SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARK

541’;:3 ‘STATE FILE NUMBER

Registration District No. __________/_y e eusy Primary Registration District No. l!.e_‘.‘.':_‘.___keqn:tmr aWNo. .~ _ =%
AMENDED - -
1. PLACE OF DEA T E U 2. USUAL RE ENCE (Where deceased lived. If institution: Residence before
. NTY .
Q s COU ] ACK,SON a. STAT ”aur/ b. coumY," 746A/50N admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b : Inside Limits
o]
£ S NANSAS CITY 22 y75. | SwhANSAS C /7‘/ o %0
‘;(‘ €. ZL‘I:,LéPI;\IT.AATEOgF {If NOT in hospltal, gl%ﬁﬂon) Indide Limits d. STREEIS {If cw ﬁglvn location} Reside on Farm
ADDRES!
2 INSTITUTION 60/ E 7/ va ) NoD 60/ { f/ Yes O Ng
A0
3. I;AME OF DECEASED First Middle Last 4. DOA":I'E Month Day Year
(Type or print} q—- M . . Y CT ? é -
DEATH
AMES  ROBERT WIiLE ocT. 29
5 8 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH_| 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
MALE 1" YHITE | wnd ""ons [52795g| gz [l o [ ] e
10a. USHAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLALE {City and frate o coun 12. CITIZEN OF WHAT COUNTRY
duga of wprki ¥
SIS TERCHER | FUBLIC SCHOOS AANSAS CITY /"f USA
13a. FNHER‘S NAME a 13b. MOTHER'S MAIDEN NAME 14.7 NAME“ USBAND OR IFE
CLIFFORD 0. WILEY |MARGARET [ERRIGAN |\BETTY D WILEY,
15. WAS DECEASED EVER IN U.5. ARMED FORCER? 16. “SOCIAL SECURITY NO. INFORMANT Address ‘J
(Yes, nWUknown) (1f yes, give war or dates of service) / BmyD WL E/ 60 E’ 57-
— 8, /& F/
— 18. CAUSE OF DEATH (Enter only une cause per line for (a), [b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
w =z IMMEDIATE CAUSE
5 E () _-‘**_—7
a 3 .
£ 8 o, Ve e of Krmsre +
Led Condltions, if any, DUE TO (b} PPV R o nn A 1
b which gave rise to )
> above cause [a), U"b\“b
= stating the under-
lying cause last. DUE TO (¢}
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminab PART I, If decessed was female was
.9_ disease condition given in PART | (a) there a8 pragnancy in last 90 days.
| § I ] Yes | [ Ne rD Unknown
:_: 19. WAS AUTOPSY 20a. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? ] O [m]
; o YESOO NC(O
' <126 TiME OF  Houl  Month, Day, Year |
o INJURY a.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 [ farm, factory, street, office bidg., ete))
NOT WHILE AT WORK O
(=]
lé o210 ammded the deceased from_l__m.__k_‘__, in__J_.Jt_h_‘_and last saw h|m alive on_zg__QﬂL.‘_l*_
la ;’: Death occurred at 1230 'a m on the date stated above, and to 1he best of my knowledge, from the causes nm»d
) [++] a
8 5 1M | 22 SIGNATURE {Degres or fitle) 22b. ADDRESS 72 DATE SIGNED
I ~
5 = NI 410k Broadwan |30 0
: @23a. BURIAL, CREMATION, | 23b. DATE 23: NAME CEMETEHY OR CEEMATORY OCATION (City, towp or ’oumy) {State)
o| || B itk 76/ \CHINARY CEMETERY /i ansps Cr7 Y.
12 g AL el 3//%/ ANSA (o.
= < ]| “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S SIGNATURE
] > .
5 @ mzsmwﬁw 6800 TrooST KetMy /0-3/. Gr Az .['m,.,

(lacensed Embalmer s Sta

tement on Reverse Side)




i

- STATEMENT BY LICENSED EMBALMER

- -

. - - i - - --'.'\V!
]
g

or by

working under my personal supervision.

Student Signed //.é : Z ..1/&-’7\
Signature of Student Embalmer

, Student Embalmer No.

M WL S ¥ €

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

Llcensed Embatmer No. Z/L‘/'oz/

ber . 3w ™ prowt 4 P. O. Address. %C %—

) - tq ‘

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
ith the above constitutes grounds for revocation of license}

.i‘ir..' H - .

+1f 'embalmed by a'bSTUl.)ENT,“.h%also ,sHallméign in his OWN handwriting
If this bady is not embalmed, fact should be so stated above ’

Note:

. (Failure to comply






