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INK—MAKE A PERMANENT RECORD

FILED FEB 25 1943

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet Na.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

5587
Gi5

Stale File No

Registrar's No.

£8.02

1. PLACE OF DEATH:

{a) County. JaCkS on . .
{#) City or town.. Kans as C 1 tv I‘.’iO

{If ulside city or town limits, write *RURAL” and name of township)
() Name of hospital or institution: /

Spruce
(If not in hospital or institution, write strent number or locotion)

{d) Length of stay:

In hospital or institutien

25 Yrs

(Specify whether

In this community
yeers, montbs or days)}

i

(a)
(0

(d)

(e}

USUAL RESIDENCE OF DECEASED:
Mo

City or town......

P4

@ comtyoACKson .3
Kensas City Mo £

(If outside city or town limits, write “RURAL")

1826 Spruce

{If rural, give location)

No

State

Street No....

Citizen of foreign country?, (Ves or No}

If yes, name country.

MEDICAL CERTIFICATION

Norway 4

e,
-
[=ES

3. {a) PRINT C 1 7
: ME ara (. VWheeler
MLl A : : 20. DATE OF DEATII: Month Feb sy 3
3. (b)) If veteran, 3. (o) Soc:a; Security year 1943 hots 2 N D M.
‘name war, No No...done
21. T hereby certify that I attended the deceased from
s./go]nr mifq 6. {a) ?gle. widowed, mame& I{,@ 19[;{_,.., ﬁ 1943
4. Sex Female race.......} h W‘J'cedmarrl—e ----- that 1 last saw h.&a_ aliveon 19&:‘; —
6. (5) Name of husband or Wife.......ecoreeecm 6. () Age of husband or wife if || and that death occurred on the date and h'mf stated 2 }:‘_’Z; Duration
George wheeler alive..... =¥ ....¥years ﬁ%", ”
7. Birth date of deceased July 7 1896 || -HS L o
{Month) {Day) {Yeur} Py
8. AGE: Years Months ?i)css If less than one day Due to... =" ... ?W
47l | & |72z b, min
Due to.. . Srwwresme o
9. Birthplace. Kan 8as / ..........
t --(Clity, town, or covaty) (Stata or foreign country) . = T T - i I
B e .o .
R Other conditions
10. Usual occupation Hou sSe xdl f e (ln]x;lude pregnancy wir.lnn 3 manths of death) .
o N N . QR
11, Industry or buginess ‘ ° ‘ R ﬁ“d PHYSICIAN
ajor findings: - —
a 12. Name ChI‘iS Danlels Of operations Undeli
. . : i . , nderline
£ P e NOI‘WaY e C 2 MY ! :|the cause to
: 13. Birthplace o ; ) o= wﬁli‘:hl%eagh
1y, LowD, o faunt’ . tm.e ot foreign cuunl.ry of topsy......" ahou e
5 . Maiden name Emﬁla’ Simbson autopsy 24 charged sta.
E tistically.
2
-

- Birthplace T i o ey e | 22 If death was due to external caudes, fill in the following:© " *
¥ h ntr
16, (a) Informant George VWheeler (¢) Accident, suicide, or homicide (specify).. 2.
- - . —r—F
. (8} Address 1926 Spruce L o (&) Date of occurrence —
17. () Burial ) Date thereof. LED_H [ 48 @ Where did injury oceur? S e
' (Barinl, cremation, o7 removal) *, (Month) _(Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pub!xc place?
".{¢} Place: burial or cremation Memorial Park
18. (a) Signature_of funeral director. Rose &; _Henderson While at work?.
()] Address 1,5 th JaCkF,;Ol‘l - s é
. tule b LA A
. (o) Z. = ® Ve ey Ena g
{Date raceived lucnl 1 mgm rnr) (Megistrne ‘s sipnature) Address.. e £~
,

{Licenacd Embalmer’s Statement on Reverae Side)
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. STATEMENT BY LICENSED EMBALMER - i
. e - - - - . wiead i :
L b C b . L
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embaimed by me, or by ..................... eerereaaen '
R . ,LReg:stered Apprentlce No
working under my pérsonal supervision. . T :
. ) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in‘his OW‘I HANDWRITING. (Fullure to comp]y
the above constitutes grounds for revocalion of license.) ;

1

If this body is net embalmed, fact should be so stated above, . oo '



