YHE DIVISION OF HEALTH OF MISSOUR!

« No.300
v | e ut 2 52 STANDARD CERTIFICATE OF DEATH e i e, SISO
| BIRTH REG. DIST, NO. / 2 PRIMARY REG. DisT. wo./ 2O Regisirars No 3451
1 PLLACE OF DEATH i 2 USUAL RESIOENCE (Where decosssd fived. I fnsni ldence before
O a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson adinimion).
b. CITY (11 outside corperste Limits, write RURAL and sive c. LENGTH OF c. CITY . Is Residence within Hmits of
~_OR C towrabip)| STAY (in this place) OR C1 # city G incorporated tomn?
g owy  Kansas Uity 73 vre . town Kansas City o WG
d. FULL NAME OF (If aot ia bospital or institution, give strect addres or location) «. STREET (I tural, give loeation) ;
HOSPITAL OR C ODRESS
g stiTuTioN  St. Lukes Hospital q¢ 1008 West 63rd ¢ 3 &8’
3. NAME OF &. (Flrst) b. (Miadle) V¥ o (Last) 4. DATE (Month
DECEASED s o ) (Dag) ~ (Year)
3 (Type or Print) Blanche Purdy Wilser oo July ¢ §3
E 5. SEX J | 6 COLOR OR RACE | 7. VI\:IARRIED NEVER MARRIED, s 8. DATE OF BIRTH o, l:\.GE o reun] w veck s YEAR | (F GapER W s,
(Bpactly, t birthday) onths | Daye | H: Min.
3 Female white widowed L0 June 15, 1874 | |
5 l%ﬁiﬂﬁg&%ﬁ‘mﬁl \(Qwokind of vork 10b. KIND OF BUSINESS OR_[N- | 11. B[RTHPLACE (City and State or Forsign Country) | 12, Cl’l;}%sr{'?oFWHAT
i At _home Richmond, Illinois /
< !!133. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
» Frank Purdy . - | Amanda Fis her | Charles B, Wilser
k4[| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY |17 INFORMANT' 5 GI GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yeu, give war or dates of sorvics) NO.
§ no o " none has. P, Wilser,6515 Jefferson, K.C.¥O.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter on! I, DISEASE OR CONDITION . - : H
E line for [B;‘?;')’f:n"f:’(’; DIRECTLY LEADING TO DEATH (5) AeTy Wa 5 .ﬁ.—ﬂu—»—k Lonveehey
g o This docs not mean | ANTECEDENT CAUSES '
|| the mode of dying, sueh | Morbid conditions, if any, gising CUE TO (b)
- as beart fatlure, asthenda, | ride Lo the above cause (o) atating
=] dc. It means the dis- the underlying cause last. . s .
) ease, infury, or complica- | .. DUE TO (¢) Rl
5 || tion whick cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS _ q -
= : Conditions contributing to the death buf not & , é, . . Po
2 related to the disease or condition causing death. __J
f= |l 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION J ] .| 20. AUTOPSY? .
L~ TION 7
= YES no [J
|| 21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY to.g..dn orsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE home, farm, fastory, strest, offics bldg., #te.) .
] HOMICIDE . . . :
g 21d. TIME (Month}. (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
;l INJURY = | “work AT WORK
E 2.1 hereby certify that | attended the deceased from S22 19T 4 , 19_’1, that I last saw the deceased
:3 alive on , 1923 _, and that dealh occurred at 2:850 P m., from fe causes and on the date stated above.
e 2%. SIGN. unﬂ w » Slentz {Degroo or title) | 23b. ADDRESS I 23¢. DATE SIGNED
P . .
2/ R M '?-n.D.é /5'47&%&“:/ KM‘{{% 24 1o 1953
E 24a. BURIAL, CREMA- | 24b. DATE ) | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towdor congfty) [/ (State)
Tl%l.REMOY\L (Bpesity) . . - : ’ j .
§ Julv 11, 1953 Mt. Washington Kansas City, Mo. :
DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
7__/0_233 52 % . gég s é % STINE & McCLURE UND. CO. KANSAS CITY MO.
(Licanted *s Statermnent on Reverse Side) —




-

D ow Lo, D00 &
275 /Z?,w WQL(

2. /575
W /12y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, or by ....... e e e emeeeemameaeaemereeaeeeaaseraseetoeaanntaomteiiioieaiatiianas » Student Embalmer No..............

working under my personal supervision..

Student...... ... i e
Signature of Student Embaloer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is'not embalmed, fact should be so stated above.




