. No. 2
—0-4.41
5-17-39

I x20484

WRITE PLAINI:..Y-—-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

B H32 9
-Registration District No. ﬂ? .........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No/qﬂﬂ Regisirar's No... !769

0713

Stale File No.

t. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jae&zson ///

2521942
(Montd) (Day} (Year)

Einwood Cemetery. .

(Burial, cremation, urrmrll)

(@)

@ County.......... JBEKBOR @ seMigsourt  County
() City or town............ ag..City
If outaide ¢ity or l.uwn limits, write “RURAL" and name of townahip) (¢} City or town. Eansas Ci ‘b}”
(¢} Name of hospital or institution: / (If outaida city or town limits, write "RURAL™) ff
3121 McGee . @ Street No...... 9121 McGee
{If oot in hospital or institution, write street number or location) (1f rural, give location)
{d) Length of stay: In hospital or institution
{Specify whether (¢} Citizen of [oreign country?. ~(Yes or No)
In this community. 62 ye Ars ' &F
years, montha or days) If yes, name country.
. ) . MEDICAL CERTIFICATION
(a) PRINT . .
Full NAME...... Mrs..Clars. Jreoe Wilson....._. 2 1
= 20. DATE OF DEATH: Month day
3. () If veteran, 3. (¢} Soclal Security (-p')/ )
name war Ko Na N-one year. hour, minuce. 4 M.
~ || 21. I hereby certily that I attended the deceased from 4 -
Femal 1 5. Color o‘;'h_ ¢ 6. (a) Single, wdd&ujr-eaomm&d 193 2 22 19. 5&2
4. Sex ZEMELE . race. 118 divorced.. —=-=- wee. that Tlast saw h &7 alive on 21— i w2~
6. (b) Name of husband B wrte ... '6. (c) Age ol husband or wife if || and that death occurred on the date and hour stated above. .
. Duration
_Eirkwood Wilson . . alive..m=e____years || Immediate cause of death..._+CY DIt ALty
7. Birth date of decensed.. March 18 1859.. || - 1
{Month) {Day)} {Year) -
3. AGE: Years Months | Days 1f less than one day Due m_»u,{_u.ﬂd ﬂ'm-{(_ S "1; ~
’ Lo At olaslps e o 4
Due to. 4
9. Birthplace....500X_Co, ~. 1
.- . =--< (City. town, or county} - '-1 o
. Otker conditions f e
10. Usual occupation..—... ‘A‘t"'Hom'e o X {Include preguancy within 3 months of desth) 7
11. Industry or business . S PHYSICIAN
& ajor findings: _
S Of cperationa
512 Name.. - Aab. If:'z}?a.rger e : : Undestine
= 13. Birthnhr- ﬁlt;gg%s:atﬁ
Cigy, town, or counnty) (State or lorsign country) Of autopsy should be
& [14. Maiden name U charged sta-
E / Ahs tistically.
15. Birthplace, 0 . . N 2 T
g ey o ot st Binie o loreien countes) 22. If death was due to external causas, fill in the following:
16, (a) Informant Mrs, Mary W. Apel (s) Accident, suicide, or homicide {specify)
) Address....._. 3121 M cGee St . (2) Date of occurrence.
17, (o) . Burdal . . ) Datethereof._ 2= .|| (¢} Where did Injury occur?

(City or towo) (County} (State)
Did injury occur in or about home, on fa.rm In industrial gla.ne in publ.ic place?

{c} Place: bunz.l or cremation.._
direc Freeman Mortmy {Specify type of place}
18. (2 Junatu.re of funeral tor. While at work? 22 oo ¢) <Means of [njury......... e
'@ Addres, Ka:gaas City, Mo, '~ H - P,
19. {a} M ® M‘% 237 Signature, {4 (M. D.orother) ...
¢ Registrady signature) Meddgass AW E - I( a M’L_\ Date mgned&j% fﬁ
{Licensed Emhbalmer’s Statement on Reverse Side) v 4 R4
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STATEMENT BY LICENSED EMBALMER

. li
I hereby certify that the body whose name is recorded on the reverse ssde of this certificate was embalmed by me, or-by-

L

, Registered Apprennce No.

s.gned__..W Y &Q\‘.Dja . .-1

| . ) T Licensed Emb.almer No 3\‘" l) 3
) ' P. O. Address .\(_ G NV\Q

Note: The above MUST BE SIGNED BY THE LICI‘.NSFD EMBALMFR in his OWN_ HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

+ - - -

If this body is not embalrned, fact should be so stated above. ‘ o . ‘A

PR |




