AMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AATMENT OF PUDLIC HEALTH A

AMEMDED

PR igh

ND WELFARK

f A Peimary Registration District Ne. /_-Q__e: _ _____ Registrar's No. ___4&2__

=61 -0

MRY

STATE FILE NUMBER

a. COUNTY

1. PLACE OF DEATH

Jackson

a. SYATE

. b.
Missouri

2. USUAL RESIDENCE (Where deceased livad.

COUNTY

Jackson

If institution: Residence before

sdmission)

TOWN

b. Cé'l;! {If outside corporate limits, glve TOWNSHIP only)

Kansas City

Length of stay in Ib

42 yrs,

<. CITY
OR
TOWN

Kansas City

Inside Limits ‘
Yes T Noe O

DATE AMENDED

c. FULL NAME OF (If NOT in hospital, give location)
OS5PITAL OR

rNsmunou 2338 Jackson

Inside Limits

Yes [} Na [1] Jl

d. STREET
ADDRESS

(Lf cutside, give locstion)

2338 Jackson

Reside on Farm

Yes [0 No O

{Fype or print)

3. NAME OF DECEASED

First

FRANK

Middle

M

Last

WHEELER

4. DATE

AT Month
peaH Septermber

Day

28

Yoar

1961

5. SEX
male

4. COLOR OR RACE
white

7. Marriod)ﬁ Never Married [

Widowed [J

Divarced [

8. DATE OF BIRTH

a-149.81

9. AGE (last birthday)

72

1F UNDE

R YEAR IF UNDER 24 HR

Manths

Days Hours Min.

108. USUAL OCCUPATION
during most of worklng Itfe, oven If retired)
Retired Printer

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.
gag City Star

Ka

BIRTHPLACE (City and state or country)

Nebraska Ci

Y,

Nebr

12, CIT

ZEN OF WHAT COUNTRY

USA

LO

yes

Ja. FATHER'S NAME

. WAS DECEASED EVER IN U.
84, No, or unknown) {If yas, give war
WW

. ARMED FORCES?
of dates of service)
Al

13b. MOTHER'

S MAIDEN NAME

14. NAME OF

HUSBAND OR WIFE

Elsie E, Wheeler !

lé. SOCIAL SECURITY NO. ]l?. INFORMANT V

R.S, Long

Dr.,

Address

4800 E. 24

DOCUMENT

INSTEAD OF

Conditions, if any,
which gave rise to
| above cause

iying

T 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE {2)

(a),
tating the under-
cause  last,

DUE TO {c)

18. CAUSE OFPxE“H {Enter only one cause per Tine for (al. (B} and {c]..

Terminal Pneumonia

INTERVAL BETWEENA
QMSET AND DEATH -

12 hrs,

failure.

puerto by __Arterioscierotic heart disease in copgestive Months

PART 11.

disease condition given in PART | (a)

Cerebral arterloscler051s

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

- Months

PART

i If

deceased was

female was

there a pregnancy in last 90 days.

|a ves

LD No I {7 Unknown

YES [

19. WAS AUTOPSY
PERFORMED?
NO

20a. ACC|DENT
a

SUICIDE
a

HOMICIDE
0O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Houl
&.m.

Month, Day, Year I
P

WHILE AT

20d. INJURY OCCURRED
NOT WHILE AT W

WORK []

208, PLACE OF INJURY [e.g,, in or sbour home,
/rm, fanory,\l‘rru!, office bidg., etc.)

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

Long

~)
ém/ bbb /

'-lé'ln AM

9=25-61

and last saw 'h",e,:.. aliva on

m on the date stated above, and to the best of my knowledge, from the causes stated.

SHOULD READ

S.

22b. ADDRESS

4800 E, 24th, Kansas City, Mo,

22c. DATE SIGNED

Sepk, 28 |

23a.
11

AL C
REMOVA'L {Spacify)
removal

723b. DATE—""
9-29-61

23: NAME OF CEMETERY OR CREMATORY

—

Nebraska C

23d. LOCATIDN {City, town, or county}

ity,

Eratel

Nebraska

24. FUNERAL DIRE

BY AFFIDAVIT OF

ITEM NO.

CTOR

Mellody-McGilley-Evylar

ADDRESS

Woaodland

25, ?TE RECD, 8Y LOCAL REG.

~ZFP- b/

(Licensed Embalmer's Staternent on Reverse Side)

26. R R’S SIGNATURE 3




. STATEMENT BY LICENSED EMBALMER

.

| 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.

waorking under my personal supervision.

1
Student Signed . 1
Signature of Student Embalmer -1

|

|

Licensed Embalmer No.__- ?( 7 é 3

R —— L= T '.— " P. O. Address /(:e m

=

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






