MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

__________ ./yz____Pnrnary Registration District No. _/_______ ?_'?_-Reginur s No.

b Loy i . =4 8
22 STATE FILE NUMBER

DO NOT WRITE jlly
GN THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before .
. COUNTY . STATE : COUNTY dmissi
VS 300 a & JAC KSON a MI s SOUR‘I JACKSON admission)
Rev. 4/59 % b. CITY {If outside carporate limits, giva TOWNSHIP only} iength of stay in b . CO"RY Insids Limits
5 OR
: 2 ToWN KANSAS CITY 10_YEARS TowN  KANSAS CITY YedX No O
¢. FULL NAME O i i1als pivp logali Inside Limir: d. STREET {If cutside, give location) Retide on Farm
w o o5 Y VAT N “STREET % e ADDRESS e, g No X
255 ]f| ) *i5 INSTIUTIONHAVEN MANOR NURSING H,|™B& %O 626 CYPRESS AVENUE | '=D %
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) _ DEOFTH
) EDGAR IRWIN WILTROUT AM__APRIL 23 1962
0 5. SEX 6. COLOR OR RACE 7. Married Q3 Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) i:\UNhDER 'IDYEAR :: UNDER ?.HR
"~ Widowed [ Divorced [] enths ays ours in.
5t MALE WHITE 2/4/1890 72
10a. USUAL OCCUPATION (Give kind of work dane | 106, KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] Fad j ozt of working life, even if retired)
$ FaRMER LOGAN, KANSAS U. S. A.
7 ! g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ym,ib’(r;bpn WIFE
. Q JAGOB J. WILTRQUT MATILDA McCLELLON NELL T. WILTROUT
8 s 5. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY ND. | 17. INFORMANT 6Addreu YPR S AVE
hammas— 4 {Yes, s unknown) [ {If yes, give war or dates of service} l(ig g %% -
*f 3l RS I =2 — NELL T, WILTROUT SAS CITY,MO.
] — 18. CAUSE OF DEATH (Enter only one cause per line for da), (b}, and {c). - INTERVAL BETWEEN
10 < z PART ). DEATH WAS CAUSED BY: .- ONSET AND DEATH
‘8 5 g IMMEDIATE CAUSE (a) -
A Gl gl - -
‘# z [a] Conditions, if any DUE TO (b)
12 gé) (#) 7. E which gav'e rise tc'u
1= | = above cause (a),
13 .:E = s1ating the under-
lying cause last. DUE TO (e}
% Z PART 11. OTHER S1GNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. I¥ deceased was  female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
g 5 l O Yes I O Ne O Unknown
g é 19. WAS AUTOPSY | 20a. ACCBENT sm%oe HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
g & YES[]1 NO[OOJ
z |z & | TZ0¢. TIME OF  Houl  Month, Day, Vear |
o g o INJURY a.m,
L4 -1 g P,
Zz @ 20d. INJURY OCCURRED 0e. PLAGE QF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
5 téﬂ NOT WHILE AT WORK (J . "
o o [ ] T =
- 5 - her .
S o E é ;I{ 21. | attended the decessed from /r@ . 10 l/""z'-? £ 6 2 and last saw h:; alive on, y' ;3 LJ @ 22—
€3 ; o] %; /y 1- : 05 P m on the date stated above, and to the best of my knowledge, from the causes stated.
L = ) . 2
s o 3 5 A [Degreej/ ifle) 725, ADDRESS P To DATE SIGNED
= 5 Sl Iy, 4 5/ C, %lﬂw
= « | " 23a. sUR(ALT CREMATIGN, [ Bib. DATE T T 23¢ NAM OF CEMETERY oaﬂ:ﬁwﬂqﬁf * 23dUL0CAn0N [City, town, or county) [State)
s T Bl afgrhe -
z fra APR. 26 . 1962 MT, MORIAH CEMETERY KANSAS CITY MISSQURI
. FUNERAL DIRECTOR 3 25. DATE RECD. BY LOCAL REG. | 26. 4/§GISTRAR’S SIGNATURE
= < | oA %51 BRUSH CR. - Ma/
= a|D. W, NEWCOMER'S SONS KANSAS CITY,MO.Y .z §-lex

(Licensed Embalmer’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

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

5
P

-or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.% éi? .
v s i (o 210 4L

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 alsc shall sign in his OWN handwrmng

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




