i

FILED SEP 241954

- BERTH NO. _..

Ld
0. 300

D.48

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File No.... 30909

REG. DIST. NO. /'! z PRIMARY REG. DIST, NO-_AQQL— Kepistrar’s No. 4091

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If | i reaidence before
a. COUNTY Jackson s STATE  \jgsouri b. COUNTY Jackson ==
b. CITY (If cutcide corpurats limita, write RURAL and give | €. LENGTH OF || . CITY s Fesidenoe ol fodts of
R township)[ STAY (ip shia place) OR Kansas Cit - clky or incorporated town?
town  Kansas City S Yeamsl TOWN 4 < ® RO
d. FIEI%IS-PT 'PAhtEO%F (If not in hoapital or lnstitution, give street address or location) ASJ['?REETSS (1! rursl, give location) Lf 3
INSTITUTION  General Hospital No. 1 0| 35074 E. 12 3 *
3 NAME OF a. (First) b. (Middle) 4 c. (Last) 2 Dé:_-g (Month)  (Day)  (Year)
( Type o7 Print) Maude H . Wheeler DEATH 21 19594
5. SEX I 6. COLOR QR'RACE | 7. M]ADI'\"JFE‘EB EWSECBESRRIED. 8. DATE OF BIRTH 9. :.GEirgx:h”)‘u J m:::l Ibm T UNDER 4 mas.
- . . (Bpeciiy) t ¢ oa ays | Hours [ Min.
Femare (Wl iie 1 \Mares -12 I??C | I
o S T St aizy | 0 OF BN G| LI e e e [ RS T
OVIEWIFE - AMABRIDGE Asryg AL 2.A,
ISa FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. J(‘ME OF HUSBAND OR=wirE
EetTay Crawic | Sanakt Bewe Josriie| Franw  Woeectp
15. WAS DECEASED EVER N0 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME RESS
{Yes, B0, 01 own) | (If yes, xive war or dates of service) NO. B - a yo 7 GJ&E
o .- Soo- HEELE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I+ DISEASE OR CONDITION - Shock due to ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ¢

line for (a}, (b), and (c}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
o8 heart fallure, asthenio,
de. It memna the dis-

rise to the above couse {a) stating
the underiying cause lost.

care, injury, or complica-

Morbid conditions, if any, giring DUE TO (D)

DUE TO {c}

recent surgery for intestinal

L Ny 43
OUSLIMuUC LI

il. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but not

tion which coused death,

related to the direare or condition cauting death.

1A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o .
_ vis B o [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i howms, farm, lastory, street, office bldg., et}
HOMICIDE % . . )
21d. TIME (Month) {Day) (Yemr) (Hour} 21a, INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
. OF WHILEAT [ NOT WHILE
INJURY . .. = | “work AT WORK

2, I hereby certify that I atiended the deceased from ,_AEE_'_% 19_21 to _Aup. 21 19_5_’-{ that I last saw the deceased
- (/ alive on _ANp.” 21 18_5N, and that death occurred ot _ 9 _Ye m., from the causes and on the dale stated above.
23a. SIGNATU B.I.Burns (Degree ot title) j 23, ADDRE$ 23. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e 7 2hith & Cherry 8~23=54
24, B‘H ERM%‘}KL"CREMA- 24b. DATE 24z, NAME OF CEMETERY OR-CREMATORY z-w LOCATION (City, town, or county) {Sthte} _
. {Bpedily) -
eRsA L Auedsiisy Forest Mree Gryazeay ANJAJ 17y Misse Rl
DATEFREC'D BY L%.'.'AL REGISTRAR'S SIGNA'I;URE 25, FUNERAL DIRECTOR'S Si ATURE 33/ 36&(” @RE‘k
25 A
4 (Licensed Embalmer’s Statement ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MME, OF By L. i it et ererara e , Student Embalmer No.............

working under my personal supervision..

Student ... . i ciaiaeaaaaaas Signed.. .. [/h L {L™ Y /... 6 .. i .............................

Signature of Student Embalmer

Licensed Embalmer No. L"/ 3—

. P O. Addrcssﬁ.ﬁ.zdg.c"

- Note: The above MUST BE SIGNED BY THE LICENSED EMB{&LMER in: h1s OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of llcense) \

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

J¥ this body is not embalmed, fact should be so stated above.




