teatth, THE DIVISION OF HEALTH OF MISSOURI . 58_0 330*?8

. Walfare STAN DARD CERT'FICATE OF DEA‘H STATE FILE NUMBER ’
Public
Service an n r\T 1 1q_q§gurmuon Diswict No. . ......__.Z%,ﬁ.._......Primary ani:frmiop Di:tric' No.. /0 e Registrar’s Ne. ____f}/,ié,o___:.,
1. PLAgﬁ OF DEATH 2. USUAL .?EESIDENCE {Where deceased livad. If institution: Residence b)cfou'
00 O o, COUNIY a. STA k. COUNTY admission
Jackson Kansas Wyandotte
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [ No (] Or {56 (( Y N
TOWN Kanaas City fa) - A TOWN Konsas (i ty sl N[
<. ng&l?:r%gft {[F NOT in hospital, give locu;f;:n) Length of stay in 1b d. S'LREREES (If ounlda, give location) Reside on Farm
H ADDRE
NsTITUTION St, Marys Hospital| 16 days 1722 Hillside Yo [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yoor
{Type or print} OF
Isreal Wasley DEATH Q A 1958
5. SEX [ 6. COLOR OR RACE( 7. mRmEDE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR] IF UNDER 24 HRS.
- i ast birthday) | Menthe | Days Hours Min.
Male Negro wIDOWED ] ovorcen[ ] ]_1/27/]_901 6
100. USUAL OCCUPATION {Give kind of worik done | 10b., KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
unng st rking life, aven if retired) DUS i
doach " Claaner Terminal R.R. Vian, Oklahoma U, S, A,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
W v Paroles Clark IWillie Mae Wegley
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yes, no, or unknawn)| (If yes, give wot &r dotes of service)
;‘ 513-09-3529 Willie Mage Wegley 1722 Hil1sj
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).} INTERVAL BETWEEN
‘ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
, IMMEDIATE CAUSE {a} Cerebral Hemorrha.ge

above couse (a),
stating the under-

Conditions, 1t anv, . DUE TO (b} ___ Fiasential Hypertension
which gave rise to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse last. DUE TO (¢}
: [ PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | {o) 19. WAS AUTOPSY
3 3 PERFORMED?
- z ' YES$ NO[]
- 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= I
] U
- 3 ¥ D yordratd
b | 20c. TIME OF Hour Month, Doy, Yaar
2 I INJURY a.m. -
‘g z p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD MOT WHILE D farm, .ctory, street, office bldg., etc.)
5 WORK AT WORK
E 21. | ottended the deceosed from BZ le 1958 . to 9[ Lz | 958 and last sow m clive on 9'/[1_/] 958
E % Death cccurred at 120 P s _mon the date l!al_-d above; ond 1o the best of my knowledge, from the causas stated.
; 3 220, PTURE {Degrea or titha) D 22b. ADDRESS 22¢. DATE SIGNED
S f
'z, £ nd Q222 Easg o ?,f’,,.s'a’"
: -1 23a. B REMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CRE“ATORY 234, LOCATION (Ciry, town, or county) {Store)
' W {Sewcify)
g Furial 9/9/1958 tery nsas
o 24. FUNERAL DIRECTODR ADDRESS 25%. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
S Mrs, J. W, Jones 440 state ave, Kans ?_9. <
[s {Licensed Embalmer’s Statement on Reverse Side)




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, OF DY oo e et e re e et a e e , Student Embalmer No. .................0e

working under my personal supervision.

StUAENt oot i et eaan,

P. O. Address. l{(f()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({fre
to comply with the above constitutes grounds fur _revocation of license). i . —_—
If ‘embalmed by a STUDENT, he also shal! sign in'his OWN" iandwriting. - -
If this body is not embalmed, fact should be so stated above.

. - . - L T L S



