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/Y7

Primory Registration District No. _____

JR—

58-036690

STATE FILE NUMBER

Lo,

... Registror’ % No. No....!

999

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceassd lived. [f institurion: Rnldcnc- b)dnr “
. . - - b. N iasion
a. COUNTY Jackson o STATE Migsouri CONTY  Jackson
b. C(I)TRY (It outside corporate limits, give TOWNSHIP anly) Inside Limits q::. CgRY Inaida Limits
Town  Kansas City Yes B Ne[J |la\o%s TOW Kansas City YosfZ) N ]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 7 d. SBRERE'\;S {lf outside, give lacation) Raside on Farm
HOSPITAL OR ADDRE
nsTiTution St, Joseph's Hospl 55 yrs 2402 Askew Ye: [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) o]
. JOHN FRANCIS WHEELER DEATH Qct, 21 1958
SIEX o | 5 COORORRACE] 7rpumoGeven uasmgol]] ® OATEOF BIRTH |5 AGE 1o ows frunoes {rese] - b s
Male White wooweo[] ' oworceo[IMay 16, 1879 73 | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY R
Flevator Operator Courthouse Abiline, Kansas U. S, A.

130. FATHER'S NAME

John A, Wheeler

135, MOTHER®S MAIDEN NAME

‘Mary Jane Lober

| 14 NAME OF HUSBAND OR WIFE

| Sadie Wheeler

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY No.| 17.

INFORMANT

Address

(Yes_np, or unknq‘m)l {If yos, give wav or dates of service)
No

494-14-7551

Sadie Wheeler, 2402 Askew

PART L

18. CAUSE OF DEATH (Enter only one caus

DEATH WAS CAUSED 8Y
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

o per lig@ for {a), (b), ond {c}.) W 52 Z‘

E;nd;tloru, if any, DUE TO (b) T Z‘V
| Ise to - p
ih seve les o } | \ = g -
atating the under

g Iytng couse lost. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition glven in PART I (a) 19. WAS AUTOPSY
5 - PERFORMED?
: _ qo vEs[] No[] ¢
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
L .
8 o o o
S 20c. TIMEOF Hour Momth, Day, Yeor .
2 INJURY a.m.
x p.m.

20d. INJURY QCCURRED 20e. PLACE OF {NJURY (e.g., inor abouthome,| 20. CITY, TOWN, OR LOCATION COUNTY STATE

L WHILE AT 0 NOT WHILE O form, .ctory, sirest, offica bldg., etc.)
WORK AT WORK e P

21. | ottended the deceas
Death occurred at

V. B .1
I/

. e

70

and lost sow : alive on /0 "_'A/"U z

m on the dote stoted obove; and to the best of my knowledge, from the covses stated.

220. 96%
¢

s, 27 |

ADDRESS

25

z

22c. DATE SIGNED

J

23a. REMATION,
REMOVAL X Specify)
gurlal s =

23b. DATE

Jo-2AY - 58

/flomoeaL

23 A’ME oF CEMET{R‘I’ DRW

.

e S

LOCATION#City, town, o county)

Ay 7oewn/, Me.

(Seata}

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar Funeral H .me

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Jo~22a .55

Woodland-Linwood

{Licansed Embolner's Statement on Reaveras 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 M, OF DY oottt ierr et eer et et s e taera e e n e n e aena s s raaan , Student Embalmer No. ...................

working under my personal supervision,

Student - .ot s
Signature of Student Embalmer

Licensed Embalmer Nogaj
P. O. Address...f@(.....,.m

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 embatmed, fact should be so stated above. . -




