No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF’ HEALTH 7 3 P~
Stale File No. 2 8 !

coss || BeE SEPR6 {040])  STANDARD CERTIFICATE OF DEATH

17-3¢

X21402 B —_—a S "
Registration District No.__ 25 & o Primary Registration District No_v}f_b_‘_ﬁ.j\/a Registrar’s No / é‘

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFASED:

Jackson {}7/),&}%; L ,ZA/} g
7

\)Q

{a) County.

2l e Ll LL L& Blue,. Mo o sy Missourd @ County_ S BCKSON
8 (& Name of ho!pi(tl;lmluida leiit“l.; town limita, writa “NURAL" and orms of Lownahip) J Kan sas C i t y l';d
¢) Name of or insuitution: . 0
CH L4
E,f Jackson County Home (hO Spl t al) , (@) Clty or town... {IF outxide city or t.o:'n limit- writs “RURAL")
{If ot in hospktal or Jostitution, write street o or loqatinn)} I
; (d) Length of stay: In hospltal or lmututlon_gr_lx BYS LI (4 Street No 2007 .
La‘ l 5 ears (Bpecify whether (If rural, give location}
Z In this community, Y
: years, months or days) () If {foreign born, how long in U. 5. A.? years,
= . . MEDICAL CERTIFICATION
el L @PRINT  Mrs. Arvie Wilson ;Jqlg
&~ L 20. DATE OF DEATH: Month  AUEUSY a0y - 25
< 8. {b) If veteran, 3. (¢) Scclal Security e L RM
N N Ym_.laﬂo___hour_.l_v.ﬁ;o.wmi- note. ... &0 M
=) name war. o No. one
% : 21. 1 hereby certify that I attended the deceased t'rur:ﬂ_X_:éfi.cj
= 5. Color or 6. (a) Single, widowed, married, 19 to ¥ — - 19‘!159
= % e . .
l s Sex._.....-E_g,....,.m, Whi te’" dIvomed__.._V.!_l,.g_,Q,w_,e__d that I last saw b2 giive on gl" Jé 19.5.{-5?
W 8. ('bj_ Name of husband or wife .. 8. (¢} Age of husband or wiic if ? . .
Z ohn Wilson o yearn|] j
% || 7 s dwe of dceome OCE 20 1864 A
- {Month} {Dsy) (Your) y
ot
= 8, AGE: Years Months Days If less than one day
&)
E 7 5 10 5 hr. min. [
E 2- 8. Birthplace.. Tenn . - .- . . .. ‘__ -
i {City, town, or onun:)_) (State or forcign country)
& || 10, Usuat occupatien_ At . Home. -
%;' 11. Industry or businesa . ALkt rCat
Major findings:
7 g { 12 -NameDOR 't KNOW : 6:'! e mﬂW o
E | nderline
: % 1 18. Birthplace Don t know - /4 ' ::hn-igg;:g
E 2] 14, Maiden name. (ﬁaﬂ‘nﬂ” Mbw (State or foreign m":) Mauwm.éé__%ﬁ?ﬁ shunldnbae
{ " . > =
5 E { 16, Birthotace Don't know u y. tisically.
] = ' (City, town, or county) (Btate or foreign country) 22, H death waa due to external causes, fill in the {ollowing:
f_.’_ 16, (o] 1mformant MI'e_John W. Ludecke : (@ T¥gHide, ot bomicide (specify)
4 (%) Address 2007 E- 83I‘d St - () Date of otcurrency Ly =
? ' 17. (a) Burial ) (b) Dats 'Lhﬂmf Aug [ 26 19 4d {¢} Where did injury occur?, [Civy S tomn) {Comot) Bl
(Buarial, cromation, or removal) ) (Month) {Day) (Year) (d}- Did injury occur in ar about home, on IW in public place?
(¢} Plzce: burial or cremation Green _Lawn 2) - e
or Re V.LINDSEY & SONS

e Simmgéﬁ?]gﬁ)adway, . C. Y.,

{d) Address

{ ved trar} {Registrar's signatare)

(Licensed Embalmer's St&temen“’n Reveorse Side)




"
v

. : ©  STATEMENT BY LICENSED EMBALMER .

- . - AN

'l‘_he.reby certify that'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. P

working under my personai supervision.

; . ' Llcensed Embalmer No ._‘)D /)
: . P. 0. Address /:/& %“’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITII\G (Fa/ to comply wi

the nbove consututes grounds for revocation of hoense ) .

If this body is not emhalmed, above spm.c should be left blank.

- _.-
. . ~



