N ' ’ THE DIVISION OF HEALTH OF MISSOURI
Mo.300 || - ay 1 1954 L8
feee ] PLLJUN A6 E9 - sTANDARD CERTIFICATE OF DEATH sl LIRS
BIRTH NO.__________________.AEG. DIST. NO. _LZL PRIMARY REG. DIST. N0/ OPO2w  p.iinvers No. ___2_;_3__3__0*.”_
1. PLACE OF DEATH ) . 2. USUAL ?J_ESIDENcE {Where deceased lived. I institution: residence before
o / 8. COUNTY Jackson a. STATE Missouri b. COUNTY 7 iroopy “deiioo
b. CITY (f outelde corpurate timits, write RURAL and give | ¢. LENGTH OF || c. CITY 4. It Resifiencs within Hmtts of
OR X ST o OR a
1own  Kansas City iy ";,';-",;h_ I Tows Kansas City N
. d. FH&‘SLPFI“"AI‘I'_E OF (2f not in bosplisl or inesisation, give streot addrees of losation) . DDRES raral, tion) 3 qa%
wstmution 1507 East 73rd St. 7 ﬁ 1507 E."73rd St.
3. NAME OF s Flm) b. (Middle) | e (e | 4. DATE (Montt)  (Day)  (¥ear)
(Typeor Printy M7 e CRTis , S Wiles oeatH . 5-8l-54
5. SEX O | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (e ymn] v moer | Tk | # booh 4 .
s . (Bpacily) on Days | H: 3
Male White arried g | 9-18-1891 f e el [ oo | e | e
102. USUAL OCCUPATION (Give iind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, .04 stste or Foraiga Comstry) 12 CITIZEN OF WHAT
RETITed, 0T LT MgT dMontgomery Hard| Co. Kansas UNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Harry C. Wiles | Mattie Carter Mrs. Inez Wiles
15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF n} |.{ . klve war or dates of service) .
i 070+0/- /689 |Mrs. Inez Wiles,1507 E.73rd,KC Mo

If 18. cAUSE OF DEATH ' , MEDI|
Enter only onecouseper | |, DISEASE OR CONDITION

ICAFION INTERVAL B
line for (a), (b}, and {c) DIRECTLY LEPEDIING TO DEA‘I'H'(a) . a
——————sme. - . ’ ¢ *, . .
*Thiz does nof mean ANTECEDENT CAUSES f . ’_
ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
rise to the abope couse (o) dating .

as heart fallure, asthenla,
do.. It means the dis- | +ihe underlying couae lost. : _ S
care, infury, or complics- DUE TO (c) ) : )
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS . ‘3*

Conditions contribuling to the death bul not
related to the disease or condition causing death.

USING UUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPS‘I’?
TION S e : S
s 0 o f)
2ia. ACCIDENT *.. (Specily) 21b. H—.'ACEOF INJURY teg..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
"SUICIDE ~ W o™ bome, {arm, fastory, strest, offioe bids..ete)
_HOMIGIDE . TR , ,
21d. TIME (Moath} (Day) (Year) (Houn 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
: . WHILEAT[—] NOT WHILE
J‘ INJURY . . - - _-m |- woRk AT WORK PN oy - :
, E 2. I-hereby cortify ¢ nd deceased from | 4 lo _ﬁ_LL 19 that I last saw the deceased
- L~ alive on . , and that death occurred al ., from the causes and on the dale slated above.
M ES RE !d L ugh Wm)a zaoy 6,
g ﬁua ngﬁlg\lf- CREMA- )z‘h. DATE . NAME OF CEMETERY OR CREMATORY
8 (Bpestly) - . . s .
g o 5e24-54 Memorial Park Cemeterly,Kansas City,Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOI 3 5| GNMATURE ‘ ABOIESS-
$23. 51}5‘5&: 2 Q o M Ralph A.Fulton,Kansas City,Kans.

(licensed Embalmer's Staternent on Reverse Side)
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) " STAIEMENT BY LICENSED EMBALMER
’-Q‘"&‘:’. N \ PO R R n‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embas
BY INe, OF DY .. ittt irrare e rr e emm e eeateeeeiiessesaeaaaranaeeean , Student Embaimer No............

working under my personal supervision..

Student......ooonnuim e iiiiiicaeeaaa
Signature of Student Embalmer

N

Licensed Embalmer No.. ._/\)

LA
'5: % :_1 ;-.:*‘f, .,.a p \pk Add\rgas f’(.?// (

[
’

-ir.;b,.-

.Note: Theé above MUST BQ :SIGNED BY+THE LICENSED El\g ﬁ{.MER in his OWN H.ANDWR.ITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)

If emnbalmed by a STUDENT he also shall sign in his OWN handwntmg

¢ thisg' body is not embalmed, fact should be so stated above.
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