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4 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
) a. COUNTY n a. S'I;ATMEi . b, COUNTY admiasion)
'?05% b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits

. 1- OR .

TowN Kamsas City Yeall Nod .\\ﬁ Tow Kansas City Yes Moo
- ra

_ . }ﬁgls-ll?-lyﬂeﬂ OF {If NOT inhospital, give lacation){Length of stay in 1b [P 4 STREET {1f curside, give tocation) Resida on Farm
I3 INsTITUTioN 1623 East 14th, s ___3_Q,_m- ADDRESS 1423 East 1Lth. st. YesO Nom

L]
-2 3. NAME OF First Middle Last e 4. pATE Month Day Year
) n%cusn' '; OF -
s i {Type or pring) Alonz L ) si]_gy & pEATH 28 1957
v 3 . SEX 6. COLOR OR RACE 7. M . DATE OF BIRTH 9. AGE (In yrara | IF UNDER | YEAR |IF UNDER 25 HAS,
1 E 2 MARRIED [] r;s-vzn marrien (] | test birthday) [Menths | Davs | Hours | Min.
= | Male Nepgra . wiooweo (X oworceo [ 4—10-1889
3 : 10g. USUAL OCCUPATION (Gire Kthd of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 12. CITMIZEN OF WHAT COLINTRY?
E '3 w during most of working life, even if retired) ¢
s 2 - horar Claybo a U.5.A.
é‘ 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 n

-
oo & Alex Wiley Julia McCloud
Z o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,]I7. INFORMANT Address

- {¥es, no. or unknown} (If yes. give war or dales of arrsice)

&I no — Jemes C. Wiley /23 E.,¢/2L . v~
E E I 18. CAUSE OF DEATH [Enier only one couse per, r (a), (b). and {¢}.] INTERVAL BETWEEN
fv = PART I, DEATH WAS CAUSED BY: ( . ONSET AND DEATH
c % E IMMEDIATE CAUSE (a) __ &
£2

'b' o5 t 1y )

23
3V
S 2 Condidons, i vy, R AL Mepsthprapsiacoraled
E e © which gave risg fo DUE TO (6) J ; - d
v E g ahove couse (@) . : :
e 2 stating the under- . é/
EG o = lying cause last. DUE TO (c)
€ @ = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE ?ﬁumu GivER IN PART I(n) 9. WAS AUTOPSY
wvs © | [* PERFORMED?  /
55 w 3 f L

L 2 F g veX]) no [
£ ™ = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nattire of lnjury in Part I or Part 11 of itemn 18.)

LI O O
~2 2 |4 A—/wx_o—-uu'
- a = F20c. TIME'OF, Hour Month, Doy, Yeor
oa 3 INJURY
28> Bl grie o 3/2g)sss

F <8’ g,g X | 20d. INJURY OCCURRED | %oe. ;LAcsfor INJURY (e, ¢ min o aboud ?umc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE

[ 3 - WHILE AT NOT WHILE farm, factory, street, office L. el »

] Eé gf_ﬁ - fworx - O AT woRk % yyai /4} [J

U —{ E . o 4 N

P 5 g 21. I attended the deceased from ., to and It sa h.-e':‘ alive on

4 5‘ E Death occurred at e m on the date atated above; and to the beat of my knowhdge from the causas stated.

F g . s SIGNATURE D 25, ADDRESS N 22c, DATE SIGKED
fe = s -2
P Conpron . e/ M 25/

= 5 5 - j 2Z3c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, fown. or tounty) ~7 (Statd)

-] '6 9 -3 " -

: &2 Westlawn Cemetery Kansas Cit 8a8

24, FUNERAL OIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Mrs. §. We. Jones 440 state ave, Kans, Y_J_ 57 “Plorn’ P ,4,27 _
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STATEMENT BY LICENSED EMBALMER . |

4

I faereby certify that the body whose name is recorded on the reverse side of this certifidate was enﬁh%
by mé, (o3 0 3" - S . ..... feeereieereaieaeaaana. , Student Embalmer No........... .

~working under.my personal supervision. .. - : e - .

Student.............. e adaaaarasesneseasesee e aasenan
Signature of Student Embalmer

Note: 'fhe abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i“a
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also-shall sign-in hiss OWN handwriting.

if this body is'not embalmed fact should be so statid above, 5 r - e
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