MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-035060"
PEPARTMENT oF PusLl ':‘EALTH e LEARE /V?Prima'ry Registration District No, ./.?.gz---__kegi!!rlr'l No _______4 : mi STATE FILE NUMBER

Regiatration District No. . 5 . - -
DO NOT WRITE + -
ON THIS STUB AMENDED W WYY |
1. PLA JEF L 81 F4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
CE O
Vs 300 o »- COUNTY Jackson s STATE M9 ggouri > “OUNTY Tackson sdmisslon)
Rev. 4/59 % EB b. CHRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ cgkv Inside Limits
= "N“‘ TOWN Kansas City /D 400 1own Kansas City Yes 3K No O
1 S Q €. F%épf;l{\AME OF (If NOT in hospital, give location} Insick Limits d. :lZT'J%EREELS (If cutside, give location) Reside on Farm
27 £ ? 'g‘ < INSTITUTION, 1106 E. 33rd St. Yes [ No[] 1106 E. 33rd st, Yes O Nod&]
3 2§ E 3 H_AME OF pE)CEASED Firat Middle Last 4. Dgge Monith Day Year
r prn .
3 ype or p Walter Lee W:'LSE .. | pEam | Sep‘tember 14, 1962
4 4] wy 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [3% |8. DATE OF BIRTH | 9. AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 — Male VWhite Widowed [ Diverced [ 10—16—191‘ 46' Months I Days Hours Min,
o S T0a. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS GR INDUSTRY| 11, BIRTHPLACE [City and sate or country) | 12. CITIZEN OF WHAT COUNIRY
v -+ duging moyt of, working. lifs, e stired) . .
é =19 e e ﬁ" I {,gg Retedi-&+ere Navy 2ndClinton, Mo. - USA
7 o Q 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME SL7THY 14, NAME OF HUSBAND OR WIFE
-1 -
ol | & Rolla D. Wise Ida Stella Thomas None
8 / " g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG, |17, INFORMANT Address
o <l (Yes, g grgymknown) | (F yes, GiuupTor dates of servic Forest D. Wise, 5631 Indiana, K.C.Mo.
—ELL-'I Q = 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 < (-;)-‘ Z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
o s = IMMEDIATE CAUSE (a)
1 8] ' 3 .
bl o)
12 =3 P E [a] Conditions, if any, DUE 7O (b}
- _? v ",-) [N which gave rize to v
Iiz - above causas (a),
13 == stating the under-
3 lying cause last. DUE TO (2)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH bufy not relatad to the tarminal PART [l If deceased was female was
? g disesse condition given in PART | (a) thera a pregnancy in last 90 days.
w) o o L
- O Yes 0 Ne O Unknown
z| [= 2
= o S| T was A niury in PART | or PART || of item 18.)
£ s i PERFORMED?
el L8 o vEsgd NOOJ
-z £ & & | < TiMf OF  Hour  Manth, Day, Year
o £ © a INJURY a.m,
b4 @ 03 T til p.m.
r4 [ f‘a 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E B WHILE AT WORK [] farm, factory, street, office bidg., etc.) A
¥ f_a'* E NOT WHILE AT WORK []
[ & E 2 "t o 2 her
S (o) (=4 g : ‘E‘ © | 2). 1 attended the o d from. . 10, and last saw ;. alive on
@ ; o) g — g Death occurred st m on the date stated sbove, and to the best of my knowledge, from the causesr stated.
[TF) = . .
wn e =21 w Z2b. ADDRESS 2 DATE SIG
= o Qn O o
= B2 = )
= 2 ¥, ™ R r county, (State)
Q £ mo 9-10-1962 Natlonal Cemetery F'b Leavenworth Kans
= ,.O- E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGI RS SIGNATURE
u o >1 Mellody-MeGilley- r O Ww. Linwood
=8 | = ody-MeGilley-Eylar, 20 W, L L-r7-ba. | p

{llcomed Embalmer’s Statement on Reverse Side)




STATEMENT BY ‘I.ICENSED 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.

working under my personal supervision. W
Student Signed

Signature of Student Embalmer |

Licensed Embalmer No.K 2 S‘osg
P. O. Address K ! @' LW

* 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}).
1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.
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