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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-Q'A

ALED AUG 23 1949

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

<~r119

State File No...

REG. DIST. NO. g Q é PRIMARY REG. DIST. MO, M@m:nmr:h’n i 57/

18. CAUSE OF DEATH

_ Enter only 0necauss per D

EASE. OR CONDITION

1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNT admimslonl.
J.ckson Missonmi &ackson bz
b. CITY (I ootelds corpurats limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY (If cuwide sorpossts Limits, write RURAL asd give tawnahip) e
O .. township)| STAY (in this place) .
TOWN mPem TOWN Kansas CI't-Y
d. FULL NAME OF (I not in hosgital or institation, ive str dreas or location) d. STREET (If rarat, give location) e
HOSPITAL OR ADDRESS - g
instirution 4415 E. Aberdeen 2617 Denver A
3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Dey} (Year)
DECEASED ~ * “OF
{ Type or Print) ?@.A N( E W/A'K} DEATH Aug‘ust 9 191[,9
5. SEX 6. COLOR COR RACE | 7. MARRIEB gﬁgﬁ&\ﬂ@ -|8. DATE OF BIRTH S.L:GE o yen| ¥ oex | YEAR | ¥ GaDER 1 WES.
- (Bpacify) - t birthday, on Days | Hours | Min.
Male White ower Feb. 20, 187L ’ |
10a. USHUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINE‘SS OR IN 1. BIRTHPLACE (Btate or forelgn aountry) 12, CITIZEN OF WHAT
gﬁ‘d most of working [ifs, & retired ﬁ NTRY?
aet car opera EK.C.Public Service Barton County, Missouri U S.4
138, FATHER'S NAMEC 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn’&a Wi FE
Unknovm Unknown Jemmie Wiard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ. or unknown) | {If yew, slve war or dates of service) _h86 07 39

line for (a}, (b}, and (c}

*This does ot meon | ANTECEDENT CAUSES

: MEmceL c STIFICATION INTERVAL
15l ONSET ANDAEATH
"DIRECTL Y LEADING TO DEATH® (3 =

Morbid conditiona, if any, giving DUE TO (b)
rise to the above czuse (o) stating
the underlying cause last.

the mode of dyfing, such
a# heard follure, asthenia,
ee. It means the dig-

o

case, injury, or -

DUE TO (5) . M

w

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which eauszed deaﬂs

33 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D D
YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strees, office bldg., a0
HOMICIDE
21d, TIME (Month) (Day} (Year) (Houn) 2la. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22, [ hereby
alive on

certify that I auended the deceased from L&?_
4 and that death occurred

9% lo IBJéZ that I last saw the deceased

L Em, , Jrom the cau and on the date slaled above.

=T et Do SR

23!:. mmﬁ ? Z )A_J | ?[?'A}El?z

24s. BURIAL, CREMA- | 24b. DATE
TION, REMO{AL {Boedity)

DATE REC'D BY LOCAL
REG

bieg.lo 1 3

24c. NAME OF CEMETERY OR CREMATORY

f240. LOCATION (City, town, or county) (Btate)

. FURERAL DIRECTOR"S SiGMA ADDREAS

WILKS FUNERAL HO




g 2 2 RECO

g RUG 9 31945

STATEMENT BY LICENSED EMBALMER

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

.............................. , Student Embalmer No.

working under my personal supervision.

Student civeiesaaresennnna tessavatasaseianen Signed.....5 ST . _..éé Ww

Student Embalmer
' Licenzed Embatmer (Q’é (—-/ C/
P. O. Addresse W e‘—".ﬂ

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

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




