S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 9 7

e | I STANDARD CERTIFICATE OF DEATH ot File N,

el AN 30 1943 / .y
Reglatration District No.... ~V?- Primary Registration District No........_._.*./..‘l...Q. < Registrar's No........... J(]S ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE O‘l:" DECEASED: flf
a Jackson .. -
= ::; g;“":--—-—--- R ERaRe Ity (@ suate.. Migsouri ) Comnty...d8Cks0R 2
¥ or town
8 (If outaida city of town lmits, writs "RURAL” eod name uf township) () City or town Kensas City c
g (¢) Name of hospital ;{r institution: 20 W. 12th St / (1€ outaide city or town limits, writs "RURAL™}* rs)
L{i = S(?flnlg::& hocnl?n?o?l ituti l write strest ber or 1 {d) Strest No... 310 W‘ lgtl?lf ri?l,.giu location)
(d) Length of stay: In hoapital or institufion FEawT oy (&) Citiz ¢ torei 5 (¥ No)
whether £, tizen of foreign country es ar No,
In this community..... 30, Y Q8IS
E yoars, mnnthlu:: dyny-) If yes, name country. £d
& MEDICA, TIFICATION
2 | 33 FEINT Harrold Bert Wilsey
< 20. DATE OF DEATH: Monty Z5oE2% + day.... 20 2,
P 3. (&) If veteran, 3. {c) Social Sccurity 7 ?¥‘3
| name war. Ho No..4..86-.07?501_9 yeas- - At hour minute M.
<
EI 5. iolor or 6. (3} Single, v?owed. married, f[ 195(\3
M 4. Sex Male ! {3 whj' t e divorcedf ... j'..?CL . 19, £
Z 6. (b) Name of HEEBINOOY wife...owrerssceeer. 6. (£} Age of husband or wife if || 20d that death occurred on the d Duration
o ..Nina E, Wilsey ative._ A8 ... years Immediaate Ca““é””‘”‘ a
g 7. Birth date of deceased....... u%ust 30 1894 oreer B PR AA
2 {onth} {Day) (Year)
4.} 8. AGE: Years Monthe Days If less than one day Due to.....
7z
) 48 4 19 br. min
- Due to
B 9. Birthplace Indiana /
i 5 {City, town, of county) (Stata or foreign country) T
. Oth ditiona.
= 10. Usual eccupation Restaurant Manager - (rnf:ru:: 'r:relmm within ® monihs of deaih)
= [} 11. Industry or business S ' : PHYSICIAN
L 8/ 2. vame.....Cocil Jey Wilsey || s . —
< E - / . o S . . 'hUndcrlinc
7 [|# 4 13, Bihplace ( i .Indiana... 5 Which death
town, ur county, Siata or foreign muutty of h 1db
E E { 14. Maiden nome. BY orance. Jennings / aucopsy :ih:;-geﬂ sta
|tistically.
E § 15. Birthplace. P P —— (Eggaﬁiﬁﬁa“'u;ﬂ 22, If death was due to external couses, fill in the following:
E 16. (a) Informant Mrs, Nina E, Wilsey : (a) Accident, suicide, or homicide (specify)
B ® Address300_W,_12th St., (#) Date of occurrence
17, (@ ... Burial (% Date thereof_ L=22=1943 || @ Where did injury oceur? e
(Borisl, cremation, or removal} (Month) (Day) (Year) (d} Did injury ooccur in or about home. on farm. in industrial place in public place?

0 (9 Piace: burial or cremation...... B Washington

\ 18. (8) Signature of funeral direcborF.reeman Mortuary
(%) Adyiress Kangas City. Mo. . .,

19. (e} :2—0’2{{3 ®) /7’) ! /7‘) ( oo e et 2ol
(Date roceived local ar) {Regtatrar's sigoature)

{Licensed Embalmer's Staterment oo Roverse Side)
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‘STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat‘;e was embalmed by me, aebwyn ..l

Registered Apprentice No

working under my personal supervision. ) -
. Signed.... %M j?' % ................. e —
Licensed Embalmer No. 03 5/7 3

6.6 Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

P. O. Address

“ the above constnutes g'rounds for revoml.ion of license.}
~Il' thia" body ls not‘embalmed, fact, should be so stated above. .
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