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

e

DEPARTMENT OF COMMERCE
BurRAU oF THE CENSUS

FiE) JUN 119

MISSOURI STATE BOARD OF HEALTH )

STANDARD CERTIFICATE OF DEATH

State File No.

172335

=188

(¢} Name of hospital or institution:

. Registration District No.. =8 .4 . Primary Reglstration Distrct Noo.....Z 2.8.2 = ™ Regisirar's No
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED:
(o) County Jackson Miss i Jack ?
a) State. our ) acKson
(5) City or town Kan.sas Citv ’ (@) (8) County ! )
{If outside city or town limits, write “RURAL" and same of township) () Clty or town ¥Kansa 88 C ity .

{11 outside city or town limits, write “RURAL"™)

._‘?)

St, Luke' i @
. e's Hospital,
(I ot in bospitalori joa, write stzeet beg or locatio: (d} Street No......... “He'w.bel%.n ltijov};heulu:n
(d) Length of stay: In hospital or institution WEB(S o {e) Citizes of farel ? é‘ M ) D
. pocify w r e, itizen of forelgn country O Yes or No}
In this community. all her llfe .
years, months or days) If yes, name country. X
. MEDICAL CERTIFICATION
Fuld TAMe..__ Mrs, Mabel S, Viyler, o 31 st
- 20. DATE OF DEATH: Month Y day 5%V,
3. (3 If veteran, 3. (¢) Soclal Security 1942 12:00 N
Nnos. " o, year hour : minute oon
name war. No.
21. I hereby certify that I attended the deceased from %’-&7_
5. Color o:d, 6. (a) Single, widowed, married, 1. KZ—‘
Gep e hite Married
4 emal divorced....Zms SR that 1last saw b8, alive on / &o
6. (& Name of husband or wife...... . 6. (¢) Age of husband or wife if || and that death oceurred on the date and hunrdt—at:d above.

Richard S, Wyler ative URKNOWI. years
7. Birth date of deceased_____AMLY. . 21....1892 .

Immediate cause of death....

{Month) (Day) (Year}
8. AGE: Yeats Montha Days ‘ If less than one day Due to..... LAt A
49 10 10 hr. min (
A Die to.
9. Birthplace Missouri 2]
. - . {City, towa, tiw county) - {State or forelgn country) , A
. at home Other conditi
10. Usual accupation ; , (lncelfn‘: :re:l::;:y within 3 mooths of death}
11. Industry ot business i3 ' PHYSICIAN
: Major findings: —
8 ( 12. Name Os Ho Schrmrm, sjer fndings: [ coea . 2z } .
B T i g ; @ ' R Underline
£ L 13, Birchplace Jnknovm, ; g
(Cigy OF COUD Stats ar foreign cototry, %—W e .
% 14. Malden name ti‘j.'f‘.l.an tJOChr&n » of flmODGY :l ou d’:):‘
E 15. Birthplace Unknown, 9  — = o —tistically.
2 ) (City, town. of county) (State or forsign country) 22. If death wan due to external causes, fill in the {ollowing:
16. (o) Informant Richard S . "‘vler . (c) Accident, suicide, or homicide (specify)
. {& Addrem NGWbem HO'bB 1 K&nsas Citv P MO . (&) Date of occurrence h -~
7. @y - JBurdal . ) Datethereof.. BeZ2wed2 {c) Where did Injury occur? S .
(Borial rwmtion, o rasval)_ (@tomb) (Dus) (Yous) (&) Did injury occur in or abent Bome e dustriol placa, in public-place?
(&) Place: burial or cremat.inn-.FQ RAsaT. HLLL QEM.F.T ERN...
18 (a) Sigaature of funeral d_;mwr_.._§t_1.ag....&_._Mg_leur_a_,...m......_..-... ,t Waile gt w ,1 (it o) —— D
i A 3235 Gillham Plaza, K. C,, Mo, A AR~
g /), Sdznatu.re_..._. (M. D, qrother).... )
19. = _— ..2- b s / éﬂ’l ot !! :p @!ﬂ 4
@ {Data received local registrar, ®) (Registros's signature) Addre: ﬂﬁf, ._..[.’_‘_g Date, SIEHM_.. ’%

A/

(Licensed Embalmer’s Statement on Hterse Side)}




Drs. Dickson and Diveley .

+

STATEMENT BY LICENSED EMBALMER

'l hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by. .

., Registered Appre'nt.ice No...

A | .‘A_ o ’ " ™« .'Licensed Embalmer No / S “7‘?

Note: The nbove J\IUST BE SIGNED BY THF LICENSED E'\IBALMEH in his OWN HANDWBITING. {Failure to comply with
the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.



