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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

WRITE PLAINLY—TUSI

| ] FILED MAR

TaIRTH NO.

THE DIVISION OF HEAL#H OF MISSOURI ' 915,;

161950  STANDARD CERTIFICATE OF DEATH " State File No.

REG. DIST. NO. ‘ g é PRIMARY REG. DIST. IOB_G_%. Registrar's No. Q 3

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: residence befors
a. COUNTY Jackson .- a. STATE, Missouri b, C&Mson nd-:lﬂlon).
b, CITY (I cuteide corpurats Limits, writse RURAL and rive ¢. LENGTH OF [[ c. CITY (If outsids sorporaty Lisits, writs RURAL and give towsship)

i townahip) | STAY (in this placs)
TOWN Independence hra. TOWN Independence A 't“
d. FULL NAME OF (If not in hospital or institution. give street address or loestion) d. STREET (If raral, give loeation}
HOSPITAL OR R . ADDRESS ) .
INSTITUTION- Tndependence Sanitarium 420 s. River
3. NAME OF . {First, b. (Midd} c. (Last) oD
pEceasep (Middle) . : 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) Sula De Wilhelm - pEATH Mar. 6, 1950 .

5. SEX \ 6. COLOR OR RACE | 7, NIAD%R“IFEB g!]f‘}loEchgbARRlED 8. DATE OF BIRTH l 9.£?E tl::!:;;n l: UrDER ID"m.l” I THOER M HES.

. {Bpacify) : . 'JMhl_ Hours | Min.

female white divorced ‘A4 Aug. 11, 1882 g?b | , ) |

102, USUAL OCCUPATION (Glvekind of work- | 10b. KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dotve during mowt of working life, even if retired) DUSTRY . COUNTRY?

Housewife self employed Garnett, Kensas.

13a. FATHER'S NAME

Giles Xearhy - 1 Emma -

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE
-] none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(’Yu no, of utknowa} (If you, give war or dates ol service)

16. SOCIAL SECURITY
NOQ.

f7. INFORMANT' S SIGNATURE OR NAME ‘ADDRESS

line fer (s), (b), and ()

_*This does not mean
The mode of dying, such
a2 heartjaﬂure. asthenia,
‘etc. I meins the dis-
cate, infury, or 1!

no no none Hgrold G. Wilhelm, Tndependence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
. Enter only onecause per

I. DISEASE OR CONDITION (p - ONSET AMS DEATH
DIRECTLY LEADING TO DEATH? () LY AN Bmanyg (EC e Bun s LA 5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)

rite to the above couse (a) mxﬂm . ..
- the underlying cause last. : T

DUE TO {c)

— o —_ | a4 s

tion which caused death,

11 OTHER SIGNIFICANT CONDITIONS © 7

tan)

21d. TIME {8onth)
INJURY )

WHILE AT KOT WHILE
WORK AT WORK

Conditions contribuling lo the death but not
related to the dizease or condition cousing death. . . .
192, DATE OF OPERA- | 19b. MAJIOR FINDINGS- OF-OPERATION L KRR et o - | 20, AUTOPSY?
“TION
A L _ ves (1 wo.[J
21a. ACCIDENT Bowify) 21b, PLACEOF INJURY (e.¢.,In orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY), , . (STATE) .,
SUICIDE home, farm, fastary, street, office bidg.,et0.) - L . £ . L
HOMICIDE : ]
(Day)  (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

alive on

22. I hereby certify that T attended the deceased from

19.-\:0 and that death occurred al

W M 18 -f' O, that I last saw the deceased

05 B , Jrom the causes and on the dale stated above.

TION, REMOVAL (Eudlr)

DATE REC'D BY LOCAL

| lan 7 -[QR;:G

2. SIGNATURE. --. U(Degme -;Siue) Z3b. ADDRE§ Z3c. DATE SIGNED
éz,c ’2.9 W o&—,umf'«""~ wasds 752
24: BURIAL CREMA- | 24b. DATE

246 NAME QF CEMETERY OR CREMATORY . -Zfld. LOCAT!ON {City, town, or county): - .- (State)
57 9,1950 _Mi. Washingten . . K i '

le%& s SIGNA&; XY %

25. FURERAL om:cron 8 SIGNATURE A boReSs
o Inde endence, Hoe

(Licensed Em!n!mcr- Sutumm on Reverse Side)

R




“MAR 17 1950 |

MAR 1 3 RECD
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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 me, o1 by

................................ - : Student Embalimer Mo,

working urnder my persona! supervision.

Student L.evecsaccnacaccsancssnesrresasanes el B LT TR A Bt

Student Embaimer

comply witl

P. O. Address___ %

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

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

- + - 3




