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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED. Jun 291840

Registration Dtstnct No..

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSQURY

21593
State Fils No.
Registrar's No. %

ICATE OF DEATH

Primary Registration District Nu@.ﬂ.mﬂ?.}s:_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

74

@ County o dJBCKSON, ... f... o State___MiSSQUrL (5 County Jeckson, 4
(%) City or town.....__ L8NSes. Gl N J
(If ontsida city or town limits, write “HU! City or town.. Kanses Clty 3
() Name of bospital or institution: (If ogside city or town Hmits, weite "NURAL™)
Amour Memorial Home, & (&) Street No. Armour Memorial Home,
(If not in hoapital or inatitction, write sirest number ar location) ) {If reval, glva location)
() Length of stay: In haspital or institution 9 _years, no
(Specity whather if (£} Citizen of foreign country? b (Yen or Nob
in this community 40 years, iy
yours, months or days) If yes, name country. X
.. MEDICAL CERTIFICATION
Fole BRI George W. Wilhelm 6th
TS PRTP YRS 20. DATE OF DEATH: Month. JUN€ day
o ) Mveweran, - (€) Soclal Security year.._ 1943 hor. 4300 minute_ Po M.
name war. BQe No....R0e T
2t. qe‘z cer(if):y;m_l attended the dee m
Mal 5. Color or 6. (@) Single, widowed, married, Vd IDJg L 6 —_ mﬁ
4. Sex_........‘g......e.”_..."__ 0!‘!:0—!*11]..11&- Ajvoreed_..._..l‘.’lﬂrl'iﬂd that T last éw htt% __ aliveon QW S-— )

6. () Nameof busband orwife——..— 6. (c) Age of husband or wife if || and that death ocrurred on the #te and hour stated above. Duration
——Larrie ¥ilhelm __ ___ alive__._TB.........years Immediag cause ﬂg'ﬂ”"- Z';‘ y
7. Birth date of deceased........ . _1B63 et A% 7-<
{Month) {Day) (Yeur)
o -
8. AGE: Yearn Montha Daye If lees than one day Due to % # M
79 10 14 hr. min Due t
tie to.
9. Birthplace Kansas /
{City, town, or county) (State or foreign country) W /
. : i Oth ditions L2l V &&'-"'-‘-' l
10. Usual oocupauon....,..RQ.tlI.'.Q.d._.B.QQ.Q.untﬂnt.._...___.__-..._........_.. u n;i::’:r“n:::, wItbin 3 manths of deoth] |
i x ' 22
11, Industry or b . . A: ; PHYSICIAN
B 12 Neme Levi Wilhelm, Maigr Endingst YW aY. Vi —_
o . N 7 : . S( J b Underline
=\ 13. Birthplace Pennsylvania 7)€ e the cause to
(Cit: plws {Sta1e of forcign conntry) Of aut “h X Ide“
B 14 Maiden name. . TACHET Pibson, autopey L should be
EY is. Birthol Indiana / tistically.
g 15. Birthplace T ——— (suu::r Prenesmmmend | 22 If death was due to external canses, fill in the following:
16. (o) Informant_ HrssmCarrier®Wilhelm [[ @ Accident, suictde. or homicide (speciy) .
) Address_ SITi0ur Home, Kensss City, Mo, (5} Date of occurrczce.
,
7. (o) ... Burial (5) Date thereof__O=10=43 {e) Where did injury occur? (s
(Buria oiian, or removal} . {Mosth) (Day) (Year) (d) Did injury occur in or about home, on farm, in (ndustrial pla::e. In public place?
* \() Place: burial or cremation_ emorial Park Cemstisry
18. (@) Signature of funeral dntctor._....._..S.‘t'.inB.__&_..Mcﬂlul:ﬁ_.,__...._% While at work?_ (S"-u..ff_‘(’,';' Weane of 1000V
& 3235 Gillham Plezas Kensas  City Mo} ?0 @W ( T
19 (@ ‘%;1;?3 h}. I ! Yy Q“ 23. 8§ tur- : A (M.D. ; S
. (&
(D I roxistrs y 7N {Fegiatrar'e si llaro) L&Mn.__._.. 36 ___@gﬂ . Date «ign '.._é;

Sy Clrnd 28+

ed Embalmer's Ststoment on Reverse 5ide)



br. C. U, Centrell

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice
working under my persanal supervision. _ ‘

Licensed Embalmer No

5 7

P.O. Address..%....(%'_ﬂ/’

‘Note: Tl;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not cmbalmed, fact should be so stated ahove.
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