THE DIVISION OF HEALTH OF MISSOURI -

No. 300 .
- YILED JAN 11 igsg  STANDARD CERTIFICATE OF DEATH srare rite mo. 30964
. =0y
BIRTH NO. i REG. DIST. NO, _&/L priurry REG. OrsT. W0/ O D piiirors Ne 5:)-.0
! 1. PLACE OF DEATH j 2. USUAL RESIDENCE {(Whbere decossed lived. 1f (oatitution: resideoce befors
. COUNTY . STATE . sdininaon,
. Jackson 2 Missouri b COUNTY yaktson i
b. CITY (1f outafde corpurate Hmlts, write RURAL and give CSI' LENGTH DEF c. Cg’g d. Ix Hesldence within lmlts of
township) this place) a et incorporated. lnnn!
10w Kensas City nim| ST TOWN Kansas City | TTRTD
d. F#ééP?#Ar?_Eo%F {If not in hespital or institution. give sireat sddrees or location) . A%rgEEEESrS (If rarul, give loestion) 5 G c&’ 55
INSTITUTION 728 No Montgall 7] 728 No Montgall
3gE‘QCNéEA5%F|5) a. (First) b. (Middle) 1 ¢. (Last) 4, DS"];E {Month) (Day) (Year)
{ Type or Print) DELLA WHEATLEY DEATH Dec 18 1955
5. SEX | |6 COLOR OR RACE } 7. MAD%F\('.!'EB. gis‘\;ggcrgémlsg. .| B. DATE OF BIRTH 3 J.GEJ.L';.";" o wote nD\‘m ¥ UNDLR M WS,
. (Bpacily) T ¥ on ays | Hours | Min.
Female White Widowed Sept. 18,1864 X ’ |
10a, USUAL OCCUPATICN ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
o d“m{; md“m“u‘l‘."::;ﬁ': o | DUSTRY (City and State or ‘Foulln Country) 12 clIJTh#m?FWHAT
Loose-Wilegf . ..., Wabash Co Ill U,5.4,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HMUSBAND’OR WIFE
' Elizah Miller . JAmanda Gibbs J eatls e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes, 10, or unknown) | {1f yes, mive war or dates of service) NO.
No none Mrs Ida Mooney 728 No Montgall

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

 Enter only onscauseper | 1. DISEASE OR CONDITION
lime for (o5, (by. and (e | PVRECTLY LEADING TO DEATH? )

“This does not mean ANTECEDENT CAUSES

the mode of dying, 4uch | Morbid conditiona, if any, giring DUE TO (b)
a3 heart faflure, asthenfs, | rite to the above cause (o) stating
ele. I means the dis- the underlying couse tast. ] .

case, injury, or complica- DUE TO (c)

LAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
tion which ceused death,” | H. OTHER SIGNIFICANT CONDITIONS .
Conditions com‘ribwmy to lhe decth but not . . Ll
related to the & itd death.
19a. DATE OF QPERA- l9b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION ) . )
ves [ 1 o M
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE) o
SUICIDE home, fatm, factory. atreat, ofbes bidg.,e10.)
HOMICI o )
210, TIME  (Monta} (Day) ¥ewr) (Heun | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
E o WHILEAT[ ] NOT WKILE
INJURY - : = | woRK AT WORK .
2, I hereby certify that 1 atiended the deceased Jrom — ., 19 , lo ) . 19, , that 1 last satw the deceased
alive on , 18 , and thal dcath occurred at _______ m,, from the couzes gnd on thc date stated above.
Hugh H. OWONS_ (Degeecr title)s, | 23b. ADDRESS . e, oma SIGNED
, CR | 24c. NAME OF CEH?IERY tﬂ éREH;T%Y
VAL (Bpeslty} . ' ’ . h i
al Dec 20,1955 | 5t Mary's Cemetery Kan
"Il DATE REC'D BY. LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S sluamu ADDRESS
/ REG. -
Lot Foss |\ Pyt Frin o KON Sheil

(Dicenaed Embalmer’s S ot 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

DY M, OF BY Lo its e s e e

working under my personal supervision..

o] 2 Ts =] 1 2N PR
Signsture of Student Embslmer

Licensed Embalmer No. j g\j

-
P. O. Address..%.g-..d

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

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

¥4 this body is not embalmed, fact should be so stated above,

3

A



