THE DIVISION OF HEALTH OF MISSOURI

58-013368

alth,
elfare Fl LED MAY STAND R (EMIFICATE OF DEATH ' STATE FILE NUMBER
blie 5 ]958 0 0 0 5 5
reice Registration District No. Primary Registration District Ne._ =% __ =0 .0 Registrar’s No.A L D S
| o
I R PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bofone
. COUNTY STATE b. COUNTY admission}
Buchanan Missouri Buchanan o/ 2
CgR‘l’ (I autside corporate limits, give TOWNSHIP only} Inside Limits <. ClUTRY Inside Limits
TOWN St. Jo seph Yes [F Ne ] TOWN St,., Jo SEPh Yos[F Ne
FgLfE‘. NAME OF (1f HOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O . ADDRESS
heritotion Missouri Meth. Hosy. Life 2001 Jones Street Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print) r or .
Gertrude Evelyn Wheat DEATHApril 26, 195R.
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 MRS.
\ . MARRIED[ENEVER MARRIEDL | 7,“' E,.':,E;:;; L 4 H
Female "hite wiooweo[[] |  oivorcee[]| Nov, 17, 1910 4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, wven if retired) INDUSTRY .
housewife Home malcing 3t. Joseph, Missouri JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Henry David Hayter Frieda Urwyler Ferd E. Vheat
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, knawn)| (IF yes, give war or d i servi . s .
{ nrln:’ or unknawn}| (IF yes, give war or dates ol service} 491 10—0&41 Ferd E. 'n!heat, St. JOSEDh, I~.1ssour1

All diseases in Fort « must be causally related.

173 2 1//

18. CAUSE OF DEATH (Enter only one cavse per line for (a},
PART |. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (o)

Condltians, if any, DUE TO (b)
which gove rise 1o }

above couse (o},
stating the undere-

(b). and (c).}

DUE TO (c) MM‘& N O&M§ ANBG & R,

INTERVAL BETWEEN
ONSET AND DEATH

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

zZ lying cowse laar.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given ikNR‘r 1{o) 19. gésR AU;_S;SY
?
(%]
i H14 A YES
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART ) or PART 1) of item 18.)
['Y)
o O O &
lj c. TIME OF Hour Month, Day, Year
] INJURY  qum,
E] p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg,, ete.}
WORK AT WORK
21. 1 attended the deceased from __I = - o % = 2 6 8 Sdion saw P27 glive on H—-a¢c-r%
Death occurred at : - "dhe m on the date stated above; and to the best of my knowledge, from the couses stated.
* { zmcm'ru {Degrea or titls) 2. ADDRESS 22c. DATE SIGNED
A\ e 0 BiuNone B T ON N[ d-ab-st
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIGN (City, town, S county} {State)
REMOV AL (Specity) . .. .
Purial April 2R, 1058 't, pubnrn Cemetery St. Joseph, Hissouri
7 | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
s Z 2 ; g Z ; 2
Ay

2 St. Joseoh; lo .M@ng&
{Licensed Embalmer's Statemeft on Reverse Side)



a5l 8T AP

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY ettt ceie i eee e e reae s e re i ne et st asea s a e st e i «» Student Embalmer No. ......ccoee.o.een..

Signature of Student Embalmer
Licerdsed Embalmer No...{*.é ..............
P. 0. Address.St. Joseph, Mo,

...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




