S. Mo.300 THE DIVISION OF HEALTH OF MISSOURI ~ 45011
> e ) STANDARD CERTIFICATE OF DEATH rate Fite o, .
2 .%% REG. DIST. NO. iL__PRIWV ®EG. DIST. m.&o_/.;.mmm-,m A
7 o? 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers deosssed lived, [ Lustiwtion: rexdeses bafors
a. COUNTY . STATE b. COUNTY adinkmion).
0 Clay * Migsouri m Cley oo
b. CITY (f cusids rorpurate Limits, write RURAL and give ¢, LENGTHR OF c. CITY (I outadde corporste limits, write RURAL and give township) a
OR towrahip}| STAY {la thia place)
TOWN TOWN Excelsior Springs,
g d. FULL NAME OF (If not ia hospltal or institation, gire strest sddress or locaticn) d. As[;rgl% \ (If rara!, give location)
o TNSTTOTION Excelslor Springe Hospitsil 120 08more
E 3, gEAchéE scl)sli-: a. (First) b. (Mlddle) c. (Last) ry Dér‘-"E (Moath) (Dsy) (Year)
o (Typeor Pint)  PAULINE EMILY WHEELER veaw Octe. 17,1953
g 5. SEX / 6. COLOR OR RACE | 7. #IAD%RIEB gia‘\’fgﬁcnggﬁmm 6. DATE OF BIRTH 9.:.65 in yeas ; oI 1 YEAR | ¥ UWOER 3 WS,
{Bpadify) otha Hourn Mln
% | Fewele /| White widowe ~7| Moy, 26, 1886 b7 |81 ™|
Q 10a, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsiam eountry) 12_CITIZEN OF WHAT
E done during most of working e, even if recired) R V) gﬂTZ‘”
n" Nurses Aid Clenio Jowa / sDefle
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Lipp | Keatherine _Meyers |Charles R. Wheeler ,beo.
g [[ 15 WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME  ADDRESS
o). B0, OF UDKTOWD! lve war or dates of o) .
3 No | 0 £9+20-008%2 | Berths_ Strayer, 120 Sycemore,Ex.Spg
é 18. CAUSE OF DEATH L IS OR CONDITION MEDICAI. CERTIFICATION ngﬁngmz%
. Enter only cnecause per EASE .
Z || tine for (), (%3, and (o) | DVRECTLY LEADINGTO DEATH®(g) _ﬂo::omy—ac.cl.us ion
M This does not mean | ANTECEDENT CAUSES - -
3 the mode of dying, such | Afortid conditions, if any, giring DUE TO (b} BrOﬂvCht tis ( severe ) Sev.M0S
= ar heartfailure, asthenia, | ride to the aboee carae (o) sialing e . . .- .
& ete. 1 means the dia- | FAe underlying cause last. - T © (Mo PR )
case, infury, or complica- DUE T0 (¢} Vtru _ 'Ln IU 'ﬂu?’ a 1
g tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - +7 . NE
b= Condilions contributing to the death bul not
94 related Lo the disense or condition causing death.
[ - [ 19, DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION - T . a e 1 .7t} 20, AUTOPSY?
E ) - i X ves [ o [
21a. ACCIDENT (Specily} 21b. PLACE OF INJURY (s.g.,inorabout | 2Tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY)  (STATE)
© SUICIDE borme, farm, tactory, trest, oBiow blds.. %) ke AP e
= HOMICIDE
g 210. TIME  (Month) (Day) (Year) (Hewn | Zie..INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| [ -JOF [ - . WHILEAT{ ™) NOT WHILE R
) NJURY - =m. WORK AT woax' v
; 2] hereby cdrtgfy that- I attended the deceased from , to J,O.LLL__ 195;_ that 1 last saw the deceased
_ ';E ___10/17/8%____ and that death occurred at ., Jrom the causes and on the dale stated above.
L m cé ‘,ut/bv-/ 7 egreo or title) | 23b. ADDRESS Z3. DATE SIGNED
i <4 “MOD.| Excelsior Springs, Mo, - 110/30/53
B zu EURML CREMA- | 24b. DATE 24z, me OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Gtate) *
¥}
S 1+ |0cT.19,19535y 00 A_@%_mu_smm&._numiﬂ_ -
REC'D BY LOCAL | REGISTRAR'S SIGNATUR! 25, FUNEPAL DIRECTOR'S SIENATURE ADDRESS
76[4‘ REG. - 62 f‘)lo pge MO,

{met’s Statemens on Rmru Su!z .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whoselname is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my personal supervision.

Student ..caveccovccacrsnnsnarrrsnverrennn .
Student Enballnr

Licensed Embalmer No... 3}30

_P. 0. Address EX0@leior Sprxings. MO.

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

If this' Body is ot embatmed, fact should be so stated above. . .
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