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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE QF DEATH

Do not use this space.

36744

County..... . JACKSON.....omnrs Registration District No 2. 4y | PENG S
Township...... K.BW Primary Registration District No............. ‘1@‘? Z Registered No........... 496“7 ......
ay... . Kansas. City. ... Mo X328 ..., East aTth oo St e Ward)
2. FULL NAME William Allen Wilson
{s) Residence, No 1322 East 27th . =TSR, ./t )
(Usual place of abode)
Length of residenco In city or town where death occurred ¥yra. mod. da. How long In U, 8., If of forelgn birth?

PERSONAL AND STATISTICAL PARTICULARS

;2 MEDICAL CERTIFICATE OF DEATH

Nov. 2% 133

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wr.ue the ward)
ilale White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Harriet Wilson

(OR) WIFE oF

6. DATE OF BIRTH (MonTH.oAv.avovear) June 9. 1862

7. AGE YEARS MC}NTHS DAYS If LESS than 1
day, ..o bra.
71 A ‘{ 18 [ N | {1
8. Tr;gl:é p;ufm?;udn, or particular
z of work done, aa spinner, :
Q. sawyer, bookkeeper, emhetlred
Y| 9 Industry or businew'in which -
a work waa done, as gilk mill,
=] saw mill, bank, 68, e
8 10. Date deceased last worked st 11, Total time (years)
[s] spent in t!

this occupation {month and

GECUDRLIO. 1vrvrsrrisecenane e

-—
[

. BIRTHPLACE (CITY OR TOWN)

2. I

HEREBY CERTIFY, That I attended deceased from
AL D192

{STATE OR COUNTRY) SEGETETA [ s e st
fi |13 name JOhn Wilson | -
]:E Name of operation ... i . Dateol.........cooeeeil
< | 14. BIRTHPLACE (CITY QR TOWN)...... What test confirmed dingnosis?..,... M ey -erreconnnn.. WS there an gutopay?..oooee,
x { 5TATE OR COUNTRY) ocotland -

23, If death was due to external causes (violence), fiil in nlao the following:

14
W | 15, MAIDEN NAME Elizabeth Allen Acrident, suleide, or homlcide? Date of injury.. .19,
8 | 16. BIRTHPLACE (ciTy 0RTOWN)...q 1y e = Where did Injury oceur? : Siatey

) b1 1 Specify city or town, county, and Stata]
2 (STATE OR//I“;’;H'_’) }{_ pweoLlalitlg Specily whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT, /¢ f% UL DA, LEETTLR B ||

(ADDRESS) T Foar g b 7 /f'il f”//;;_r\" £ Manner of injury
18. BURIAL, CREMATIONOR*REMOVAL Nature of Injury.......oooveeeeeeeeoeaeer e

VA
PLACE -/’;z:’—)L{ 144 '%[P '-p.fDATE‘ 7//’"” ’9 9 1’3-.‘

(ADDRESS) .3 oA .=

19. UNDERTAKER,, M%/Eﬁ? ;d_&J’P —

.FILEDM'Z/7 1953;77 }774’ bz,

24. Wea dizease or injury in any way related to occupation of dmed?....%_
It 80, specily. a .
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