THE DIVISION OF HEALTH OF MISSOURI

. No, 300 \ Ly
w0 FILEDJAN 211950 STANDARD CERTIFICATE OF DEATH SR L. s
BIRTH %0, _ REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. ml‘,/_QQ-I.-z Registrar's No. mngan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived.” If instizuti resid before
. COUNTY . STATE . admimiont.
* Jackson : Missouri bcmmea.ckson foimiont
b. CITY (If ocuteide corporate Limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outakds sorporate Limits, write RURAL and give township)
OR . townshipi| STAY (in thie place) OR
TowN  Kansas City 60 yrsy TOWN Kansag City ~ L
d. F}liléSLpll'd_lg«AN!!_EOOF (1f not in bospital or institgtion, give streot address or loeation) d'AsDrl:?l;EErss (If runal, give location) 3 ' l d
INSTITUTION 4206 Bell St. 4208 Bell %
3 NAME SF a. (Fiost) b. (Middle) c. (Last) 4DATE  (Math  (Dap) (Yew
(Typeor Print) ELIZABETH LOUISE WHEELER DEATH  Jan. 1 1950
5. SEX 6. COLOR OR RACE 7. MIADROR\FIJEB EIE\}’EECE?FEIEE:) 8, DATE OF BIRTH Q.I.A.GE Un vl;-n nrl;‘ :z.ﬂ! ’Dm F UNDER M HES,
{Bpecify] i 0! ays | Houm Min,
Fenale | | #nite Married 12/15/1881 68 l |

10a. USUAL DCCUPATION (Give kind of work 10b. KIND OF BUSINE{%D?JETII{IY- 11. BIRTHPLACE (State or forelen sountry)

12. CITIZEN OF WHAT
done during most of working life, even if retired) N

17 ALY

Housewi fe At home Rosedale, Kanagas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFfHUSBAND OR WIFE

Dr. J.E. Moses . El}gabeth Jones ﬂro H.W. Fheeler

15. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, o7 unknows) | (I yes, xive war or dates of service) NO.

No : None Mr. H.&. Wheeler, X.C. Missouri

18, CAUSE OF DEATH - MED CERTIFICATION L
| Enter only onecauseper | |, DISEASE OR CONDITION _ - . R NTERVAL BETWEES
e oaa rey || DIRECTLY LEADING TO DEATH® o) ) DETWEEN

* L]
Th dor o | ANTECEDENT CAUSES 2l p —127!&—?

the mode of dying, such | Morbid conditions, if any, giring BriMinE4b)-
a8 heart fallure, asthenia,. | . Tise to the above cause (o) stating

- ele. It means the dis- | e underlying caude tost.
case, injury, or complico- i DUE TO {2)
tiom whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing o the death but not -
; related to the diseaae or condition cauting death. m~
‘ ) 19a. DATE OF OP'FI%ABI 19b. MAJOR FINDINGS OF OPERATION - . o - jﬁ U v 20. AUTOPSY?
- ves [ wo 33
21a. ACCIDENT (Bpeaciiy) 21b. PLACEOF INJURY {eg..incrabont | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Earm, factory, street, office bldy.. eve.} e . . . :
HOMICIDE ‘
21d. TIME (Month) (Day) (Yeat) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT [} MOT WHILE o
INJURY WORK AT WORK . . .
2. ] hereby certify thap I atiepded the deceased from — | 19%7 , lo #_L, 1042, that I last saw the deceased
alive on _ , and that death occurred at _ﬁ_m frffn the causes and on the dale staled above.

Z3c. DATE SIGNED

zaa.??yrrunﬁf E ‘arrier é‘m or title) | 23b. ADDRESS | Be.
Aoy Tz L | 242 W /A
24s. BURIAL  CREMA- | 24b. DAT 24:. NAME OF CEMETERY OR CREMATORY | 240, 10N (Oity, townfr connty)/  (Slate)

nﬁllfﬁpgﬁw” /- &-50 |Forest Hill Cemetery | Kansas City, Missouri

=T~

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' 5 81GMATURK ‘AbDREAS

). i@@é@& o Hoboresg A GATES FUNERAL HOME, K.C. KANSAS
(Ticensed Embalmer's Ststemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mrnmeen

Studeant Embalmer No.

working under my personal supervision.

Student ccovaseecans cerstanvansancrensanne
Student Embalmer

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

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




