THE DIVISION OF HEALTH OF MISSOURI 36144
FILED OCT 23 1952 STANDARD CERTIFICATE OF DEATH State il Moo i
LY ' g
- BIRTH NO. REG. DIST. NO. ___La PRIMARY REG. DIST. NO. 002—' Kegistror's No 8"30
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decessed lived. 1f insthation: residence befoe
37 a. COUNTY : a. STATE b. COUNTY adsimmion!
__Jackson Misgouri Ja Ve
: b. CITY (I outzide corpursis limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (1 outside eorpornta limtts, writes RURAL and ghve townahip®
OR towngbip) | STAY (in thie piaew)} OR )
TOWN Kansas Citv L/IFEL YowN —
: d. FULL NAMEOF (1f not in bospital or § ion, give street addrem or locetion) d. STREET - (f rura), sive kocation)
PITAL /1 ADDRESS
tRSHTOTION QZ_Q; Progpact Avenue I\ o 3705 Chegtnut
3. I:I’E:ME OF 8. (First) b. (Middle) e (Last) i DSF (Menth)  (Day)  (Year)
{Twpe or Print) Herbert C. - WHEELDON DEATH  Qct., 6, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, uma MARRIED, | 8. DATE ti RTH 9. AGE Un yesrs| I wan t ¥EAR | ¥ UER 2 3.
ik o . WIDOWED, DIVORCED (Bpacitz) | tast birthday) Monh' Days | Boun | Mha.
Mele White Married / __12-25-03 Lo ! I
:o:‘.'ﬁ USUAL onc;:g?non (Ot iodof work blllb. KIND OF ausmzssncégr N | 11 mmmcs (City aad State ar Toreign Couatey) 12 cgﬂr’}ﬁwr WHAT
orsmean rtmen Engraving Cc. MHANSAS C7rY - AMO.
138, FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
A - Florenoe Sutton X
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea. 0. or unkuown) | (If yem, give war or dates of servies) 3 '
no h87-16-655£ 8
| il 18. cAusE oF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
.|| Enter only onecauss per | 1. DISEASE OR CONDITION _ : — ONSET AND DEATH
e for (a), (b). nd (¢ | DIRECTLY LEADING TO DEATH® () . .
ANTECEDENT CAUSES
*Thiz does not mean
Q|| sne mote of dpino, ruch | Adorbiz conditions, i1 ey, giatag DUE TO (&) W_-m Q™ %’
j as bearifaflure, asthenia, | - Tiee to the abose muu {a) L .. .
2 lete. 2t meams the dus. | he undrriving cause loxt )
o care, injurg, or complica- DUE TO {c) -
|| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i - : v
[~ Conditions contributing Lo the durth buf ot . - .
3 related to the discase or condition causing death. q ?" g
i || i9a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ T ] 2. AUTOPSY?
iz . TION m
- . YES - MO D
v [ 21 AccivEsT (Bpacity) 2ib. PLACE OF INJURY (e.g..fuorabout | 2kc. (CITY, TOWN. OR TOWRSHIP) " (COUNTY) . (STATE)
h SUICIDE . : home, farm, Iastory, street, offiee bldg..eta) } . . L
& HOMICIDE . N - . :
g 21d. TIME (Mesth) (Day) (Yesr) (Hen | 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? "\
[ IWURY ' mmnr NOT WHILE| ,
«. AT WORK ! * -
b - - T
E 2. I hereby certify that 1 'cuended the deceased from ,10._lo , 18____, that I last saw the deceazed
aliveon and that death occurred at m., from the causes and on !hs date slated above.
E SIGNA URE(E0s Ty Kea nofer or :|u=)3 23b. ADDRESS . DATE SIGNED
M Y- /253
E nouaggulu anuA- znn. TE N Z4c. NAME OF CEMETERY OR CREMATORY X (Otry, town,o:euuntr) (Btate)
& al 10-9-53 Florsl Hills Kansag City, Missouri

DATE RECD BY LOCAL

RAR'S SIGNATURE " >5- FUNERAL DIRECTOR'S $16NATURE ADDRESS
. M - Mellody-McGilley-Eylar, Eansas City, Mo.

(Licersed » Ststemunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

2L

Licensed En:lba er No ¢ 9/20
P. O. Address /\/ e. WA

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

I thu body is not eml;almcd. fact should be so. stated above.. ’ Lo S

............... ey Student Embaimer No.

working under my personal supervision. )
Stud ent ....... veseesrasasrarevaaan reasenas Simed.é.;..%. il

swdmt Enhalmr

L3 ' . -




