HIEDDEC 27 1954

41300

THE DIVISION OF HEALTH OF MISSOURI -

o. 300
o a8 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH KO, REG. DIST. NO, _LZZ_ PRIMARY REG. DIST. N0/ @OX | Rzﬂx:!rarJNo.m...§§f:§.__
I 1. PIESENE.“?F DEATH 2 USUAL RESIDENCE (Whare decensed lived. I instigution: residence before
a. T a, STA b. COUNTY ldim-!un!-
o Mrssourt A CKSO
b. CITY (1 outside eorpurats limita, write RURAL and give ¢. LENGTH OF c. CITY d 1s Resldence within lUmits of
OR bip) | STAY, is place) OR I
TOWN SAS C township) q'. 51:: aaw TOWN S a ;Ily urDl corp?r‘rned town?
d. FH!.-IS-PII\JT{‘AH;‘_EOOF (1f not in hoapital or institution, give strect address or losation) s[)TgREEESrS (I rqral, glve location) 7)#
INSTITUTIO S ADMINISTRATION HOSPIT Route # L /
3. NAME OF s. (First) b, (MIadle) ¢. (Last) ‘ 4 DATE (Month)  (Doy)  (You
(Typeor Print)  JESS . WHEELER DEATH November 30, 1954
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| I unNDER 1 YEAR | o uwDER 1 Hes.
WIDOWED, DIVORCED (8pesify) Iast birthday} [Months| Days | Hours | Mia.
Male White Divorced July 6, 1887 I l |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITI
domdurin:mm:nfworklmlﬂo.-:-nnu ruar.f.:d) e . DUSTRY (City and State ¢t Foreign Couatev) l %El;OFWHAT
. {7YIc y _Jowa i U.S A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANTOR ¥IFE
' Nathan S, Wheeler Adeline C. —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SI GNATURE OR NAME ADDRESS

WRITE PLAINLY-—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD

{Yes po, orunkoowo)
Yes

(If yea, giva 'WT‘” of servies)

fﬂfd?{q{ VA Hospital, Official Records, K.C. Mo.

18. CAUSE OF.DEATH
. Enter only onecausoper
line for (a), (b}, and (c}

‘*This does not mean
the mode of difing. such
o3 heari failure, asthenia,
ete. It means the dir
case, injury, or li

. MEDICAL CERTIFICATION . s . INTERVAL, BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) _ .4 Bronc hogenic carc inoma 1 _year

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (0}
rise to the above cause (o) stating
the underlping carse last.

DUE TO ()

_!um which causred dcath

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding fo the death but 0!
related to the direase or condition ceusing death.,

[[oeh—

19a.. DATE OF OP'IEJ%AIQ 15b. MAJOR FINDINGS OF OPERATION , ‘ m AUTOPSY?
! YES D NO E
2ta. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (o.g..lnorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE homma, farm, tagtory,street, ofice bldg.,s1a.)
HOMICIDE . -
21d. TIME tMonth} -{Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aQ N WHILE AT ] NOT WHILE
INJURY VA WORK AT WORK

2. I hereby certify thaMMendad the deceased from Qcty 15, , 1954, toNow, 30 .., 19 54,

AR X IR R KX N X

and ihal dealh occurred al m., from the causes and on the date siated above.

Y3

(Deg'meﬁr title) | 23b. ADDRESS l 23c, DATE SIGNED
T | VA Hospital, Kansas Cit:
CREMA- | 24b. DATE ] 24c. NAME OF CE RY OR-GREMATORY | 24¢. LOCATION (City, towu, or coungy} (Gtats)
T N " mdfﬂ
,&3 @ -3./95Y \OLATHE ME 7ERY I\ OLATHE ANS A4S
' . FUNERAL IRECTOR'S S1GNA -
DATE REC'D BY L%('I.‘_:.EIT REGISTRAR'S SIGNATURE 2 D ! URE J;?gc g » aﬂw
- 8}rv R

tnet’s Statement Reverae Side)

L§



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L.ttt , Student Embalmer No..........

working under my personal supervision..

Student .. ooooi it irargaeaceac iz rair s
Signature of Student Exbalmer

Licensed Embalmer No. # 702-

. P. o‘ ‘Address-ﬁ ........

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
to comply withi the above constitute’s grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




