FILED MAR 19 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/ y_? Ptimary Registration District No.

[ESRRPRREIS...

o8-010274

STATE FILE NUMBER

070

. Registrar's No.,

i
:

13a. FATHER'S NAME

Henry Wilhelm

Susan Palmer

13b. MOTHER*S MAIDEN NAME

Amn

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |i6ud. If insfigution: Besidence bi;gn’
a. COUNTY a. STATE b. COUNTY admiggion
JACKSON MISSOURT. L{ ‘
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limirs ? chY 0 Inside Limits
TOWN KANSAS CITY Yo (XN I W 1O KANSAS CITY Yes(J No(J
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in b §f D d. ST[-)RD%EE.QS {If outside, give location) Reside on Form
HOSPITAL OR Al
INSTITUTION 55 years 12064 BROADWAY Yes [] Mo [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Typa or print} oP
HENEY L. WILHEIM DEATHRebruary 25, 1958
5. SEX p | & COLORORRACE| 7. MARRIED[E NEVER MaRRIED[ ] 8. DATE OF BIRTH 5 Aﬁf- Ell:t:;:;; ::.P:}?.ERE‘):;'E-AR l:oL-::DER zairri‘ns.
Male White vicoweso(7] ' oworceo[thetober 25, 1898 i l
106 USUAL OCCUPATION (Giv- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C’ify ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
dmlﬂg mo st of worki o. ov if ratired) IN RY ‘
Shipp . bent, U.5.4.

14, NAME OF HUSBAND OR WIFE

Wilhelm

i
\

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yos, renéunkm-nll { yas, glvtmr dates of seivice)

14, SOCIAL SECURITY NO.

N

17. INFORMANT
VA Hospital, Kansas City,

Address

Records
Mo, Official

1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c).)

PARTF L.

Conditiona, if ony,
which gove rise to
above couss (e},
stoting the under-

DEATH WAS CAUSED BY:
IMMEDIATE caust (o) Acute passive congestion and edema of the lungs.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

Bronchogenic carcinoma of the upper lobe of the

right lumg,

62-4

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iying couse last. DUE TO (:)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not ralated to the tarminal diswoss condition given in PART I (a) 19. WAS AUTOPSY
. PERFORMED? /
YES X No[])
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF .Hour Month, Day, Yeor
INJURY  a.m.
) p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORFA AT WORK

21. [attended the dacecsed from nenambm-_n,_las} oFebruary 2k, 13§8.Jca0emmaGeg

m on the date stated cbove; ond 1o the bast of my knowledge, from the causes stated.

Death occurred at

Dactor, coroner, atc. must use only stondard nomenclajure 1n item

All dissases in Paort | must be causally related.

220. SIGNATURE 7 (s itle - 0| 22b. ADDRESS 22c. PATE SIGNED

ROBERT FLINNER, M.U, VA Hospital, Kansas City, Mo. |2-25-58
3o, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d, LOCATION {City, town, or county) {State)
BdPE41r*" | 2-28-58 Mt. St. Maruvs K Misso

ADDRESS

7 J‘/X/C',M,

25 OXTE RECD. BY LOCAL REG.

2 2754 -

26. REGISTRAR'S SIGNATURE

Plerrs Prerall

{Liconsed Embalmer’y Statement on Reverss Side)



N R et
14
* 4
] . -
Ll g en ne ¢ A B & SR DU P 8 o
STATEMENT BY LICENSED EMBALMER
t:'-"' * o fc— ] - N -~ -~ :f-—‘f .o o0 e

e 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

b |
-

. Licensed Embalmer No,. 5.7 5 ...
P. O. Address....... f{c { M -

~  Note: Fhe above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatlon of license).
- if embalmed by a STUDENT, he also shall sign in,his OWN handwriting. =~ - ~. - b=
If this body is not embalmed, fact should be so statéd above.



