Mo.300 ° . i THEDIVISIONOFHEALTHOFM‘SSOURI : 240
 roas HLED AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH State File NS AN %_6_“ o
'
BIRTH NO. REG. DiST. NO, /2 Z PRIMARY REG. DIST. W0/ @O L  fooivrors No §1 k)
o I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers 4 d lived. If loatitotlon: residence befors
. COUNTY . STATE . nidee .
8 Jackson s Missouri b. COUNTY Jackson diziaaion)
b. CITY (f outsids corpurats limits, writs RURAL -nd;::::.hlp} g.TAl;rEt:Ella p].?:;) c. Cg’é{ . ] . '.‘5&"4""‘ “ml:‘mm‘:"“"; T
oW Kansas City 45 yrs Town Kansas City | ERRE™
d. FULL NAME OF (If aot in houpital o instiwtlon, give strect address or location) «- STREET (Lt rurst, give locstion) B-¥
HOSPITAL OR
iNstigrion  General Hospital No. 1 Yy DoREss 2315 Charlotte I3
3:',‘JEACHEES%FD a. (First) b. (Middle) €, (Lnst) 4. Dé}'E (Month) (Day) (Year)
{ Type or Print) Nell E. Wilev DEATH 7 18 - 1956
= U5, SEX _ ~t .6. COLOR OR RACE |-7..MARRIED, NEVER MARRIED,-2] 8-DATE OF BIRTH - - - - 9. AGE (In year| Ir tNDEm | TEAR ™| o onoER 2 HES,
. WIDOWED, DIVORCED (8pacily) last birthday) Monthl, Days | Hours | Min.
Female | White Widowed 7-22-1893 YA |
10a. USUAL OCCUPATION (Givekind of 10b. KiN B R IN- . - c .
:on-du.ﬁa:meno{workln;u‘f..':.mnﬂ ‘i "ll)‘ Ob. KIND OF USINESSD%'STIRY 1. BIRTHPLACE {City aad Stete or Foreiga Country) lzbng[%E':"OFWHAT
Waitress General Hospital | Rogers, Arkansas ! U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel King Franie Potts | Harold W. Wiley
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,07 unknown} | (If yes, xive war or dates of sarviee) 0. .
No . . : 486-36-8364 { Mr. Harold W. Wiley 2315 Charlotte
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Imil&gkggz.&n
) 1. DISEASE OR CONDITION - 2 .
. Enter only coecause per DIRECTLY LEADING TO DEATH® (5 }.{yocardlal infarction

line for (a), (b}, and (¢)
*This doe2 not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, gid‘:g DUE TC (b)

t fadl rise (o the above cause (a) sat
o4 heart follure, asthenia, | Tlte 12 e Gbove cauit (8

ee. I wmeens the dia-

eqse, infury, or complica- DUE T0 () .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS y{] 1)
Conditions contributing to the death but not 4
related to the diseare o7 condition causing deafh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (ex..loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, street, offios bldg., ets.)
HOMICIDE
214, TIME (Mozth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22, T hereby certif that I attended the dececsed from July 1 19_5_6. {o _.!J_\llY_lB.. 195.6. that I last saw the deceased
) alive on uly 18 19 56, and that death occurred at J;_@m Jrom the causes and on the date sialed above,

or title) & 23b. ADDRESS 23¢. DATE S5IGNED

2. S1 B.I.Burns (@

WRITE PLAINLY—USING' UNFADING BLACEK INK—MAKE A PERMANENT RECORD

: 24th & Cher -18-1956
IONB UER 1 g\FALCREMA— 24b. DATE 240, NAM: ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tats)
Burial | 7-20-1956 | Forest Hill Cemetery Kansas City Missouri

DATE REC'D BY LOCAL | REGISTRAR™S SISNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
708 56 Al PHeraldadl Mellody-McGilley-Eylar 1800 E. Linwood

(Cicesed Embalmer’s Statement 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 embal

|
DY M€, OF DY .o iiii et it rate s e i s tear e teea st , Student Embalmer No............... i

working under my personal supervision..

Student .. ...oirmaneacavacaccccssasarasrr st aanan Signed....
Signature of Student Ezbelmer

P. O. Address/,‘ga' h’b._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failu
. . awl N Ty Pt SN, B A R -
to comply with the above constitutes grounds for revocation o}.thénse). -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
** this body is not embalmed, fact should be so stated above.




