THE DIVISION OF HEALTH OF MiSSOURI

—'——ﬁ———.——‘
58-029316

t. Health,
, & Welfare STANDARD CERTIFI(ATE OF DEA‘H STATE FILE NUM|
5. Public
th Service LED AUG 2 7 19589i:trmion_ District No. Z ,V? Primary Regi:rmiion Di:tri_:! NO-.......l....Q..Q_J_:. ______ Regislt_ut's No sl ¥, D e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased ||vod If institution: Rudldenu/ylée
. . STAT . . admissiol
5.300 ¢ o COUNTY  y.-kson o STATEMissouri ¥ Jackson _
v. 1-57 b, CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits shory Inside Limits \
OR
TawN Kansas:-City Yes (] No[] 54__ t‘TOWN Kansas City Yeske] No (]
¢. FULL NAME OF (If NOT in hospitel, give location) 319! f stay jn 1b T SBRD%I;T (If outside, give location} Reside on Farm
HOSPITAL OR A
INSTITUTION Menorah Hosp, A %5700 East 103rd St. Yas (] No[ X
3. NAME OF DECEASED First Middle Last 4. DATE Month Gay Year
{Type or print) . oF
Harold G. Wilhelm DEATH Aug 9, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ bF UNDER 1 YEAR| IF UNDER 24 HRS.
° MARR‘EDﬂNE'VER MARR'ED-D last Li‘:&;:;; Months | Days Houra I Min,
Male White woowen[] " mivorceo[ ]| Oct 31, 1909

10a. USUAL OCCUPATION {Give kind of work done

duimq st of working life, svan if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stcte or country}

o 12. CITIZEN OF WHAT COUNTRY?

Remington Arms Mount Washington, Mo, . USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Wilhelm Bula Kearby Martha Wilhelm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
(Vas, or unkngwn)| {| , @j¥y war or dates of service) .
Yes |“taer 1 487 01 1834 Martha Wilbelm Kansas City Migganrd

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

!

PART L

Conditions, if any,
which gave rise to
cbave causs (a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), end (c

)) Z

INTERVAL BETWEEN
ONSET AND DEATH

St

Doctor, coronar, etc, must use only standard nomenclature in item 18. No symptoms will ba listed.
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8 g lying <ause last. DUE TO (c) : |
- 2 - PARTWNT CONDITIONS CONTRIBUTING TO DEATH but not raloted to IL- termingl dissose condition m-n in PART | (&) 19, ggg ;{’?‘Epg;f
v <
-1 H . yaol YES[] NODR)
. % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
] G O 0 O
i 4
gy 2 TIME OF .Hour Month, Day, Year
2 mEd INJURY  om.
E : E] p.m.
E % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, fnctory, street, office bidg., etc.}
5 g | work AT WORK ;g
E _ﬁ 21. | attended the deceased ffom‘ 'OI % l bb . to 3’ q' ° ? and last soyphalive on 8 ’ g Il 2 E
s Death occurred at - .n- m on Ihe date stated obeve; and to the best of my knowledge, ‘rom the touses stated.
§ E " 220. SIGNATURE Degeye or title . 7. ADDRESS Q
-
o am-&b\/ Tol &aal €35, K.C.1e, Mo
[N m)ﬁmu,&emnou. 23b. DATE 23c. NAME OF’CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
_g REMOVAL (Specify)
bt Burial] Aug 11, 1958 Memoral Park Cemetery ansas City Missanrd
g 24. FUNERAL DIRECTOR ADDRESS ‘25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
'3 Geo. C. Carson & Son s Indep. Mo. /P’-'//-Sf P iy

{Licansed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

........................................................................................... «» Student Embalmer No..c..c.ovvevernnnns

by me, or by

working under my personal supervision.

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

Student
Signature of Student Embalmer
L
Licensed Embalmer No.[.z./. ...........

2

P. O. Address?&l’!‘j&_ ....... )ﬂ‘. .....

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.
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