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ev, 5-17-30
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DEPARTMEI\T OF CO)!\(ERCE

Hl OF ms CBNSUS

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

MISSOURI STATE BOARD OF HEALTH i

STANDARD CERTIFICATE OF DEATH |

State File No.

:!"

Lr'

1363

‘,{4.._0._.,.2.

Regisirar's No........

B E i

Registration District No... 3 ; f
1. PLACE OF DEATII:

{g) County......... Ja.Qli SOII
Kansas Clty

(8) Cityortown..........

2. USUAL RESIDENCE OF DECEASED:
@ saeMigsouri

- (b) County..... Jackson._ . / i

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

{1f outside city or town limits, write * “RURAL" and name of tnwn:hlp) o () City or town. K o nsas c 1 tv j
(¢) Name of hospital or Imstitation: P E TS TR " (It outaide city or town limits, write "RURAL"} "
Hogpital No, 2 O | 4
General Hogp " (@ Street No 7242 Campbell .
{11 not in hospital or institution. write street uumber or location) p! (Ifrurnl-, glve location) U
(d} Length of stay: In hospital or lust:tuuon..aszl-'4.2ﬂ.. 9.?.4..?-41: NO
(Specify whether (e} Citizen of foreign country? (Yea or No)
In this community. 20 yearns
years, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
FULL NAME. BETTIE WILEY
TR Ry y— 20, DATE OF DEATH: Month APXAl_ _ ay. 22
. veteran, - <. al =ecu Yy
N . - ....1,9.&2._.....hour 7 minute__o_s.....p.l..M-
name wa.r{hﬁ ................. 0..
21. I hereby certify that I attended the deceased from
¢ )5 Colorﬁr 6. (a),Single. widf’{'gb “;’;m"’d- --March 31 . .42 . . Aprill. 22 ... 1.4
4 Female race. NERTO eordivoreed o e || that Tast eaw RE XY alive on A'Dril 22 194
6. (b) Name of husbangd of wife........ccoreeereeee 6. (¢) Age'of husband or wife if || and that death occurred on the date and hour stated above. .
. Duration
M Immediate cause of death... HYy pertensive type| 77
7. Birth date of deceased.........- uat........ 8. A8V N heart dlsease. with
Sath) decampensation
8. AGE: Years Months Days If less than cne day Due to, 4..7)
' /3
50 8 16 hr. min / U
I Due to
9. Bithpiace....... XA200.. C1LY. . Mlsaiasippi
R (City, town, or county) (State or foreign country)” .
Oth ditions
10. Usual occupation None (In:ﬁ: I;rel::lncy within 3 montha of death)
11, Industry or bu&nr« o e PHYSICIAN
o zjor findings: _
8 {12 name.... Henry MeKilnney Of operations ndertine
g 13. Birthplace. ... ..é&l.ab_ama......g.... . T dame. e AbOYe e cause to
- (Gity, tpwa. o tate or foreign coatry. +  Of BUtODSY e e a.m 8. SOUUISURUUN 1 Y- T i
{ 14. Maiden name tluia wini)burn R autopsy !h:r:ed st:z.tE
tistically.
sl 13. Birthplace P (Q&%Eg‘?gml“{ 22. If death was due to cxternal causes, fill in the following:
16. (@) Informant.... ... oo B.e GOI'd_ Cl EI.'J& e ersrnntmase et o (a) Accident, suicide, or homicide (specify)
® N _Ge neral Hospltal. No; () Date of occurrence
17. @) foaamae ... . () Date thcreof"!ém. = (6} Where did lajury occur? e AN N
) Burial, cremation, or "““"“‘] (Masib)g (Bay) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.
18. (o) Signature of f“faﬁi directgr® While at work?..._ = ... (s___,' pe ot place) ¢ injury{_:;)
[())] Addressr 9/ - _—
. Signatuf€ 2T NPT ol W e N D, et ...
9. ¥ 5
(o} Iate received Jocal registear) ® Addresa f ﬁimte signed.. yJ‘y‘q

b
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose ecorded on the reverse side of this certificate was embalmed by me, or by W—/

EN \ %, .
Regl.gtered Apprentice No

4

working under my personal supervision.

- " o "-‘3‘-, i_E ‘_’ Licensed Embalmer No Mj
P - . POAddm{_tg_’fg& ).’ /7 A

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMhlbm I:ns OW%AV HANDWRITING. \(leure to comply with
the above constitutes grounds for revocation of hcense )]

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

1




