THE DIVISION OF HEALTH OF MISSOURI 23279

5. No.300 i .
o | HUEDAUG 4 jo5;  STANDARD CERTIFICATE OF DEATH State File o
'BERTH MO, REG. DIST. NO. _&L FPRIMARY REG. DIST. MO. _K._._. Registrar's No. _.é.Q:.‘.;..ﬁ....._.
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deowssed lved. If tosd rovidonos bafors
. COUNTY STATE b. COUNTY Jdinisaion).
_ . Jackson * Missouri Jackson
b. CITY (If cutaide corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY ( outdde oorporate limits, writse RURAL and give w'mh.ip)
OR . . townabip) ét placs) ?
TOWN Kan sas City g?h TOWN Kensas City
- FULL. NAME OF (If not in boapltal or izstl:ution, glve street address ot | d. STREET (If rurat, give location)
HOSPITAL OR ' " ADDRESS
INSTITUTION 2807 Cypress 2807 Cypress
3 NamE or o, (First) b. (Middle} <. (Last) . ) 4ONTE  (Mauth) (Day)  (Yew)
(Typeor Pine)  Qscar H. Wessley pEATH  July 15, 1951
5. SEX ' 6. COLOR OR RACE | 7. M[ARJREB EE\)'ERC'E‘SRR’ED , | ® DATE OF BIRTH 3. AGE 4= yan| v Doc 'm,.  woct
. [4:] ours | Min,
Male~ | White | "Narried 7" | Aug. 22, 1880 | “%&" | |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Gtete or foreten souatry? 12. CITIZEN OF WHAT
done during moss of working life, sven if retired) RY / NTR
Stone Mason Self I11. . D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE ‘
John L., Wessley Carrie Holt __ | VWiessle
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S S1GNATURE OR NAME AODRESS
(Yes. no, or unknown) | (If yes, give war or dates of service} NO. )
No -— 487-16-78841 Mrs. Fannie VWessley 2807 Cypress

MEDRICAL CERTIFICATION

18. CAUSE OF DEATH ISEASE -
. Enter only oneosuseper | |- D OR CONDITION
line for (8), (b), sad (o) DIRECTLY LEADING TO DEATH" (o)

INTERVAL BETWEEN
ONSET A1ND DEATH

*This does mot mean | ANTECEDENT CAUSES

the mods of dying, such | Morbid conditiona, if any, gloing DUE TO (b)
o heart foilure, asthenta, |.. tite io the above couse (o) stating . . -

NG TUNFADING Bi.ACK INE—MAERE A PERMANENT RECORD

e, It meana the dia-| ke underlying cause laxt. T -
ease, fnjury, or complica- ‘ DUE TO © 4
Hom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -t [ Q i
" Conditions contributing to the death but nof g"
related to the diseaae or condition eausing death. .
19a. DATE OF OPERA- | 19b. MAJORFINDINGS OF OPERATION T : ) " | 0. AUTOPSY?
TION
) . ves [ wo O
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.g., lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE) .
' SUICIDE o - bome, farm. fastory, strest, sfMos bldg., et0.) . :
HOMICIDE
210. TIME  ~ (Momb) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. N N o WHILEAT [—] NOT WHILE|
INJURY WORK AT WORK .

2. I hereby cerfify thal I attended theo decensed fromh%aLLL, 12_-{/_., toM_Lﬁ, 195 { thal I'last saw the deceased

. .ealive on. , Ija\:{_, and that deat! cceurred at L.L\_p m., Jfom thi causes and on the dale slated above.

3. SIG U (Degmogrutte) | 230. ADDRESS 23c. DATE SIGNED
f ) s’ ’)/19!

17 s:??/a-"-"' I VAl{SAY

aumm. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREM ] TION (Olty] town, or county) -+ ~ (Btate)
non REMOVAL (Speetty) e
Burisl 4 | 7/18/51 Creen Lawn - .Kan sas -Citv. - Mo -

RAR'S Sl URE 25 FUNERAL DIRECTOR'S 81GMATURE ‘ADDRESS

R
2-£2-57 ' I & Sons 4159 Truman RA.K.C Mo,
( 3 1 ot ) [J

" et Reverse Side)

«—~WRITE. PLAINLY—US]




i
STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. . ' Student Embalmer L
working under my personal supervision. . "
. . L=y
Signed....oe. .J/.Mdazﬂ.( g.......( —
SIQnoe..........‘............-..._...I....... ] . Licensed Embalmer No ’}/7‘28/
Studant Emdalmer . -

P. O, Address -7/(0 2/0"‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply wi
d:eabommsmmmmd:!orumonofbm)

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




