THE DI¥ISION OF HEALTH OF MISSOURI

— B8—029315

Health,
8 Welfore STA“DARD CER‘"FICAT! OF DEATH STATE FILE NUMBE
Public . h
Service l FJI CD Al ] r 2 0 1qBB|strutwﬂ District Ne.. / y ? Primary Registration District Noj.ﬂpir.—_' _________ Registrar’s No. .______..
- . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o ] e CounTY JACKSON o. STATE KANSAS bCOUNTY ", gadmissiog) /'
1-.57 b. CgRY (M ourside corparate limits, give TOWNSHIP only) Inside Limits c. CITY g i oy ) Inside Limits
rony  KANSAS CITY veBl N || | 1Ok OSAWATOMIE ¢ | vesO N[0
, c. Eglé_h NAM%OF {f NOT in hospital, give location) |-Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
. T R
nenranicr 23l Myrtle 2 mont ADBRESS 1013 Chestnut Yes [] Mo [J
i 3. ?TAME OoF DE)CEASED First Middle Last 4. DATE Month Day Yeoar
| ype or print OF
| ETHLYN WILEY peaty August 5, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (t FUNDER 1 YEAR] IF UNDER 24 HRS.
3 - MARRIEE N!EVER MARR'EDD last L’L:;:;; Months I Doys Hours I Min,
Female N gro mooweo[] © _owvorceo[])  June 8, 1891 7 yrs
10a. USUAL OCCUPATION {GiTh kind of wark done [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) i2. CITIZEN OF WHAT COUNTRY?
during most of V-lﬂlkiﬂﬂ life, even il ratired) INDUSTRY F.

Housewife

lackwater, Miss

onri US4

130. FATHER'S NAME

Bichard Johnson

13b. MOTHER"S MAIDEN NAME

Hanna Lewis

4. NAME OF HUSBAND OR WIFE

Hareld Wiley

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yes, N or unknqwn]!(li yes, give wor or dates of setvice)

16. SOCIAL SECURITY No.| 17. INFORMANT
Johnettas Wells

Address
20 3)) VMyrile

orand

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

| INTERVAL BE i l\%o‘EEN

PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Embolism

Canditions, it any, . DUE TO (b __Corebral Arterio Sc¢lrosis 2 months

which gove rise 1o .

above causs [a), }

loing "coues 1w, ) _DUETO (¢ _ Dinbetes Melitis 2ot

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass condition givan In PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2

and last

. | attenddy the deceased fr 6-4-58
* Death occurred &

7130

Z

alive on

Saw E

on the date stated cbove; and to the best of my knowlodg'a, from the couses stated.

22b. ADDRESS

7}4~) 'o

22¢. DATE SIGNED -

z
=]

< =

& 5 PERFORMED?

2 L YES[] NO

- %1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

= i -

F ; O O O

s 0| 20c. TIME OF  Hour Manth, Day, Year

F- 7] INJURY o,

E X p.m.

E 20d. INJURY OCCURRED We. !PLACEE QF INJURY(cf? mb?:'about h:)ma, 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NO arm, factory} street, office bldg., etc

é D % K"Q

£ 8-5=58 B-b=08

2

"

°

"

£

<

| t 22a. ATUR {Degres or title}
®
o K 7 1433 E, 19th St, 8-5=58
23a. BURIAL, CREMATION, | 23b. DATE ’ za?ﬂm-a—op CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (State)
g REMOY AL (Specify)
. Removal 8-6.58 Osawatomie, Kansas
(4] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRARS SIGNATURE

Watkins B,h.os. Funeral Home 18th & Bent

on

6. s£ -

2o M ey g M F

P.

d Embalmes’s § on Reverse Side)

[TH]




T o

8361 02 any

Coirf{al @ te e et e
STATEMENT BY LICENSED EMBALMER
CFrviz TotenrET
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY 1oiiiiiiiiiiiiieinrir oottt , Student Embalmer No. ...........coeouvee
working under my personal supervision. .
SEUAEIE  veeveerrinrrirsrnrntinnmemreensinsssanrssssrnatsasanares Signed ....... Jm"i
Signature of Student Embalmer ¢ .
TS Y 'Licenéed Embalmer No........ 4% .. M
i _n : . ; TN P. 0. AddrESS...:/{.: ...... YJ"”’Z
.o - . i o ' PO . 0t [ . , = 5

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. - .
Jf thi§ body is not embalmed, fact.shouid be so stated above.




