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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ié PRIMARY REG. DIST. no/_é_b_ Registrar's No.woa.. 2';41

FILEB JUN 25 1956

20790

State File Noo e s

8IRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If institution: tesidence befars
a. COUNTY a. STATE . . b, COUNTY adinimlan?.
Jackson Missouri Jackson
b. CITY (1 outcide corpornte [lmits, write RURAL and rive ¢. LENGTH OF ¢. CITY 4. 1 Residence withln limits of
i townphip}| STAY (in this place) OR . l{_“) o ,muorpg‘rlted town?
TOW__ Kansas City 2 years ™" Kansas City g0
d. F]EIJ(%IS-PIN'PA'\E.EO%F (If mot in bospital or inlu.h.ut.ian. cive -r.r'-nt address or loeation) . ASJDRREEE;-S (It rural, give location) 5b ?‘ ‘bo
INSTITUTION _ §t, Mary's Hospital (o) 3921 Park
3. NAME OF e (First b. (Middle) e, (Last}
DECEASED ( ) 4. DS'EE {Month) (Day)  {Year)
{ Tupe or Print) GEORGE JOSEPH WHEELER DEATH 5 26 56
5. SEX Q | 6. COLOR OR RACE | 7. MARFHEB ISWOEE %BRRIED 1| 8. DATE OF BIRTH 9.1.5‘(55"(‘;!:1:&;“ Ig UNDER | YEAR | oF UwDER M urs,
. (Bpecity) 1 ¥, ooths | Days | Hours | Min.
Male White arrie Jan, 20, 1894 . ' I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . Y:) 12. CITIZEN OF
dons during most of wnrkjullf..n:-nnil ratrr:;) DUSTRY (City and Stave or Foreign Country) COUNTRY? WHAT

Master Baker ... Holsum : Baker]

Kansas City, Missouri U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBANG’'OR WIFE

__Sheridan Wheeler Theresa mﬁl——ﬂ*%
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, o, or yoknown} | (If yes, kive war or dates of service) RO.

No ! ccccececca-- 487-05-63301 Marparet M. Wheeler, 392] Park

. Enter only onecatise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tine for (a), (b}, and {¢)

ANTECEDENT CAUSES

Mordid conditiona, if any, giving
rise to the nbove causte (o} slating
the underlying couse last.

*This does not mean
the mode of dying, euch
a# hear! fallure, asthenia,
Ii means the dis-

DUE TO (b)w"‘
D) /Wg&

M

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

L

de.
case, fnjury, or complica- - *
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS n i
Conditions contributing to the death but not \
related to the disease or condition causing death.
19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: . ves [H s [

21a. ACCIDENT (Bpecily} 21b, PLACEOF INJURY (sg..inorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm, fastory, street, office hldg..et0.)

HOMICIDE N
21d. TIME (Month}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)¢. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | " work AT WORK

2. T hereby certify that I attended the deceased from J%ttﬂ, 19 , to _;E__,?_h_, mﬁ_, that I last saw the decensed

alive on . I@, and thajyeath oceuled at ;Q__En., Jrom the causes and on the dale staled above.
2. SIGNAJYRE +S. Bourke J/  (Degroo or titte)D | 23b. ADDRESS 2. DATE SIGNED

o _M.D. | Rialto Bldg. , Kansas City, Mol 5-28-56

24a. BURITAL, CREMA- | 24b. DATE 24s. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Spwelty) .

Burial 5-29-56 Memozrial Par _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S16MATURE ADDRESS

G. -
S Pl ansas City, Mo

——

(Licensed

's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

o wheam o 5Ly

I hereby cértify th_it the body whose name is_recorded on the reverse side of this certificate was er
(AR A (e .

E L LTE  RE

.

by me, or by T e e e ee e aaeeteee e —ananan ievennan » Student Embalmer No,.......

working under my personal supervision..

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.



