HitD AUG 1o 1954 THE DIVISION OF HEALTH OF MISSOURI 27334

e. 300
o a6 - - . STANDARD CERTIFICATE OF DEATH State File No.......... .
" [ ]
BIRTH MO, REG. DIST. M. _M PRIMARY REG. DIST. NO. M,ﬂmﬂ-, No '3!;*-2
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers decsased lived. If Lustitution: residunce befors
a. COUNTY a. STATE Ccou admimlon).
| Jackson Kansas. . Wyandotte
q b. CITY (f otaids corpurs . . .LENGTH OF . CITY ’ Rtgen
OR o e lmita, write RURAL “dt::r“n-hlp) %l'AY (1n this placs? y CR - '”.':m b "n“"?
Town Kanzas City __Nonsa )(TOWN Kan_sas City Yes H Neo
d. FULL NAME OF (If zot o hespital or Institution, glve streot address or locatlon} / . STREET (If rural, giva location}
HOSPITAL O * ADDRESS 1S
|N5TlTuTt0NDoA St, Luke's Hosgpital 96 South 19th, Street 4,
3 NAME OF a. (First) b. (Middle} . ‘ c. (Last) 4, DATE (Month) (Day) (Year)
(Typs or Print) Charles . Henmry Wiles DEATH July 12 1954
5. SEX 0| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ysans| I Unotn 1 TEAR | I 00D &5 wous,
WIDOWED, DIVORCED (8pecity) last birthday) uanu-l Daxs | Hour | Min.
Male White " Married /| June 13, 1888 a8 |
102, U Ui.lr.:; OCCUPATION (Gbvakind of werk 10b. KIND OF BUSINESS OR IN  11. BIRTHPLACE ¢\ 1ad State or Foreign mm,,/ 12 bSLTN'%E’{r?F.“’“‘“
Carpanter enson Con, Co, Turner, EKansas. UaSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE L
George Wiles Sarah Eo« Rains | Mayme Wiles -
[5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-nnaru:nknm)l(lln- e war or dates of service) Q. .
Yes No, 1 510—05-0719 s, Mayme Wiles, 96 So. 19th, K.C.K.
18. CAUSE OF. DEATH el DICAL CERTIFICATION . . . “ INTERVAL BETWEEN
| Entet anly cnseauseper § 1. DISEASE GR CONDITION s v ) p * | ‘OMSET AND DEATH
st et o DIRECTLY LEADING TO DEATH" (g _ | 14,(._;\..«,( BE LAy

ANTECEDENT CAUSE U
*This does not mean elﬂl“ Gﬂt m :
the mode of dying, such Morbu conditions, if any, giving DUE TO (b} w“l AN . uML A AAA

WRITE PLAINLY—USING UNFADING j:lLAL:CK INE—MAKE A PERMANENT RECO

at heart follure, asthenia, | rise Lo the abore couse (a) ddhw
dc. It means the dip. | ‘B¢ URderlying causelost. . .
cass, infury, or complica- DUE TO (c)
tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
" : - Ormditions contributing to the death bud not - R 4“\
related to the disease o7 condition cousing deald.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e . ‘ . 20, AUTOPSY?
TION . J )
ves [ woddx
21a. ACCIDENT (Bowelly) 21b, PLACE OF INJURY (e...in orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .- home. farm, fagtory, strest, offios bldg., sue)
HOMICIDE . . T S g
21d. TIME {Mouth) (Day} (Yean (Houn) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
oF WHILEAT[) NOT WHILE|
INJURY . . - m. WORK AT WORK : .
2. I hereby certify that I attended the deceased from July 12 4 54 to.ﬂly_l_ 1954 that I last saw the deceased
¢ alive on ;Jlfluz_, 18,518, and that death occurred at _4130P m. ., Jrom the causes and on the date stated above.
2. SIGNATU ) MD_ (Degroo or uueb Z3b. ADDRESS . l 23c. DATE SIGNED
' ‘MD . Kansas ‘City, Kansas 7/15/1954
%_'udﬂagg‘] 6‘\‘!‘.«'1. A- 24c. RAME 'OF CEMETERY "OR CREMATORY | 24d. LOCATION (City, mwn.oreounm (Btate)
X Cipedity) .
emoniar&rk,ho,ametery 1Kansa§~,gigy, Ks.naaa
| DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S SI1GHNATURE ADDRESS
| n_ /-5 Jose Ae Butler's Sons, Kansas City, Kansas
: = bt B

(Licensed Embalmer’s Staternstit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embq

Student ... Signed.................. - cs PPN SRS
: Signature of Student Embelmer

Licensed Embalmer N03426

Do e P. O. Address Kansas City, |

+ %

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

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

¢ this body:is not émbalmed, fact should be s0 stated above. '

- . . .-"”!




