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FILED AUG 12 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&rmum\'_aze. DIST. no._m Registrar's No..

State File No...

23710
3178

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers dacessed lived.

It iostitution: residence before

a. COUN?ACKSON a. ST}'EESSOURI b. COUNTYJACKSONl nl;?i?:ou).
b. %1';‘{ (U outatds corpurate limits, write RURAL aod give §‘|-AI7(ENG1H OF c. Cg‘g (1! outaide corporate Limita, write BURAL and give townahlo) 'l‘"‘i;
Town  KANSAS CITY e T " yrs [ town  KANSAS GITYY P
d. FH&SLP#A{EO%F (1 not in boapital or instivation. give .m# addrom of location) d. A.SJDR @ rusal, ivs locatlon) , W (%)
institution  GENERAL HOSPITAL #2 0 1328 Highland Avenue T)
3. NAME OF s (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Yea
(T¥pe or Print) LULA GOODE WESLEY pers JULY 20 1949
5. SEX Q 6, COLOR OR RACE | 7. MARRIED, NEVEECNEIBR(RIED ) 8. DATE OF BIRTH 9, AGE (il;:;;n l:‘ﬂ:::n ID;T ; thaen um':‘
FEMAIE “|  NEGRO 7" |JANUARY 25 1890| “HE | el

10a. USUAL OCCUPATION (Give kind of work:
dona during most of working life, aven if retired)

AT HOME

10b. KIND CF BUSINESS OR IN-
*  DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

SLATER, MISSOURI

2. CITIZEN OF WHAT
COUNTRY?

U, Se

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

FRANNOT KNOWN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, no, or unknown} | (If yes, give war or dates ol sorvion) 10

KATE WILLIS

17. INFORMANT" £

14. NAME OF HUSBAND OR WIFE

FRANK WESLEY
5 SIGNATURE OR NAME

ADDRESS

No 12-14-1599 FRANK WESIEY 1328 Highland Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVM. BETWEEN

| Enter only onecauseper | I. DISEASE OR CONDITION NSET AND DEATH

linefor (a), {b), and (¢) | DIRECTLY LEADING TODEATH*(,y  CIRRHOSIS OF LIVER

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring OUE TO (b)
.|| ouheartfaflure, asthenda, | ride to the above cause (o) stating . ..., - - - g B N I

‘e, Tt means the dit- the underlping couse laat. -

case, infury, or compli _ II?UE 'I:O (©)

tign which caysed death, | 13. OTHER SIGNIFICANT CONDITIONS Ce ¢

Conditions contributing to the death bul not
related to the diseare or condition causing death. e nY
19a. DATE OF OPERA- |.195. MAJOR FINDINGS OF OPERATION " i N g' . - 20, AUTOPSY?
TION —
Ao . ves K1 wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o In oraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fasiory. strest, ofies bldg., st0.) T E . RN
HOMICIDE o
214. TIME (Menth) (Day) {(Year} (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
to . WHILEAT NOT WHILE
INJURY WORK AT WORX

2. I hereby certify that I atiended the deceased from 10 W9to — 7/20/ 15 LQhat I last saw the deceased
i Lm ., from the causes and on the date stated abova
23b. ADDRESS IGNED
. J . 600 East 22nd Street - ' 7 20 49
24a. 24b, DATE —RAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) .- {Btate) .+
TION, REMOVAL (Bndb)
Burial 7/23/49 Highland Cemetery .. | Kangss .Clty, Missouri

DATE REC'D BY LOCAL

2-22 - 45

REGZ:RAR'S SIGNATURE : 25. FUNERAL DIHECTOH -] SIZ!WI‘ ‘WDOREASS )
{Licensed Embalmet’s Statement on Reverse Side)




- -+~ - STATEMENT BY LICENSED EMBALMER

w orkmg ‘under my personal supervxslon.

it

T
Student cocuissevessccavcnssiasinacrsnnrans

P ~---—-Studm* Embalmer-— - - crer om e -

to comply with

‘the -above consuxuul grounds for tevocation-of lmense.)
thnbodyunotembalmed. factshculdbesomtedabove.




