IISSOURI DIVISION OF HEALTH —STANDAI;D CERTIFICATE OF DEATH

1

AMENDED

Registration District No. ___-,___j‘y,z...--.}nmary Registration Distriet NJ.O_____--__---_-Regisrrar's No. ---,---‘_“i._6.84

=61-014067

STATE FILE NUMBER

). PLACE OF“DE‘Th"‘:'u H]‘JR 2 6 1gﬁb 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa a. COUNTY a. STATE - . b. COUNTY, 7 admission)
L J 2 PhrStecr NJac ki o ",
% b. CITY {If outsi corpornte llm:ts, give TOWNSHIF only) Length of stay in Ib c. CITY Inside Limits
& OR C— . OR A/ .
s 10WN A g adrov v 55 years o K amusas L ves if No 2
< c. FULL NAME Oﬁm in ital, Ingide Limits d. STREET (if cutfide, give location) #eside on Farm
w HOSPITAL OR n ADDRESS N N
< NSTITUTION | f~ V&J Ye o [ Aol oo . e (1 NOIX
- 3. P]!AME OF DECEASED * First Middle Last 4. DOA":I'E Month .Day Year
{Type or print)
- . DEATH é[ - ’
LERoy 2 4L i le s - L/
5. / 6, COLOR OR RACE T{thﬁ Never Married [ 3. DATE OF BIRTH | 9 AGE (fast birthday) | {F UNDER | YEAR [F UNDER 24 HR
] iswed Divorced O - _ Montha Days Hours Min.
ol hote | W o-234p53 | 77 4.
10a. USUAL OCCUPATION Guve Ir.md of work done | 10b: KIND OF BUS]NESS OR INDUSTRY| 11. BIRTHPFLACE (City and l'lnwor country) | 12, CITIZEN OF WHAT COUNTRY
luring most of working life, even if retired) . .
S Aoy Drug Store Alliance, Chio U, S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF r}!s,d/,ﬂy p’R/WlFE
William Wiles Emily J. Roach Ruth Wiles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT e,
(Yes, pa, or unknown]| {If yes, give war or dates of service) M h w > -L ‘8%0]- BROOKSI %
Ko I iyl rs.Ruth Wiles KANSAS CITY, MO.
[ 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and {c]. INTERVA[ BETWEEN
E PART I. DEATH wWAS CAUSED BY: OI:J‘S‘ET AND DESTH
P g IMMEDIATE CAUSE (a) )
o O
o]
5 =] Conditions, if any, DUE TO (b}
‘l}; which gave rise to
bd above cause (a),
= stating the under.
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t& the terminal PART NI, If decessed was female was
g disease condition given in PART { {a} there a pregnancy in last 90 days.
2 [ ves | 0 Ne I {1 Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUWICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
v PERFORMED? O a a
v YES[] NOJ
Z | 2cTimME OF  Houl  Month, Day, Year ]
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
[ WHILE AT WORK [J farm, factory, street, office bldg., etc.}
O NOT WHILE AT WORK [J .
o n
- -~ e -
é _E 21, 1| sttended the deceased from lq rg to. 4 %and last saw i, alive on ’s 47’4/
9 g Death occurred at it!o0 ,A.—f" on the date stated above, and to the best of my knowledge, from the causes stated,
e |
:c:) S [ | 22 SIGNATURE 9} {Degree or_title) Q 22b, ADDRES:) 22¢c. DATE SIGNED
3 || EF! eaa W MY gy Pu. sl ol i 1
< 23s. aunm CREMATION, DATE 23 NAME OF CEMETERY QR £ A{Afox'r/ 23d. LOCATleh-\kny, town, ar cmmmv (State)
o a REMOQ Spec-fv) . . . . .
g o & ©BUrial pril 5,196l cunt Moriah Cemetery Kansas City Missouri
= < lﬂT FUNERAL DIRECTOR ADD ] 25. DATE RECD. BY LOCAL REG. | 24 /9EGISTRAR'S STGNATURE
= 2l D, W ! SAS CITY -~ - rd

* (licensed Embalmer's Statement on Reverse Side)

J ,




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by. ' Student Embalmer No.
working under my personal supervision. ’
Student Signed -
Signature of Student Embalmer
Licensed Embalmer. No. 4? ? _5/

P. O. Address

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 shail sign in his OWN handwriting.

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






