URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-027230

o5 Vq fotveeoteat L T

Primary Registration District No. [02 _________ Registrar's No. S]] A

STATE FILE NUMBER

|
|

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived. If institution: Residence before
a. COUNTY a sTATEMISSOURT b county JACKSON admission)
JACKSON
b. Cl];( (If outside corporate limits, giva TOWNSHIP enly} Length of stay in ib €. COITRY Inside Limits
TOWN RANSAS CITY 55 YEARS TOWN KANSAS CITY Y@ N D
c. E%épﬂﬂ%? {If NOT in hospital, give location} Inside Limits d:l‘:l"lé%EE‘lgs {f cutside, give location) Reside on Farm
INSTITUTION 623 EUCLID AVENUE Yes (X No [J 1107 EAST 12TH STREET Yes J No {0
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yoar
{Type or print) OF
THOMAS BOURNE WISDOM DEATH JULY 3 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | ¥- AGE {laut birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
MALE WHITE dowed (X Ovoresd D) Japp,19,1884 76

10a. 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

RETTRED - DECOR Apd INTERIOR  MARSHALL, MISSOURI

134. FATHER'S NAME

CHRISTOPHER C.

13b. MOTHER'S MATDEN NAME

WISDOM MARY HENDRICKS

L A.
14. NAME OF WIFE

MARGARET T. WISDOM

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. { 17. INFORMANT

{Yes, no, or unknown)l {tf yes, give war or dates of service) -03-3515 Frank Wisdom, 1884 mnm sota K.c .Ka.nsas

Address

DOCUMENT

ﬂ%lFICATION

E

dissase condition given in PART | (e}

18. CAUSE OF DEATH (Enter only one cause per line for {b), and [c}). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: A / Wo r/ ONSETAND DEATH
IMMEDIATE CAUSE (a) f4a “a F £ 2 44 /\/ 5

Conditions, if any, DUE TO {b} 6’(’ r'[—d‘ Wi~ Ce /6/‘0 L / h'S & G
which gave rise to /
above cause (a),
stating the under-
lying caute last. DUE TO (¢}
PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tearminal PART Itl, If decsased was female was

there & pregnancy in last 90 days.

19. WAS AUTOPSY

PERFORMED?
YEs O NO OO

20c. TIME OF Hou Month, Day, Yeor |
INJURY  am. . n % et

p.m.

20d. INJURY QCCURRED

WHILE AT WORK OO

20e. PLACE OF {NJURY (e.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., ete.)

o NOT WHILE AT WORK [
o -
-~ :ﬁl. A a’;mgded the deceased from. I ¥ oed / - _Q == to, ¢ a and last saw :i."':‘clive It , L -
' Daath occurrad, at _ﬂ 12 '35 PO m on the date stated above, and to tha best of my knowledge, from the causes stated.
Vi
o} 2. SIGNAT o y (Degres or title} | 226, ApDRESS Zj 22c. DATE SIGNED
s / Ol s pre~ W) QLP 5. eJbe G }. 3 -6o
< 23a. B L C | 36 \DATE 23c. NAME OF CEMETERY 23d. LOCATION (City, town, or county) T (State)
a REMQVAL (Specify}
2| sor i July 9, 196( |GREEN LAWN CEME mgy KANSAS CITY MI SSOURI
. CIRECTOR D 25. DATE RECD. BY LOCAL REG. | 26.4 REGISTRAR'S SIGNATURE

== e 1358 Bvsk crEmR | M ST Y ,
5 §-¢o Pniiadl,

D.W.NEWCOMER 'S SONS KANSAS CITY, MO.

{Licensed Embalmer’s Stateman! on Reverss Side)

ID Yas I O N | [ Unknown'
20a. ACCE:])ENT SUlCEIJDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART | or PART 1l of item 18.)



S
W . o

a

o, M
.
.
- - "
. - B -
ay * - - .
~ - rr
- -y . M
. . -
. . . N A o= .
v
. . |
N o~ = S eLe
A T LTl - M 2 -

STATEMENT BY LICENSED EMBALMER

1 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 m !C @"QML

Signature of Student Embalmer
Licensed Embalmer No. s ?é s
e T P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof]
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. .- e
- r




