THE DIVISION OF HEALTH OF MISSOURI

o.300
0 | FIE)AUG 231957  STANDARD CERTIFICATE OF DEATH v it o EIBDD
!BtRTH NO. S REG. DIST. NO. /Vf PRIMARY REG. DIST. NO. /ao_J"‘ Regisirer's No... 36.05
Ll 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. 1f inatitation: residence befors
8. COUNTY, Jackson ‘a. STATE 144 g gouri h("; YSOII /-d.m:.ﬂ.
b. an;Y {I outaide corpurata limits, write RURAL and give " cSI' LENGTH OF C%Tg d. In Residence within Lmits of
- this place) - ad -
own Kansas City o] ST G ey - Town Kansas City R S
! d. FHE.SLP?[_IBME ORF (I not in hospitab or institution, give strect address or‘ioell.ion) . As[‘Jr[')RREEE;S (If rural, give location}
INSTITUTION Forest Ave. Hursing Home 2905 Forest Ave.
SpEcEasep v B. (Middle) - (Last) 4 DATE  (Month) (Day) (Yew)
{ Type or Print) Mattie Wlley DEATH Ang, 2, 18957
5, SEX 3 6, COLOR QR RACE | 7. MARRIED, NEVEEC’EBRF“ED 8, DATE OF BIRTH 9.]:‘6.35&(‘;;:!;n ):lr Ur 1 YEAR | F UNDER m ums. .
(Bpealiy) + lnat ¥ on Da, H .
Female |Negro W?go ve&) P 12-3.1883 , ve ourll Min
10a. USUAL OCCUPATION (Give - Ob. KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE . N
:omduﬁnlggln{'urutixll‘lcl.‘:v::aif::d:dk) 10b BuU DUST’RNY B (City and State cr Foreiga Country) EZ.CSLH%"Q(?FWHAT
Housewife Overton, Texas !

133 FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Ben Roberson Unknown William Wiley
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR”’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 0o, or unknown)

no

18, CAUSE OF DEATH
. Enter only one cause per
line for {a), {b), and (c}

I {If yea, rive war or dates of servies)

Kermit Wiley 3227 Norton

INTERVAL BETWEEN
ONSET AND DEATH

—]

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH*

(

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TC (B}
rise to the abore catise (a) stating
the under!v!nﬂ cause last.

*Thiz does not wmeen
the mede of dying, Fuch
a# heart fatlure, asthenda,
L ete. It means the dix-

care, infury, or complica-

DUE TO ()

tion which coused death.

o

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the distease or condition causing death.

'qgﬂ?

19a. DATE OF OPERA-
TION

t5b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY1 O

YESD NOD

21a. ACCIDENT {Bowcity) 21b. PLACEOF INJURY te.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
: SUICIDE - boms, farm, Ingtory. street, office bldg,, sto.)
i . HOMICIDE . .
| 21d.'TIME (Mogth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE

! INJURY o, WORK AT WORK o

2. I hereby I attended eceazed fror} j that I last saw the deceased

alive on , 1 agd that dgth occurred at rom he causes and on the date siated above.

Ba. SIGNA

Baﬂ.}fIGNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE;CORD

Vi

£ |[24a, BURFAL, CREMA- ERY OR CREMATORY | 24d. LOCATION (City, tawn, orcquy)/ “(5tate) £
Z,} || TION. REMOVAL tGoseitr s
0 ||_Removal - Guthrie, oklabomg
« || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR"S SIGNATURE RODRESS
~ f‘—J,stGVW lirs, Heek's Hortuwary, K.C.lO.

Side)




STATEMENT BY LICENSED EMBALMER o o .

+ .

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... ool N

working under my personal supervision..

Student.....ovveneii e Signed.
Signature of Student Embalmer’

Lxcensed Embalmer No. _EO /
: ARG
P. O. A‘ddress.?. .. ;@,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license}. .
if embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

I* this body is not embalmed fact should be so stated above, ’ ;-,I-' .

. - . - .



