THE DIVISION OF HEALTH OF MISSOURI

8—025*_?_'82 _____

. Heolth,
"Pwl:llfnu STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMB
wbhc
h Sarvice I:li = “” 2 q 1qq—§gmrurwn District No. e Z_.s./_z__--l’nmury Reglslru!mn Dlsm:t No. ... /Nahéé!-_-: ______ Registrutfs No. :g ; 5;___
1 1. PLACE OF DEATH ; 2. USUAL RESID eceased lived. [T instit ce¢ before-~
5. 200 a. COUNTY JACKSON i —3]— & STATE rdifsb qld b. COUNTY ﬁﬁ%ﬁgﬁﬁmn /
- 1-57 b. C}JTY (If outsids corporate limits, give TOWNSHIP only) Inside Limits s CITY Inside Lfimits
TOWN K_A_NSAS CITY Yeas m NDD _)ﬂ (6‘ TOWNKANSAS CITY Yes No
c. EgL'g_l_‘r:lAlﬁrl%gF {If NQT in hospital, give location) | Length of stay in lb d.l‘STREET 1 15 I‘&acmslde, give location) Reside on Farm
SPITA ADDRESS
HOSTALOR1 715 Madison yr's 7 ison Yes £ No B
3. (NTAME OF DE;:EASED First Middle Lasy 4. DATE Month Doy Year
ype or print R - OF
Tennie e, Self pEatH T 2 58
S.fSEX l If] COLOR OR RACE] 7. MARRIED ] NEVER MARRIED] ] 8. DATEhOFBB]I_RTH1896 9. AGE (l_n'z;nr; ::‘P‘*I?ER;::AR I::::t’DER Z;IHRS.
emale egro WIDOWED[ | pivorcen(_| Marc ’ . " l "
. 2
| 10a. USUAL OCCUPATION (Giva kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
atdu}%nrﬁ:et of working life, even if retired) INDUSTRY shall T 1 USA
Mar 2 exas

efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

cfor, coroner,

13a. FATHER'S NAME

Jim Wheatley

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND QR WIFE

Morrill Self

(Yas, no, or unknawn)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
“'ﬁd give war or dotes of service)

no

15. SOCIAL SECURITY NO.

17.

Morrill Self

INFORMANT

Address

1715 Madison

18. CAUSE OF DEATH (Enter only one zause per Line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} __ 4

(o), (6], and (<))

INTERVAL BETWEEN
ONSET AND DEATH

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Fu. Home 18th Benton

R P

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

"77-4_91'.4

{Licensed Embolmer's Stotement on Reverse Side}
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o Conditiens, if any, DUE TO ()
t which gave risa to o
bo (o), |
z stating the. under. Yo ‘ |
g g lying cause last. DUE TO (e} ‘
oN: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH but not related to the terminal disease condition given in PART I {o) 19. WAS AUTOPSY 2
i b [} PERFORMEL?
=] ! st YES[] NO
¥ & | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occuaﬁ {Enter nature of injury in PART | or PART Il of item 8.} 7
= w
v O | J
Q -<' ‘
j O 20c. TIME OF Hour Month, Day, Year
o gs INJURY  am.
S X p.m.
FS 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, fagtory, street, office bldg., etc.)
3 WORK AT WORK
21, | attended the deceased from ;1 and last “'k alive on
5 Death occurred at P m on the date stated above; ond to the best of my knowledge, from the couses stated.
5 220. SIGNATURE M, .é 22b. ADDRESS 272c. PATE SIGNED
a/ g 7/
:’ ﬁﬁjﬁ.{.‘f y. 3 /88 . e 2 S @Q 3L
E<4 Q23 BUR CREMAT]DN’/ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘/234. LOCATION (City, town, or county) (Sedte)
. if - ; -
0 B4 <" | 7-5-58 Blue Ridge Fawn Kansas City Mo.
-
[



o ST et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby .. .. ..oerueen.. PRSP, , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmet No(/'jd d
P. O. Address........ /(,@ ¥ 1z

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.
AL a
AW



