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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

c

.""' MMONOF_HEALTHOFMESOURI s, onE
ALED JUN,17 1950  STANDARD CERTIFICATE OF DEATH ' e ric o 20547
BII-'I'I'I no. ree. oigT. wo. 2 Y g PRIMARY REG. DIST. NO. 2/ & O Registrar's No 2492
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Whers deccused llved. If Inmiltution: resilence befors
a. COUNTY Jaoksan a. STATE Mlssourl b. COUNTY Jeckson adinimion?,

b. CITY (I outnide corpurate limits, write RURAL and give

ok c. LENGTH OF c. CSI’Y (If outaide eorporats limits, write RURAL and give township)
. nahip)
1own Kansas City fomnae

7 R
AFES ™l town .Merth Kansaes City ey

d. FH&"SLP??AT.EOORF {{ Bot in bospétal or instiiation, give strect address or loeation} dgg%rﬁ (11 rars!, give location) (2,
stitution  Northeast Osteopathic Rt # 15 »/
3 NAME OF 5. (First) b. (Mlddic) c {Last) 4 DATE  (Month) (Day) (Yesd
(Type or Print) Joyce Elaine Wheeler DEATH June 3 1950
5. SEX /f 6. COLOR OR RACE | 7. MARI;IEB gIE\yCE)EC&EiSRRIED 8. DATE OF BIRTH 9.1:\.(55"(‘;!;:-)-“ Ll; U? 1 feAR | o gwoex u ne,
i -W - (Bpecify) . it ¥, on! D:_r- Hours | Mia.
Femals White HERE married €J | June 1 1946 4 l : ]
10a. USUAL OCCUPATION (Givehindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even H retired) DUSTRY . O . COUNTRY?
Kansas City, me. - 1- U.R.
13a. FATHER'S NAH.E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond E. Vheelar 1 Josephine Ms calf

17. INFORMANT'S SIGNATURE OR NAME
"

(Yea, 5o, or unknown) | {If yes, Kive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 6. SOCIAL SECURH‘OY

RESS
nE ¢ %
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETEr
| Enter only cneceuseper | ! DISEASE OR CONDITION ‘ W/ ”Mw
\ioe for (a), (b}, and () | DIRECTLY LEADING TO DEATH®(y) C

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b)
s héart fallure, asthenda, | riseilo the above cause (o) stating - .
the underiying cauae loxt.

ete. Jt means the dis-
eate, injury, or complica- . DUE TO (c} g X

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS + e i
Conditions contributing o the denth but not 4/ 3
related to the discase or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY? °*
TION i
R x . ves [J wo L]
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (og..in erabout | 2T¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..ete)
HOMICIDE
210. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o WHILE AT [—] NOT WHILE,
INJURY WORK AT WORK I A

2. [ hereby certify Vtha! I attended the deceased from ___ o ._6_2_3_, wﬂ that I last zaw the decessed
o (And that death occurred a __,Z_‘Qm., from the causes and on the dale stated above.

23, SWR : {Degree or title) 23b. ADDRE§ 23¢c. DATE SIGNED
5 =3 0 ‘? ‘F /2 146-3-3
u. BURI dl\’}.ﬂcrzm:x- DATE 24c. NAME OF CEMETERY OR CREMATORY A Oity, tow, or county) (State)
5:/%5? -

DATE RECD BY w@rm& S SIGNATURE




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

7 ,

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

working under my personal supervision,

S5TUdent civnrennnsocssnsanens tesireeenianas Slgned. é&é e

Student Enbalnlr f
Licensed Embalmer No 7//? p-4

P. Q. Addrcg.% %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. ( ailm-e to comply with
the above consmutes grounds for revocation of license.)

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

I

!




