. No.300 |ruH AU IR YR W FRALTTT WA TV
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3

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

BIRTH NO. _______,___._.‘

REG. DIST. NO.

PRIMARY REG. DIST. no§.30._5—-_. Registrar's No. X

1. PLACE OF DEATH
Cole

a. COUNTY

2. USUAL RESIDENCE (Whbare decessed llved. If institotion: residence befors
a. STATE b. COUNTY admission).
Missouri Cole

b. CITY (1 outatde corpurste limits, write RURAL and give ¢. LENGTH OF

TOWI‘Rural Liberty Tovmsh:.

STAY dn this place)

c. CITY (U oatside eorporate limits, write RURAL and give township) Townshp

TownRura]_ Algoa Prison LibertyTo

d. FULL NAME OF (1 not in hospital or fustitation, kive street address or locstion) d. STREET (If vursl, give Locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Algzoa Prison Algoa Prison J 2 ;é, g !
|
3. alEACME %r;': a. (First) b. (Middle) ¢ {Last) 4 DSI‘E (Mouth) (l.hr) (Year)
(Typeor Pint) Gene Arnold Wiber DEATHAU 2 ,6,1952
S. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6 DATE OF BIRTH 9. AGE (Io years| # DER | TEAR | & OnGEn & man
WIDOWED, DIVORCED (Bpacity) : Last birthday) u.m.l Days | Hours | Min
Male | vhite Sinele Ian.9,1936 16 lg lo7t |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or foreign eouotry) d 12, CITIZEN OF WHAT
dooe during most of working ife, even H retired) DUSTRY . COUNTRY?
no L no Kangas 011 ¥, Missouri USA
’ 13.. FATHER' S MAME b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'H'a'rl('ﬂ d Wit har ) Domny L d h'o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | J. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0 caknown) | (If yes, bve wat or dates of service) NO. . .
. Harold Wiber Kansas City, Mo.

b 4

| Enter only cnecaumper | 1.

18. CAUSE OF DEATH

line tor (a}, (b), and (c)

*Thkis does not maean

MEDICAL CERTIFICATIDN

DISEASE OR CONDITICN
DIRECTLY LEADINGTO “EATH‘(‘)

ANTECEDENT c.nusts

INTERVAL BETWEEN
“ONSET AND DEATH

the mode of dying, auch | Adorbld conditions, if any, gtmg DUE TO (B}
as heart follure, asthenic, | Tise fo the chove cause {a)sating ~ R L/ . o
cc. It means the dig. | A€ uRderiying cavae lost. - - = o -
ease, injury, or complica- DUE TO (c)
tion whleh caused death. | §1. OTHER SIGNIFICANT CONDITIONS [ 75\7( ? 7
" Oongditions contributing to tha death bul not &
related (a the diacade or condition cousing death. . A

1%a. DATE OF OP'IE'I%AN 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecifyi

" SUICIDE
HOMICIDE M

21b. PLACE OF INJURY (s.5.. in or abows
rhm!m.hm.m.oﬂuﬂdl..m.)

21d. TIME (Month)

(Day) {Year) 218, INJURY OCCURRED

b 1957 AP= |"wonx (] "srwcax

INJURY OCCUR?

21¢. (CITY, TOWN, OR TOWNSHIP} zm (STATE)
a%g . e gy Vi m o
2H, HOW : A

INJURY 0‘7’
2. [ hereby certifyf that I atiended the deceased from
d"éﬁhﬁ' on

] N B - . -
.95&, that T last saw the deceased
nd on the dale stated above.

Z3a. SIGNATURE

U

Ve

_ (ue A 19_52 and that death
o

o‘i’tma)

23c. DATE SIGNED

- B|:|7R|AL CREMA-
’°§urié”l 7)

DATE REC'D BY LOCAL
REG.

"34b/ DATEY 24c. NAME or' CEMEFERY OR ' ¥/ [V F or ooints .. [(Guate)

Augllllgﬁz I,Qnoxg avy 9
: NATURE XA

=haals .H
vua! muauwn - paAORESS

Lepil-far

A& Dnie, Dbk

(Licensed Embalmer’s Ststement on Reverse Side)

il 5




— e ——— v

STATEMENT BY LICENSED EMBALMER 't—

)
I hereby certify that the body whose name is recorded on the reverse side of this certificate waS/fmbalmcd by me, or by— oo

wotking under my personal supervision,

Student cuciisvnanscsannes essrsrararenanes

Student Embaimer T T '
Licensed Emba No.-é._.z.s%.../._.:.J f / A

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ~

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

G. (Failure to compl




