THE DIVISION OF HEALTH OF MISSOURI
5038

e | FLEDMAR  § 1959 STANDARD CERTIFICATE OF DEATH st it Now
'BIRTH NO. - REG.. DtsT. No. __ 2 Y Z PRIMARY REG. D18T. No. /OO 23— Registror's No, ....................\..—.)8 -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed fived. 1f 1 emes hfore
0 & COUNTY  goopeon s STATE  Missouri b. COUNTY Jackson admisslont.

b. CIEY {If outside corporats limita, write RURAL and ‘i'n..hl ES:I'ALYENiETH OF c. CgRY {If outaide corporate limits, write RURAL and give township) .
. {in this ) .
TOWN Kansas City o Life TOWN Kansas City 1}
d. F'l:IJ(lJ.IS.PIIQ_I»BAhll_EOORF (I not in hoapital or jnstitution, give street nddress or location) ASIZ-JTDRESS (It raral, ghve location) y ' V
| erTonen  Trinity Lutheran Hospital 2943 Baltimore
1. NAME OF a. (First) b. (Middle) ' c. (Last) 4. DATE Monthy (D
DECEASED ALICE - i OF Fébm i7 ¢ f9)52(Ym)
{ Twpe or Print) B. HESS DEATH s L1y
5, SEX / 6. COLOR OR RACE | 7. mng‘.}%% legggcaslsknu-:n., 8. DATE OF BIRTH 8. AGE Un yesn] v totn | Yetn | oz u k.
. {Bpacify] R . 4 otithe | Days | Houm | Min.
F W {nele 7 July 19,1917 fi | ° |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelga oountry) 12, CITIZEN OF WHAT
moat of working life, wvan i retired) DUSTR X . 6/ COUNTRY?
ashier Trinity Luth.Hosp.| Kansas City, Missouri UsSa
13a. FATHER'S NAME §3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley Hess Annie Vreeland -
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, pg, OF nOWD! I yea. nive war or dstes of service) . .
Bile) 1,93-12-1:375"" |Mrs.Annie V.Wheeler, 29,3 Baltimore,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN
 Enter only onecauseper | L. DISEASE OR CONDITION _ - QIET AND DEATH
Jine for (8, (b, and (&) | DVRECTLY LEADING TO DEATH® q) — { H)-QMM N 3
7o doe oo meam | ANTECEDENT CAUSES Olreant "RW - D ornedat 3 bl

the mode of dying, such | Aorbid conditions, if ang, giring DUE TO (B}

£ fail m rise to the ubwecnua:(n):minq - R
o heart failure, psthenia, the underlying cause lost.- ”WL T ’ - SR M oL L y L’_b*

etc. It meins the dis- e T e
case, infury, or complica- DUE TO (c) "W

tion ohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS . IR ~ _
Conditions contributing to the death but =0t Q M 3 6 'L'/Yl
related to the dlseade or condition causing death. IANAAA 1
\9a, DATE OF OPERA- | 19b.-MAJOR-FINDINGS OF OPERATION .+ -. . % ., . .« . ... .+ - | = auToPsY?
TION : ‘ :
. . ves [} wo [
21z, ACCIDENT ~ (Bpectfsd | 2ib. PLACEOF INJURY (e.s..imorabiut | 2lc. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) " (STATE)
SUICIDE bome. farm, factory, street, office bldg.. ave.} : N . .
HOMICIDE R St
21d. TIME (Mooth) {Day? (Year) {Hourr | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE.
INJURY : - - = |- work <L) ATWORK . L e e
2. I hereby :fﬁ tﬁat I gitended the deceased from _LAM)., 1906 2 1o Im_ 19_9'2. that T last saw the deceased
alive on IQ_S_Z-and thal death oceurred at —______ m., from the causes and on the date staled above.
231, SIGNATURE ob rt H. Hyers (/ (Degresortitle) | 23b. ADDRESS ~ 2Zic. DATE SIGNED
A w - Pirare D | Lo kS ALells RIa_ (304 19 52
RIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, or county) — _ (State)

Kansas "City, Missouri

WRITE PLAMY—USING ‘TINFADING ﬁLACK INE—MAEE A PERMANENT RECORD

243. B
Tmbﬁ%ifaﬁf a7 2/20/52 Floral Hills

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25,"FURERAL DIRECTOR' S 51GNATURE ) ‘ADDRESS
| 2052 @ STINE & McCLURE, Kansas City,Missouri

(Ticemsed Embalmer’s Staternent on Reverse Side)




oy w
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i
Yo 787

STATEMENT BY LICENSED EMBALMER |

Iheubyeenifymatmebodywboumeisrmrdzdmlhenmusideofmhmﬁﬁammmwmdbymmbym_.

- ey Btudent tabalaer No.
working under my persoma! supervision.

©BRUGEN wurerrrererreerereresanarerseranees Sigaed WWJ%%

Student Embalmer
Licensed Embalmer No j 7////

P. O. Address T 222

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

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




