THE DIVISION OF HEALTH OF MISSOURI a7662

300 ! e -
. f,?f_ﬂj BEC 15 1951 STANDARD CERTIFICATE OF DEATH State Fite No... 5 ‘)4"
BIRTH NO. ' REG. OIST. NO. __L& PRIMARY REG. DIST. m.ﬂég_ Regisirar's No i
9 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived. 1t lus idence bafors
a. COUNTY Jackson . a. STATE Missoul’i b, COUNTY Jackson "l“.‘ﬁ'hﬂ’-
by CITY. (11 cutside sorpstate ltmits, writs RURAL and give ¢ LENGTH OF || c. CITY mmmm write BURAL acd give townshin) g’
2 OR townsbip) AY (In this place) OR o i
. TOWN - Kansas. City L9 yrg . i TOW _Kandas City ] a "1,
g X mi?%?#fo? @ not ia houpital or inatiwrtion, give strest addrems or loostion), d'ASDrg (T vural, givs losstion)
| 8 ' Turion. General Hospital No. ‘_1 o . 8100 Wornall tRoad - Armour Home
3. NAME OF Firat b. (Middle o.-{Last) T
2 DLCRASE s {(Fimt) (Middle) 4 DATE  (Month) (Dey)  (Yew)
E (Twpe or Print) Carrie . S. Wilhelm DEATH 12 1 51
E 5. SEX / 6. COLOR OR RACE | 7. mﬁ)rgﬂ% umgcrgsamm 8. DATE OF BIRTH 5 :fi Un yean| o ween ) Dumu ¥ Boo
). . ogre | Min,
F W Widowed 5~ | Feb.1l, 1868 83 l |
.10, USUAL OCCUPATION (Oiws kind of work: | 10b. KIND OF BUSINESS OR [N- | 11.- BIRTHPLACE (B:ats or forelgn sountry} 12, CITIZEN OF WHAT
dﬂxﬂmmdwmm’nmﬂn&d) . DUSTRY . / COUNTRY?
G ome - Kansas
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
< | David.Smithii: .. .| Hanna Bower George W, Wilhelm
a 15. WAS DECEASED E‘é'ER n:’&s. ARMED FORCES': 16. SOCIAL sswaﬂlg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or war or dates of - .
g | R s No Yr.Geo.W.Wilhelm,81 N.E.Ave.@ak Park,Ill.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERUAL SETWEEN
K |l Enter only onscenseper § 1. DISEASE OR CONDITION . OMSEY
B [ lioo e (. (. w5 | DIRECTLY LEADING TO DEATH® Adenocarcinoma of recpum
s This does not mean | ANTECEDENT cAusEs
E the mode of dying, such xurgamm&m i 715 ‘g:ha DUE TO (b)
as heart fallure, asthenia, i al cause (o ]
B et 1t means the dis- | D¢ Bnderiying coute lost. \1\
case, infury, or compli DUE TO (c) Y \
g tien which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS 5 1
= " Conditions contributing to the death bul not \
91 related Lo the disease or condition couring death.
5[] 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
Z TION - (7 wid
= Yi3 "o
© | 2t ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. iz orabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homs, farm, fastory, sireet. ofios blds.. sto) .
Z HOMICIDE
g 21d. TIME (Month) ' (Day} (Yea) (Houn) | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCURTY
I M) i wun.zar NOT WHILE
RY m. AT WORK .
h =
E 2. I hereby certify that I attended the deceased frm‘% to_Dece 1 1591 that I last saw the deceased
= alive on _DB.QJ_]._ 195_ and thal death occurred at i' ., Jrom the causes and on the date slaled above,
o Za. SIGNATURE & £ ¢ title) | 23b. ADDRESS 23c. DATE SIGNED
a . ratemwm 2hth & Cherry 12-3-51
G e, . -
E 2 R;hlAVA'L 5 . BATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats}
. (Bpecty} . : . .
g Birsal ¥ 12/5/51 Memorial Park Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE - . 'ﬁ'BDIE.SS
/K - 5™ ERE!G-g - 74;.4 ’ STINE & McCLURE, Kansas City, Mo

{Licensed Embalmer’s Statemnenit on Reverse Side)




~
"
.

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 oo

. Itudcnt Embaimer Mo.

Licensed Embalmer No

working under my personal supervision,

SEUAENE wussnrrvncctnasnes ateasiesnassannan Sigmed
Student Embalmer .

P. 0. Address

] Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his - OWN HANDWRITING (Failure to comply
the above const:tutes grounds for revocation of license.) .

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




