THE DIVISION OF HEALTH OF MISSOURI

37089

. 300
o-3° FILED DEC 6 1955 sTANDARD CERTIFICATE OF DEATH Stote File Noveomgecrsenseomsens .
BIRTH RO. REG., DIST. NO. Z E 2 PRIMARY REG. DIST. No. /0 OJ R:m.rrmr:Na.........s...Q’:;)_;.z. .......
1. P'EQS:"'YOF D::TATHK 2. UgTL;¢EL RESIDENCE (Where decesssd lived. If [nstitation: residence befors
. T . b. COURT ninstont.
gl - ackson 8 Kansas Y Wyandott&™
b. Ccl'.TY (1 outeide corpursts limits, write RURAL and give c. LENGTH OF <. CITY anh within Lmits of
town Kansas City wenatte) | SEH B EBAEY S 1oww  Kamsas city ’%‘;‘””ﬁ"“ )
el I SU
a d. FHélgpllq_IgAPf:Eo%F {If oot in hoapital or inatitytion, give siteot ndd.m- or location) Asl-)rl?REEESrS (If raral, glve loeation) ‘s: ~F g’
S Renmorion  Linwdéd Nureing Home 4 1873 No. 26 th st ‘
g = NAME OF & rst) b. (Middle) W c. (Lest 4. DATE  (Month) (Day) (Yean
B { Tupe or Print} ﬁ l DEATH // 17 ~ 5 5
g 5. SEX I} ton_on R hlc 7. #ARF'(’!'EB. #izggncpélgnalzo. t | B. DATE OF diRTH ) If.GE o yeans| ¥ “ENDER | AR | ¢ GotR 4 WEL
(Bpecliy) it ¥ onthe| Daye | B Min.
5 F Harrie 11-14-1874 . A |
3] 18a. UéUALOCCUPATION Givekind of work | 10b. KIND OF BUSINESS OR IN- | Ji. BIRTHPLACE
& domdum;mmol wuf e, avenit retived | USTRY (City ead State or Foreign Gowsery) | 12 CIT'ZE};OFWHAT
2 Housewife Housewlfe Kansas /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
) Unkown Unkown Husband,Gus F. Wiehe
I E 15. WAS DECkEASE:J'E\&ER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR}QTOY 1. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yoa. N ¥ N - ¥ ~ .
g | gt | g et | no Daug. Mrs. Leota M. Smith KC Kans.
' l 18. CAUSE OF DEATH - MEDICAL RTIFICATION %J:ERV?‘I;'SI:BI;‘EEH
[+ _Enter only cnecause per 1. DISEASE OR CONDITION TH
7 [ tine for (a), (b, and () | O'RECTLY LEADING TO DEATH® ) &
o *This does not mean ANTECEDENT CAUSES ’ '
3 the mode of dying, such | Aforbid conditions, if any, giring OUE TO (b} L] lS Jvyas
- ot heart foflure, asthenin, | rise to the above couse (a) stating J
=) ete. It means the dis- the underiying cause last. .
o ease, dnfury, or complica- DUE TO (¢} En)
e tion whieh caused death. | §l. OTHER SIGKIFICANT CONDITIONS 0 =
s Conditions contributing to the death but not q
E‘ related to the dizeare or condition censing death.
ﬁg 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
753 TIiON
=n . YES D NO D
Og 21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..lnorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
et 4 SUICHDE- i 'home, farm, fagtory. sirest. office bldy..e10.)
) HOMICIDE .
3‘3 2td. TIME {Moath) (Day)  (Year)  (Hoan 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF WHILE AT NOT WHILE
JI"" INJURY WORK AT WORK
; e deceased from = - , 19 to _// =1 7~ -f, 15-7 , that I last saw the deceased
: , and that death occurred al m., from the causes and on the dale slated above.
E'?é (Degroe or title) 2] 23b. ADDRBS 23c. DATE SIGNED
4 792%, : L (:47-23
EF If2ad BUR - 24f. NAME OF CEM Y OR CREMATOR 24d. TION (City, town, or county) (State)
&~ TION MOVAL (S
> ur 1li=-J19_55 Memoriasl Park Cem. Kansas (City¥: Kansaa
DATE REC'D BY LD%:\;L REGISTRAR'S SIGNATURE 25. FUNERAL 'DIRECTOR™ 5 SIGNATURE ADDRESS
y s PRl w Ralph Fulton, Kansas Cithg,Kansas

(Licensed Embalmer's Eunmmt 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 emb
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