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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. oisr. w. LY T eriumay aec. 011, wo. _SQOA _ Registrar's No

FILED MAR 17 1951

BIRTH NO.

8892

220

State File No.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If fostd aidenos before
a. COUNTY . STATE b. COUNTY adiniseion).
Jackson Miasoun Jackson
b, CITY (I outalde mn-unh Umits, writea RURAL and give ¢, LENGTH OF C. ClTY (I outside mnnuh limite, write RURAL and give townahip)™
OR | STAY tin this place) L
TOWN Kansas City T4 fetime | TOWN Kansas City 2
d. FHOUS.P:I_'{\;JEOOF (If not in hospital or Institation. clve strest sddress or Losstion) d. ASDFI;!EE‘I' (I rarul, give looation) é.
INSTITUTION: St. Mary's Hoapital %111 Brooklyn Avenue
3. NAME OF . (First b. (Middle . (Last)
Y 5 a8 { ) (M ) 4, DATE (Menth) (Dsy) (Yean
{ Type or Print} Thelma K. WESSLEY DEATH Feb, 27, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywar| 7 (oEm 1 YEAR | 7 camGR 10 s,
/ WIDOWED, DIVORCED (Bpecity) : last birthday) |Montha l Days | Hours | Min
male white never married /7| 10-29-23% i 27 I
182, USUAL OCCUPATION (Ciivekind of week  [110b. KIND OF BUSINESS ?JRSI' IF:J\; 11. BIRTHPLACE (Stass or Torslan country) O 12, cmza;;rwun
done mowt of wor] Life, 1f retired)
GYsrioal WOrk Hartford Ins. Co. Eansgas City, Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
Roy Wesgsley | Rena Corum —_—
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. 00, or unknown) | (If yes. d'nmwdﬁ-dml

Roy Wessley, 3111 Brooklyn, KC, Mo.

line fox ¢w), (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

*Thiz doez not mean ANTECEDENT CAUSES
the mode of dying, such
as Aeart faflvre, esthenia,
ete. It means the dis-
case, infury, or complica-

rize to the above coure (a) doting
the underlying cause last.

no ¢77- 14 3zgamr
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION
. Enter only onscauseper | 1. DISEASE OR CONDITION . _{j'l(

Merbid conditions, if any, gizing DUE TO (b)_‘dd_Lﬂ_ﬂAJ-_ Aor T1!c

ONSET AND TH

3 fra_

INTERVAL BETWEEN
FE&!ZU?E

D.UETO (© W Wﬁeyﬂtdutﬂ& 7 Qd ZJ‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiont condrituting to the death but nok "\
rmummm-m’mummm. ,f, 'B *
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION 0
21a. ACCIDENT (Epecity) 21b, PLACEOF INJURY (es.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASATE)
SUICIDE yQ bome, farm, factory, sireet, offior bidy..ee.) .
HOMICIDE o/
219, TIME (Moot) (Dws) (Yeer] (Houn | 2le. INJURY OCCURRED. | 2. HOW DID INJURY OCCUR? )
WHILE AT NOT WHILE,|
INJURY . | work AT WORK

zznmbyurwymauaummmmfmu -/€ 152,60 2 =2 4 19‘7 that I last s6w the deceased

alive on , and ihat death occurred at Q.0 ., from the couses and on the date stated above.
IGNATURE or titl.n) ab. Z3c. D,
33 %m(m Soo ARs e F1Y - ACM|2/7 5
BURIAL, CREMA- | 24b, DATE @fz, NAME OF cnnsn-:nv OR CREMATORY | 24d. LOCATION (Otty, town, or countf) #tate)
1 nlia ) IR TR _Mount Moriah ' City, Missouri
RAR'S SIGNATURE 25. FURERAL DIRECTOR' S !IGIATURI . ADDRESS
. /| Mellody-McGilley-Eylar, Kensas Cit

on Reverme 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 embalmed by me, O by e icerrmnne
L]

,,,,,,,,,,,,,,,,,,,,,,, , Student Embalmear No, “
P .
working urnder my persona! supervision. : ' ‘

Student ..... eetsasanasncnssssasrersasanens
Student Embalmer ‘, '

g R Licensed Embalme{
R RS - .
. A . : ' P. 0. Address.

r

Note' The above MUST BF SIGNQD BY 'I'HE LICEVSED EMBALMER in Pﬂ OWN HANDWRITING (Failure - w-comply with
the above consmutes nrounds for revocation of license.)

S .. r
If tl'u.s body is not embalmcd fact should be so stated above. !




