URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

ElLEDRigra:ﬁuﬁEﬁg}d?da] -__-______!_f{_z _____ Primary Registration District No. __[__0__? ________ Registrar’s No. ____.__ 5.’.—.:2 .1' — §E FILiS&BﬂSSS_

AENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
2. COUNTY Jackscn s stareMissourl b county Jackson admission)
b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of atay in tb c. CSTRY ) Inside Limits
'. town Kansas City 27 years rown Kansas City Yes B Ne [J
I c. T{%LP?'T..“AME OF {If NOT in hospital, give location) Inside Limits d. s[T)lR)EEETS (If cutside, give location) Reside on Farm
ADDR
msmunowpv,& Hospitzl K. C. Mo, Yes [ No [J iIvZOD E, Alst St. Yes O NoX
]
i 3. P;AME OF DECEASED First - Middle Last 4, Dc»;\’;I'E Month Day Yaar
int
| {Type or print) ELBERT AMII, WILBER DEATH 12th 22md 1959
] 5. SEX 6. COLOR GR RACE 7. MarriaddC] Never Married [m} E OF BIRTH | 9. AGE {last birthday) | IF UNDER ) _YEAR |F UNDER 24 HR
! Whit. Widowed [J Divereed / /E Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
ed
Pe¥t° C8hY£EY" °diS’eYﬁ£‘di‘"" ) ?lonence South Dakota | U.S.A.
13z. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joel M, Wilber Florence Stdohn Maxine Wilber
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
ey o U CWNELLY Y | 4 g7w10-g06¢  |VA HOSPTITAL QFFICIAL RECORDS, K. C. MO,
= 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c}. INTERVAL BETWEEN
uZJ PART |, DEATH WAS CAUSED . L ONSET AND DEATH
= IMMEDIATE CAUSE (s} Acute Gastric Dilatation
)
o
Q Conditions, if any, DUE TO (b) Paralytic - Ileus
which gave rise to
above (}:UIE d(a),
stating the under- 2 . .
hrive s cause et DUE T0 {c) Portal Cirrhosis, advanced
L = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II. if deceased was female was
g disease canditien given in PART | (a) there a pregnancy in last 90 days.
5 ID Yes | [ No l [d Unknown
‘f I5. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18,)
& PERFQRMED? [m] a O
v} YES NG [J
-l -
I | TZ20c. TIME OF  Houl  Month, Day, Year
2 INJURY s.m. .
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, tactory, streer, office bidg,, e1c.)
NOT WHILE AT WORK [J s
% NAi attended the deceased from 11-19‘59 tnl"z -59 IJJ‘J"&*LJ!L\IIIIIIIIIIII”I”II I
E “ Death occurred at =35 p. m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
8 a 22a NATYRE (Degrae or title) 22b, ADDRESS 22¢. DATE SIGNED
= . b M.D.,  |VA Hospital, K. C. Mo, 12/23/59
z 23a. BURIAL, CREMA.TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
Al o REMOVAL (Specify)
[ Burdal -« | 12/26/1989 Mount Morieh “emetery Kansas City Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
% | DeWeNewComers Sons 1331 Erush Creek Blwdj} /L/l’yfj f 1 AL/ )'h.owaM(’
Ransas L’ity 188":'uri‘[mensed Embalmer’s Statement on Reverse Sude)
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'STATEMENT BY LICENSED EMBALMER

~ . . ~

3
| 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 perscnal supervision.

Student.

Signature of Student Embalmer

N ‘ . . . Licensed Embalmer NO.M
A O T S S T SN TS S S Y H :

.t
A e e L N R .
e ot PLO. Address /C C o
el i s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coni
with the anve constitutes grounds for revocation of license). )
P Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
772 -if this body is not embalmed;- “fact'should be-So7statéd-dbove. A | . Lo rie
. Y e AT A §
. - - %




