8. No. 2

f-—1-4-41
7. 5-17-39

VIV

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILEp JON T8 “§2’2

Registration District No... esgfoasons

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._...../_a...e...z-

State File N ]7229
" Registrar's Nomq%(}s*

1. PLACE OF DEATH:
Jackson
Kansas City

{if outside city or town limits, write “RURAL" ood neme of townahip)
{¢) Name of hospital or institution: /

1\91‘? Camphell

{r pat in honph.n] or izatifntion, write ."M'.Inmbﬁ or Iokuon)
(@) Length of stay: In hospital or inatitution

{a) County.
{#) City or town.

T
1. USUAL FNCE OF DECEASED: o o
Rffi ssouri 7

| stat county, S B-CKBON %
@ Stete———yumyayCL Y e

{¢) Clityortown

If outside clty or town Hmits, write “RURAL"™)
Baltimore
(1f rurnl, give location)

3028

(d} Street No.

o/

years (Specify whetber || (¢} Citizen of foreign country? (Yes or No}
In this community.
years, mortihs or doys) If yes, name country
(a) PRINT MEDICAL CERTIFICATION :
Fuflt NAME _ WILLIAM. HARVEY- WILSON——m June 11
20. DATE TH: Month dasy
3. (&) If veteran, 3. (¢} Social Security il‘éﬂ-%
SN0 N m . hour. A..migute,
name war. - [+ I 48 e —
21, I hereby certify that I attended the dece: - / ¢‘{f/
Male O 5. Color or te 6. (a) Single, md%viddnéa;‘needd - 29 to Sl // i |94{ }'
4. Sex race divarced . —-5 === that I last saw hetept_.. alive on /o _— T

6. (5) Name of husband or wife....eroceocoeereeeeeee 6 (€} Age of husband or wife if

Lulu VWilson

and that death occurred on th.Uate and‘ﬁ:)ur nm_? above,

Duragtion

/'-..

alive...... ..years || Immediate mm s,
1. Birth date of deceased..... 9 Q11 € 1857 _ -
{Month} (Day) (Year} -
8. AGE: Years Months Days If less than ope day
85 00 | 00 - i
' Due tJ m

,ﬁybe&ndﬁaﬂﬁk

9. Birthplace..... L —
Pl iény wwnﬁr cn{ )l l (Sut%r nrulxn?aﬁl;; W p o e ':f L
10. Usnal th Othc§nditmm VS k2
., B occupation G Foce r {1nciéde pregnoncy within 3 months of death) [¥] v,
1. Ind b ; I
1 ndustry or umi‘sa WJ. IBU I Moo Edin . PHYSICIAN
g 12. Name Of operationa. .
= . S E ' . thUndcrline
=i, bl o Kepkuek K u, e
o ﬁé rr “ ¥ Stato or vauntry. Of autopsy. should be
& [ 14. Maiden name..... 008 TY.. - ed st
E% 15. Birthplace Kentucky / geopically:
2 . Bi Mr@i"m“m’ye Fg (Gtare or foreign comiry) 22. If death was due to external causes, £l in . ?
(a) Accident, suicide, or hopmicide £ap "

—
o

. (@) Informant........

(&) Addresa........_

SGQBMBa}%émcre
~Kensee--city--Mo

. (2 "&Mﬁm. et (%) Date thercof_.é:}; %m) g__)

(¢) Place: burial or cremation Pendleton Oregon

(s) Signature of f rg director. J.F. O'DONNELL CcO

)] Addreu% g Broad?’ay 1K Ce Mo.

@ o f a2 A2, L

18.

15,

{ Date received local refgistrar) (Reg’i:;.‘rnr'- lil’l’ll“ﬂl’ﬂi--—

L]
(c)

Date of cccurrence > o A,
Where did injury occur? -AM

(Citkor w-n) usty) (Jente)
(dy Did injf}y oceyflin or about homeon fmﬁ W
- -- P -"., ype of place
‘While M | (e} Meana bf injur _..____....___.,D -
23. Signatu ” l ¢ (M.D.orother). M
Address 2 et Date, sign [2 /.

17

{Liconsed Embalmer's Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER ..
P .

-

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

., Registered Apprentice NoOwooo oo R

Signed..... /Oﬂ'ff/r’yﬁow

Licex-ls;.d Embalmer No%é.%? .............................
_P. 0. Addréss 7f ¢, 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

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

working under my personal supervision,




