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WRITE PLAINLY—USE UNTADING BLACK INK—MAKE A PERMANENT RECORD

FilEb=Jti-s3-1548

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

20683

Siate Fite No.
o4 "

Registration District No.__.__!_.%.?____ Primary Reglstration District No._....._,dd___a,__L . Registrar's No. 2&.}1\)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf'
{a) County }J{gcksoné. & () State Missouri (6 County.... SBCKson, =2
(&) City or town nses L1 e :

{If cutslde city or town Limits, write "RURAL" und nume of townahip) (e} City or town Kﬁnsas Ci ty P
() Name of °(‘)"“§,1 ohlmmuglgor Rouleverd / . (If catsids city or town limits, write “RURAL™) -

(d) Street No 1015 Armour Boulevard,
{If not in hospital or Jastitution, write atreet number or locetion) (If rural, glve location}
{d) Length of stay: In hospital or institution 0O
{Specify whether {! () Cltizen of foreign country?. NGO, (Yes or No)
In this community. 90 _yenrs
years, months or days) 1f yes. name country. X
. . MEDICAL CERTIFICATION
3uia FRINT  Mrs. Mary Elipzabeth Wilson, st
— e 20. DATE OF DEATH: Month...... Y Ul€ day 5%,
. veteran, . (e urity
no. x I year. 1943 hour. 1 2 : 05 minute. P *M
name war. No
21, I hereby certify that I attend
5. folor or 6. (a) Single, widowed, married, )|
. o1

4, Sex Femﬂ.le race White } jdimmed_.._lil.qgﬂ..e.g... that I last saw h._ /.

4. (b) Name of husband or wife ... - 6 {¢) Age of hurband or wife if
Willjiam R. Wilson, Sr,

and that death occu

ahve.._..__.. i
7. Birth date of d d Sepiember 8T [4
{Month) (Day) (Year)
8. AGE: Years Months Days Ii lezs than one day
69 8 10 ht. min
N Due to. -
0. Birthplace Penngylvania / TR
{City, town, or county} (State or foreign coontry) A Y M
10, Usual " at home, Other conditions /
. Usual occupation (Include pregoancy within 3 monthks of death)
11. Industry or business x i PAYSICIAN
- 314 ¥
2§ 12. Name Hartman Be TEa Of operations.. ... s -
= N /' Underline
=1 13. Birhplace Pennsylvenia, RSSO < the cause to
{City, jown, or munl.y) (Stare of focsign country} Of autopay. ik =
é { 14. Maiden name............ L fflrl ting.. Rggo.r pay - :;:r‘d:i?.;f
E Pannsylvani Aot Ustically.
E 15. Birthplace TGr— Y (s?f:ia; 2. c‘;{ﬂ 22. If death was due to external causes, fill in the following: 4
16. (a) Informant. ¥William R. Wilson, Jr. (6) Accident, suicide, or homicide {apecify)
(b) Addl’m 503 N . w th S't * 3 Ka‘ns as (Jl ty i ] Kaﬁ '(b) Date of OCCUITENCE,
17. (a) Burial ® Date thereaf_ 0=F =43 () Where did injury occur? T E—c—— s
ARG
(Buarial, cremation, or removal) {Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burlal or cremation. oG« Morish Pantheon
Signature of funeral mmr._,..§.t3.1.19“_s& MQQ_]_MQ FU—

()
18. (a)

(&) Address 5235 Glllham«Plazq, Kenses Gity,Md

1. @ o f/g (b)/)’ . AP 2re.,

{Dete raceived local rexistrar) ar’s i} <}

A

(Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

4 Apprenm

working under my personal supervision,

P.O. Addreés......l.. ol p

-—

Note: The above MUST BE SIGNED BY THE LICENSED EMR4 K in his OWN HANOWKH 'mﬁ(:. (¥
the nhove constitutes grounds for revocation of license.) ’ ’

1f this body is not embalmed; fact should be o stated ubove.




