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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _3_6 _g..é...

State File No

Registrer's N o.._..;gz.__i__‘é._.,....m

-

1.

PLACE OF DEATH:
Jackson

2. USUAL RESID;:'.NCE OF DECEASED:
s}

AP :‘:‘\‘

(a) County Jackson
® City or town Kansas—City Independence (@) Seate ) County
(It outsids city or town Limite, 'i‘ﬁ&é‘}?éh'dme' tawnship) {5 City or town..... KON 888 City
© N}medof hoepltasl or "f;:tuuoil: d- 1612 E Sti;nnde city or Lown limita, write “AURAL"™)
ndep, >anitorium
{If not in hespital or institution, writa strest number aor location) {d) Street No m.mnl give location)
(d) Length of stay: In hospital or institution.. ... .h.rs_. ................. . .
o thi . txkxs . 33 yrs . (Spmfy whether (e) Citizen of foreign country?. no (Yes or No)
n this community : . :
yours, months or daya} If yes, name country. " -
R y MEDICAL CERTIFICATION
dofQ PRINT prs, Virginis Wheeler N 12 16
3. 1) Ivsteran 3. () Social Security || 20. DATE OF DEA6T“| Month . day l i
name war. no No no ’\ year 194 hour 1 minute .. 5 ShwbrAn. .
M 1| 21. 1 hereby cestify that I attended the deceased from L2¢
Fem / . Color oryes, 6. (a) Single, W'd°“°dﬁf&“°d oo & 19460 _Dec.tlo. . 104L
4. Sex frod e divorced..—. e[| that [ Last saw beyr . aliveon.._.2ee.. bz . 1956
6. (b} Name of husband or wife....occo. 6. (€} Age of husband or wife if, || @nd that death occurred on the date and hour stated above. Duration
Charles F, Wheeler alive.. HEG Immediate cause of death. 7% [momnar Y Embalt s | 77007
7. Birth date of deceased...... 2/ LA/ I8TY o e Con f*ﬁ- stive Hea—r & Fal i"ﬂ
{Month) (Day) (Year)
8. AGE: Years Montha Days 1f less than one day Ducto.Ca® Puolewowm ali _
75 |10 | 2 ) y
r. min
Paola. K ; Dueto. A SLhra
9. Birthplace aola, ans. - - -
{City. town, or county) (State or foreizn country) -
10' Usual Occupaf_iﬂn Ret ired O(:helr?nditinn‘ . .MW& " ...................... I
nclude pregnancy within § months of death) s
11, Industry or businesa......./../ Rafor i P 2:- _..| FHYSICIAN
o~ . : - P or findin ; - .
2 12. Name... Joseph Wheeler / Of operaug:n:s ______ ”M‘ {,‘ o
= 7 f Underline
- H VA the cause to
& \ 13, Birthplace 5 A/ .- whichdeath
towo, ¥ {State or foreign couutry) Of autopsy........ V. P ,Q._ - should be
£ ( 14. Maiden name ﬁlﬁ’ Iy K BUranager - : RN
B . . nk ! A .-Itistically.
g 15. Birthplace TP rer—r— PT - munu.a,) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant. Fred B, Wheeler : . () Accident, suicide, or homicide (specify)
(&) Address_ 429 Wallace, () Date of occurrence
7. @ __ Burial B Y o —
(Burial, cremation, or removal) {Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} 7 Place: burial‘or cremation. Raymore L ] Mo. .
18. (!G) Sixilature of funu".!. dal’;lctol' = _sIth.....Rl._s.b_g_j.-._l. While at war| e !ifipln )Of iniuryA.............,.-.,...........é
(%) Address
23, Signature .BPLorother}. ...

19.

@ (Du reeeweIZL- -Zunr)

_-(-I\eguuur s gixnsture)

Address._ 30 “»

40853 L

.. Date signcdﬂz y A !}{6

L? 5 (/ {Licensed Embaliner’s Statement on Reverae Side) 7
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fuosuyef 5 ¥y 1ned "JIG

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

o S o d

Licensed Embalmer No...s2.{2 «2 5.,

P. 0. Address o 7 ﬂ 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Keense.)

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

working under my personal supervision.

Signed..........




