JURI B'gbsw OF HE@ [H — STANDARD CERTIFICATE OF DEATH - - ’

STATE FILE NUMBER
Registration Diatrict No. _______#_ -_z__.....P imary Registration District No. ___ /.2 @&== Registrar's No. _____ _f
MENDED Dgll T8 .99. 18 ! 0. y rimary Egll ration Distric -3 lel ar’s Mo. 6; I 5 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY s STATE b. COUNTY . edmissi
i Jackson Mo. Jackson o)
b. COITRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'LY tnside Limita
TOWN Kansas City 49 yrs, TowN  Kansas City Yer [ Ne O
<. FULL NAMEOOF {If NOT in hospital, give location) Inside Limits d. ASI;?)EEEEI {If cutside, give locstion) Reside on Farm
HOSPITAL OR 55 ”
wstimution 3519 Kenwood Yes @l No[] 3519 Kenwood Yer O No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
{Type or print} OF
, Belva L. Wise DEATH Dec. 17, 1959
5. I‘sp( 6. COLOR OR RACE 7. Morried (] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
emale White Widowad E# Divorced O | F'el, 14’ 1885 74 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dunnqg-ot:t ﬁaeflkirg life, aven if ratired) WinCheSteI; Kans as U. S- A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Harmon Lucy Carnahan Dr. J.C. Wise
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, oer(ti;ownjl (1f yes, giva war or dates of service) None cyrus F. Harmon, Bassett’ Neb
[ 18. CAUSE OF DEATH {Enter only one cauie per tine for (a), (b), and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY ONSET AND DEATH
2 IMMEDIATE CaUsE (o) __Congestive Heart Failure 96 hours
3
a Conditions, if any,] DUETO (b __Oeneral arteriosclerosis Iy, vears
which gave rise to
above :;um d(n}.
g e ] bueto _Arteriosclaroiic heart dissase i years
F-4 PART I, OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related 3o the terminal PART ILl. 1f deceased was female was
g disesse condition given in PART | {a) there a pragnancy in last 90 days.
§ I[]Yns lﬁNo I O Unkrown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? 0 [} ju] -
U YES ] NORg
Z ] 20 TiME OF  Houl  Month, Day, Yeer |
= INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1e.}
NOT WHILE AT WORK [
20, | aendsd the decessed from__Dagamber 1058 . to—Deganber 1000 and (er wwyl give on [acerher 17,1950
Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
6 - {Degreeor titla) 22b. ADDRESS 22c. DATE SIGNED
=1~ / £%TARD C. TEUBEL M|D, 130k Troost, Kansas City,ip.12/16%9
z a. JAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATION (ley, 'o\iiﬂ< or county) (S1ate)
EMOVAL fy
2] Hemovir” 12-19-59 { McLouth Cemetery McLo ansas
& 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
& i 5 Lyt
a Stiggd McClure K. C. Mo. t2 .10 57
{Licensed Embalmer's Slatement on Reverie Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

B ) P. O. Address * 67

} Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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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] - - R m owae




