X

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-009745

STATE FILE NUM

r”-hb MAR 1 9 195&isnutinn_ Districd No, /lnynmory Registration District NO/&-OJ-_ e Registrar's No., 7 3{_}9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o STATE  Migsouri ® WY Jackso odm-ssmn)
- b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
10w Kansas City Yes (XNl ] }/quOWN Kansas City YeslX Ne[]
. EBIS_!P_IFAA&\%}SF {If NOT in haspital, give location} | Length of stay in 1b d. iB%%EEES {If cutside, give lecation) Reside on Farm
iNsTiTYTIoN St, Joseph's Hosp. 6 yrs 1328 E. 30th Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
(Type or print} F
WILLIAM  ROBERT WILES, JR. beaTH Mar 2 1959
5. SEX ; 6. COLOR OR RACE| 7. MARRIED[NEVER MARRIED 8. DATE OF BIRTH 9. AIGE S-" i:m I;UP;I:ER;YEAR! I: UNDER 2;_HR5
Male White mooves[] _onarceol)| Nov. 19, 1952 | 6"%yrs™ "™ [* [™7 [ ™
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?
I Sdurmamosl ef working lifa, even if retired} Llr;.N‘%UngYd School DOuglas , Nebraska U_ S. A.

13a. FATHER'S NAME

William Robert Wiles

13b. MOTHER*S MAIDEN NAME

Day None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. . ARMED FORCES?
(Yes, ne, orNknqwn}[ (1 yes, giva war or dotes of servics)
#)

16. SOCIAL SECURI}
None

17. INFORMANT Address

Mr. Robert Wiles,

1328 E, 30th

18. CAUSE OF DEATH [Enter only one cause p
PART £, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

line for {a}, {b}, and (C) )

DUE TO (b) 9—/@ W @LW V—%

INTERVAL BETWEEN
ONSET AND DEATH

f

7

L

Canditions, if any,
which gave rize 1o
chove caouse (a),
stating the under-

|

BUE TO {c)

Decth occurred at

m on the date stoted gbove; ond to tha best of my knowledge, from the

z lying couse last.
,E.’ PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not related 1o the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
s | YES NO [
S| 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRlBE HOW INJURY..OCCURRE (Enter,nature of injury in PART | or PART Ll of item 18.) \l
w
[¥]
{ a
vl 20c. TIME (\),F Hour  Month, Du;,'Yeur
o INJUR a.m.
¥ pmI~2D G ) A3
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e , inor about home, Y, TOWN, OR LOCATIO! UNTY STATE
WHIL £ ATD NOT WHILE Iy, farm, stregt oihce bidg., etc.)
WORX AT WORK 4 oL D/
Ao ]
21. | cttended the deceased from Lo and last saw h Glive on

covses stoted.

sncmgz% ; : é {Degree optitle) 3 | 29b, ADDRESS/ / M 2, 22c. DATE {GHED
34, BURIAL, CREMATION, | 23b. DAT 23: NAMBF OF CEMETERY OR CREMATOR\' 23d. LOCATION {City, town, or county) (Srate) 4
REMOV AL (Specify} -
Buria 3-5-1959 Floral Hills Cemetery Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS

ellodv-McGilley-Eylar Funeral

Geo.C.Keal hof er yse oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURE

315’\{}

Hom

woodland-lanwood

—




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ettt et et ra e be e ettt artaarann ., Student Embalmer No. ..........c....s.

working under my personal supervision.

Student ..o e Signed M .........................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failul
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.




