. Na- soo JUN 2 ' LA} F AW RN Wff s She il § T FYRIW G W ise ‘,} ‘-‘ r-
o-se0 | HIED 3 99U STANDARD CERTIFICATE OF DEATH e s nn SO358
BIRTH KO. REG. DIST. No. _/ é 2 PRIMARY REG. DIST. m-mﬂ&wfﬂra?'l No.gu-ré_s......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institution: residence before
. COUNTY - . STATE g b adimimlon).
) . Jackson : Missouri g & CUNTY Jackson
b. CCI)EY (1! outoide corporate Lmits, write RURAL and cive %AI.YENIELF; DEF c. CBTF‘{ (I outalde corporate limits, writa RURAL and give townahip)
. nabi 1 ) -
TOWN Kansas City e yrs *|  town Kansas City A M R
d. FULL NAME OF (If oot i hospital or Institution. give sireet lddu- or locatlom) H rursl, chve location) 3 ? | 4
INSTI:II:U%ISN 2111 Terra ADDR& 2111 Ter’raea
ce, residence
S.QE%BEIE SOE'E-:) a. (First) b. (Middle) ¢. (Last) 4, ng-EE (Menth) (Day) (Year)
(Typeor Print)  Mp. Win - Wise DEATH June 3, 1950
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| & NNOER | YEAR | F WOMR © was.
WIDOWED, DIVORCED (Bpacity) . last birthday) Mnnunl Days | Hours | Mio
female (/| white marriad Oct. 19, 1895 5h |
10a. USUAL QCCUPATION ((iive kiud of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
:onn Quring most of working 11(10. l:ﬂl:.' nd::rd: ) DUSTRY fate or lﬂl\ﬂUn couatey) lzcgllj.ﬁ'[z%,:’?o': WHAT
. | Missourd USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Willism Wise- |Florence(lass nm;_un__‘_knm, May Wise, wife
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y. 0, or unknown) | (If yes. give war or dates of service)
no Mrs.May Wise,?11] Terrace, Kansas City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
, Enter only onecaus per I. DISEASE OR CONDITION
line for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH®(g) Mw«m S/

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
at heart fallure, asthenia, | 7ite fo the above cause (a) dating

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

ctc. 1t means the dis- | Fhe undetiying cause loat. ) ' )/
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b P
" Conditiona contributing to the death but not. . . 1 q
related to the dlsease or condition couring death,
19s. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [H
2ja. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT
SUICIDE home, farm, factory, strest, oo bldg.. esa.) .
HOMICIDE
214. T(l)¥£ (Month) (Day) (Year) (Howr | 216, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- - 7 WHILEAT ROT WHILE
INJURY o | Mwork L1 "ATwoRK LI
2. I hereby certify that I attended the deceased from , 19 , lo , 18 s that I last saw the deceased =
. cliveon —___________ 19 . gnd that death oceurred al ________ m., from the causes and on the date slated above.
232, SIGNATURE GGS0 Kegimoter ot titte) | 23b. ADDRESS l 23c. DATE SIGNED
. M}/ 3«¢>M//‘)S’C>M 6-3-3¢
%ENBH ERMI&;KLCREMA- 24b, DAJE 24, Y OR CREMATORY | 24d. LOCATION (City, town, ot county) (Stats)
. )
burial / 8/6/50 Forest Hill Kansas City, Missouri
DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25, FUNERAL DIRECTOR'S S$IGMATURE ADDRESS

REG.

STINE & McCLURE, Kansas City, Mo.

(Ticensed Embalmer’s Staternett on Revarse Side)
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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 embaimed by me, or by
. . . 5 I N T T T
working under my personal supervision, tudent gmbaimer No.
Signed -7}{ @ M’V“/
51gnediecsrrvrnsonnnernian trstssasneanenas
Student Embalimer Lic d Embalmer No

5. 0. Addras_- /f-C///Cd

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

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




