THE DIVISION OF HEALTH OF MISSOURI 43241

. We.300 A
en | TiDpEC 231353  STANDARD CERTIFICATE OF DEATH St Eie Novoim g,
- Fae
: BIRTH 8O, REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. NO. L0 Xy Regisirar's No 5691
I 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsassd lived. If Lastiwtion: residscos befors
a. COUNTY : a. STATE . b. COUNTY winisston'.
Jackson - Missouri Jackson .
b. CITY (If cataide corputate limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If outelde corporats Limits, write RURAL and give townahip
Tg'ﬁN K R townahip) Sé’é\' (Yhh plaes) OR
5 ansas City , rS.| TOWN  Kansas City ab{:ﬁ
d. FULL RAME OF (11 ot in bosplial or insthwtion, give strest add or locstion) . (If rural, give location)
o HOSPITAL OR . ADDRESS : D
0 instirution 4310 Cleveland TAY 4310 Cleveland
g 3. l:';IE'?:héEs%'lr: . 8 (Firs) b. (Middie) "‘ ¢ (Last) a. DAT‘E (Menth)  (Day)  (Year)
E { Twpe or Print) Bert Beal Ve ssley DEATHDecemr_l 1953
5. SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 9. AGE o yesn| f DOER ) TR | * WoOON 1 o,
g2 WIDOWED; DIVORCED (Spacify) | last Birtbday) n..u.., Dage | Hours | Ptin.
| M W _Married ¢ 27 Aug.1883 70 |
| é 10a. USUAL occupATﬂ u&(:‘w':;h;amk 10b. KIND OF Busmzs OR IN- { 1L BIRTHPLACE (0" 12t State or Forsign Coustry) 12, o&r;r#%r; ?F WHAT
R e BrYGRL | Contrac tlng Mansfigid., I11l. / U.S.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John Wessley : | Cerrie Hoyt Weny Vessley
o 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
< (Yes, Do, or unknown) I (I yeu, rive war or daies of servies) NO. . .
P No X X l{%—gq-yo, Weny Wessley 4310 Glevaland K.C.Mo.
I 18. CAUSE OF DEATH INTERVAL BETWEEN
4 .|| Enteronly onecousoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Z | 1metor (), @, and () DIRECTLY LEADING TO DEATH® (3
g *This dors ot mean | NTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, gbing DUE TO (&) g >
i j ar Beart fallure, asthenta, | rise to the above couae (o) stating
[+-] ete. It wmeons the dis- Hu'n:nda-!.ing coude lagd. Z: Z - - -
o ease, infury, or complics- DUE To ()
% || tion rwhich caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS ., . ?\
= - Cunditions contributing to the death but ot @V
= related to the dizeaze or condition cousing death.
Bt 19a.. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . - Ce ; - 20. AUTOPSY?
4 . TION : - - D '
B ves () o [
'0 21a. ACCIDENT ~ (Bpacity) 21b. PLACE OF INJURY (s.5.. fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
h SUICIDE : bome, fariu, fastory, strest, offles bldg..ma.) . . - . v
z HOMICIDE ] . : ' : ' :
g 21d. TIME (Moat) (Day) (Yoar)  (How) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| ANJURY = | "Wonk (] "% worK : : :
€ p, 53
E 22 1 hereby certify that I altended the deceased from 1527 0 LA | 1922 that ] last saw the deceased
; alive onid 18Tt and ghat death gegmered at,, m., from the causes and on the dale slated above.
g | 2 siGpmAFURE § e 400 .'g!y b, ADRZESS p / Zic. DATR SIGHED
SR / A . i odea-gety / Al 4 43
E B IAL CREM - | 24b., IV 242, NAME OF CEMETERY OR CHEMATORY Zad. LOGATION (Olty. town. o chunty) 7 (State)
BON R{M%AL K .
& Dec/3.19 Florgl Hills ansas City, No.
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE _ 25 FURERAL DIRECTOR' S $1GNATURE * ADDRESS -
[ -3 as VTaltlen Fn o  Floral Chanels K,C.¥o

(Livensed 's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—...

- , Student Embalaer No.

working under my persona! supervision.

N &7 e /it 4

"Student Embalmer
' Licensed Embatmer No...Z K33,

P. 0. Address.. 2w 22700

Note: .Q.The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I:.ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

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




