swaies  FILED APR 23 1958 smu;::m:;;:;m: OF DEATH 98014532

100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry end state or country) o 12. CITIZEN OF WHAT COUNTRY?

Huori‘rfsr:%s\tvoifging life, aven if retired) {NDUSTRY Hom Rogersville , MiSBouri U' S.- A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. MAME OF HllJﬁBAND OR WIFE

STATE FILE NUMIB .
Public -
 Service Registration District No. / '“'? Primory Registration District No-.___/_é_Q-L_.__..__ Registrar’s No ._____1_2_____h
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford
.30 ) o COUNTY  Jackson ' o STATE Miggouri b WWTY Jacksotl™*"/
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c%cgg Inside Limits
OR . .
town  Kansas City Yes ] No[] .\o’% town Eansas City YesK3 No[]]
I c. FgLL NAM%OF {1F NOT in hospital, give location} | Length of stay in 1b d. i’II;REE'I;S {If outside, give location) Reside on Farm
HOSPITAL DRE
| NeTTUTIONS508_Wayne 8 yrs 8508 Wgyne Yes [ No [}
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF .
DOLLIE WILEY DEATH April 8 1958
5 SEX | 6. COLOR OR RACE 7‘MARRIEDENEVER warrten[J 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER i YEAR| 1F UNDER 24 HRS.
s lost birthday) { Months | Days Hours Min.
female white ) wiooweo[] ! oworceo[ ]| Mar,. 5, 1887 T I

Shepard Marsh Mollie Hodges John W, Wiley

]
s
E
E
£
il
% 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
I . nk " 4 i + .
I B rewnlf UF vex. ge ot dores of servica) none John W, Wiley 8508 Wayne, Kans, City, Mo,
2 [ 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond {).) INTERVAL BETWEEN
o w PART }. DEATH WAS CAUSED BY: % R ONSET AND DEATH
< w IMMEDIATE CAUSE (a} Covon ¢ w% T Y . S Lo
g =
= x
g - ? o
< o Conditions, if any, . DUE TO (b} Ale t/'}c A h[/v o T8 ~ Teyg
s t u::ch gavs rl;.‘ |)n o
- ¥ . al,
P—E z :ruri:g eI:-“u‘.uuhr- (-‘“‘\“ 5 {\\
H 8 E lying couse last. DUE TO (c}
Es 2% PART Il. OTHER $SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART I (o} 19. WAS AUTOPSY p
ey Z= PERFORMED?
] E YES[ ] NOR
.E - % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART I} of item 18.}
- = - w
EERE] g o 4
55 <W5[ 20c TIMEOF Howr Month, Doy, Yeor
2 afs INJURY  a.m.
2 E : x p.m.
-
gE % 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G P WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
55 28 WORK AT WORK o
- iy 'S ) v - " ‘
gf 21. | attended the decsosed from )"t’l"’"-s*:: /?J) . to A_'(V‘-/ '/?fj mdlosiicwti’;‘alinnn /4_]9\*:/ t? /5‘:-00 |
g % Desth occurred at - m on the dute stated above; and to the best of my knowledge, from the causes stated. ‘
u
o] 22a. SIGNATURE (Degrea or fitle) 22b. ADDRESS ) T2¢. DATE SIGNED
33 7 £ N L - |
3z o VY. s T/ <0 1/ 2.8 Lo T Mk Y| - F-8T
@ Q230 BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, or counry} {Sratw)
E+ REMOVAL fSoecify} . .
Rémoval April 8, 1958 Mt, Olive . Troy, Kansas
§ 24. FUNERAL DIRECTOR acoress Kang,. City 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ‘
~ [Muehlebach F, H. 86800 Troost Mo, Y. £-5& WMM ‘
o ]



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e et e s e s s aa e .» Student Embalmer No. ...................

working under my personal supervision.

Student .oeeini et e e e Signed ......#7n.
Signature of Student Embalmer

Licensed Embalmer Noéfyaﬁ/

P, O. Address ?7/@ %

----------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
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.

]




