?1.-...&.5 e L BTO] e &—MLJ“M /
Month) (Yeaor)
8. ACE: Years Months Days If less than one day Due to. { o ’ .
1 1 1 3 ST
hr, min [=2 .
7 Due to {) / -4 t L 7
9. Birthplace O.MiSB.QUIfL B 4
{City, town, or county) (Stata or foreign conntry)
Other oondmons. eeeeenteeees
10. Usualoccupation. At Home o g MW_
11. Industry or buslness  _— == === PHYSICIAN
M findi H
§ 12, N';mp TQmQ a T 2] f‘1 anr - ajor o;er:;‘l:nq / .
= < / Underline
S Ui, Birhptace Jm_k:& the cause to
: f&tr. town, or count (Stata or foreign coun of autopsy L :'}t‘:.:’c‘!;l%enbue:
g 14. Mailden cilm.;zec]l s1a.
s 15. Birthplace. tistically.
= (c“_,' tawn, orfgounty} (Smum— foraign .,,“,_,.,) 22. If death was due to external causes, fill in the following:
%. (o) Info mmr ¢ d (tg m ﬁ n A (a) Accident, suiclde, or homicide (apecify) e
() Date of occurrence Y
b)) Ads -
® ”77 d —

{'(b) Date thereof.._
(Month) (Day) (Year) 1

(Burial, eremation, ot removal)
A{m!uéﬂ

(c) Place: burlal A
18. {a) Signature of funeral dlrecwr

® _....léQ/l..‘.Br:u” 7R %:).G %M&WJ

19, (a)
{ Date roceived jocal roxistrar) {Registrar's signstore)

Where did injury occur?

ty or town) (Stats}

(Cl uty)
Did injury occur in or about home, on farm. in industrial planc in public place?
/

(Licensed Embalmer’s Statement on Roverse Side)
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!
- STATEMENT BY LICENSED EMBALMER

+ T hereby certify that the body whose name is recorded on the re“rerse side of this certificate was embalmed by me, or by ..o

i ] ) s , Registered Apprentice No...

working under my personal supervision.

% . P. O. Address... ?Z/O LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING . (leure to comply wi
the ubove constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be so stated above. =



