THE DIVISION OF HEALTH OF MISSOURI "

No . 300 £
w0 || HEEONOV 231954  STANDARD CERTIFICATE OF DEATH State Fite Novr AL € L.
' BIRTH NO. : REG. DIST. NO. __/ 2 7 eriuary REG. DIST. wo. L OOL  Regisirar's No....51169...
/ 1. PLACE QF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before
a. COUNTY a. STATE 3 : TY sdsnismica).
Jackson Missouri  Jack<SH¥
b, %};Y (It outelde corpurats limiw, write RURAL and aive ¢. LENGTH OF c. Cg;{ . 4 Is Residence withins Limits of
. hi i . a
TOWN Kansas City wretio] S GRg7l  1own Kansas City yes i BTG
d. FHESLP?I#A"I!_EO%F (I not in“. deal or institution, cive sireet add or location} PA%T[?REEJS (It rursl, give loeation) 3 a”“?
INSTITUTION  Residence, 323 N, Denver 'dY 323 N, Denver
3. gEAchéES%IE a. {First) b. (Middle) |1 . . (Last) l ry DS;E (Month)  (Day) (Year)
( Type or Print) John G Wiss veati  Nov. 6, 195L
5. SEX 2 . 6. COLOR OR RACE | 7. ‘xao%sysg NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uz yeans| v 00e 1 voax | 7 ok u .
. (Bpecily} . on! Days | Hours | Min.
male white widowed - 1 Feb., 6, 1878 78 | |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ]
:oudum: catet of working lifa. .:.D‘L r.;dr::l B DUSTRY . . (City end State or Forsign Country) ' ‘ZCS{J“TZ'IE?IS{?FWHAT
Retired night watc Restaurant Williamstown, Kansas.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Wiss ) Laura Wood Mary Wiss (deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME "~ ADDRESS
{Yes, 06, or unknown) | (If yes, eive war or dutes of service) Og .
no none 486 10 91 Mrs. Jean Hull, Kansas City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime far {8), {b), sud {¢) DIRECTLY LEADING TODEATH®

*This does mot mean ANTECEDENT CAUSES . -
the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (b 3Q Nunsds
a# heart fallure, asthenia, rise to the above cause (a) stating

de. It means the diz- the underlying couse laat. g ﬁ Z‘- . ) : 0
eaae, Infury, or complica- BUE TO ()

WRITE PLAINLY—USING UNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS' T e——— .
Conditions eontriduting to the death but not . . o . r’ﬂ
related to the direase or condition causing death, o Lo . u g ¢
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION *~ S .| 207 auTOPSY?
TION ~ - - . LI L
= - YES D ND D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, Iarm, fagtory,street, office bldg., et0.) N
HOMICIDE _ - :
21d. TIME  _ (Meot) (Day) (Yesr) {Hous) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
" INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from _h_LL_E 105% 1o _J1— G | 1854 that I last saw the deceased
alive on '_Lﬁ_i" , 195 % and that death occurred at __2__ m., from the causes and on the dale stated above.
23s. SIGNATURE, Wi, FOW (Degroe o title) 23c. DATE SIGNED
AN 4N, 4 Iy
.ﬁa. ag EI.?MI ALA.LCREMAI 24p. DATE iec NAME OF CEMETERY OR REMA onv
(Bpedfy) ‘
BTy’ 11/9/5L Greenlawn Cemetery Karsas City, Mo.

DATE REC'D BY I.%CEAL

- -

REGISTRAR'S SIGNATURE

FUNERAL DIREC OR"5S S| GMATURE ADDRESS
%\p 6 e - Independence, Mo.

's Statement on Reverse Side)




PE——

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..c.covvvvarnnnnn.n.n 4o armaemee e e eeeaeianissssiestssnsemanasmnrnnnn R ., Student Embalmer No............

[ eee) s A n b

Licensed Embalmer No.ﬁ./ .C?.)

P. O. Addres ChrinaX )j

working under my personal supervision..

Student......ooiiiiiiiiiiiiiiitiriesisasin e,
Signature of Stedent Esbaloer

" 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.
T4 this body is not embalmed, fact should be s0 stated above,




