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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 40@28

BURBAU oF 1E CENSUS
EC 22 STANDARD CERTIFICATE OF DEATH State Fils No.. .
Reﬂf!a%nbl:tr?ﬂ N'o......2 - ST Primary Registration District Nn.,.ﬁml,_&_«_,o__V Registrar's No. ég;g

1. PLACE OF DEATIL, 2. USUAL RESILENCE OF DI-_(.!'.ASI-JJ

.
y
(@) County...JBCkSON @ s %MM.L ®) CountyW/

(b} City or town.. Kansas City -
(TF otrtalde city or town I"mn. write "RURAL’* and nems of Lowaship) {c) City or town /é 2 ~u
{¢} Name of hospital or {nmitution: o (",m,,,. iy i Iighes, write “RURAL"} ‘;‘
809 East 1ath. Street @ Street No 7
(11 not in hoapital or institution, write street ber or locatlon) i (llrural. give 17“&“:)
{d) Length of stay: In hospital or institution "
28 Ye (3pecify whether || (¢) Citizen of foreign country? (Yes or No)
In thiac ity ars e /
yanrs, munths or deys} I yes, name country. :
MED ERTIFICATION
. ~ x ——
Fuld fame._Joseph L. Wise i o 3
o ) 20, DATE OF DEATH: Mon } € day
. 1 N 3. Sodlal Securit
@ veteran No (‘ v year. ? ¢ hour. / 2* minute 252 m M
ftame wat. No...........m.dz__’ V_....__L'
I hereby certlfy hat I attended the deceased from #
0 5, Color or 6. {g) Single, widowed, married, f{ thI_ <-3 o 19_2__-
s Sex_Male ¥ | . White dvorcedMarrioed. that I last saw hddf.‘:.‘.. alive on -_'}/L"u“ S0 _ 19‘.’..‘._3‘
6. () Nameof husbandorwife_____* 6. (‘) Age of husband or wife if || and that death occurred on the da.r.e and hour stated above. Duration
Nora Wise alive___33_____years lmmedm:f:ﬁama'h
7. Birth dete of deceased 4 5 1875 W"‘C"" A
{Month) (Day) (Year)
8. ACE Years Mon? Days | If less than one day Due to IQM /W7 rtMM
é 9 0 | hr. min v
7 Due to
9. Birthplace V. |
- n,arcounty) t ——  {(State or forelgn countey) q{
Other condmmﬂb""‘d 44@&1 JLM_
10, Usual MNHOMM (hdm,. whbind e of fgdit) 1 A——
11. Industry or businesy. 7 P R E _Cr Q./ PHYSICIAN
= . ajor findings: -
E {12, Name (%W W 3 Of operations !{
F ‘ I/_/ _ /)/ v . . lhl.h:der!.h:‘e’
e catse
= { 13. Birthplace . .y Of auto L4 wtl:lchlc.liea];.h
au shon
& { 14, Malden i ig;:ggjd' A
= stically.
S 1 15 Birthplace 22. If death was due to external causes, fill in the following: )

M

oounty} *{Stats or foreign connery) ]
16. (o) Inforgan - W - - {3} Accident, suicide, or homicide (specify)

() A —/"‘j"‘”’ /’/ (b} Date of occurrence

17. (a) () Date thereof /’j 28 T 174[fa Where didinjury occur?
(Barial, cremstion, or rernaval) ) (

(City ar tawn) (County) (Seate)
@4‘ Day (Y"') () Did injury oceur in ot about home, on farm, in Industrial place, in public place?

{2peocily type of plare)

While :tggrk?cm_q_ {e) Me:ma o{ -niuryo
23. S.“mna ( \— (M7D.orother)
Address! W_ )'{/Lf* Date -inélz:@_@

s received loes| revictrar) {Registrnr's -i-lnnm-a)

(Licensed Embalmer’s Statoment on Reverse Side) ] ¢
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STATEMENT BY LICENSED EMBALMER

- .

I hereby certify that the body, whose name is recorded on the reverse side of this certificate was embalmed by.irlle,"&)r by

—_— Registery d%er{tice No - : R

working under my personal supervision.

Signed ol -

El

. """ Licensed Embyr Eofé_ 20 _
S B Address %

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR}TING. (Failure%:-mply with
the above constitutes grounds for revocation of license.) ' - e :

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