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State File No........

Registrar's No...

. PLACE OF DEATH:
Jackson,

(a) County

® Cityortown.._. Kensas City,

swate. fansas

(@)

{If outside city or town limits, write “RURAL" and name of towaship)

{¢y Name of hospital or institution:

Reseerch Hospital /7

{c) City or town

2. USUAL RESIDENCE OF DECEASED:

Lincoln

9}";*

4 oA

() County.
7

{If not in hoapital or institution, write atreet 16%r o&mntlnn)

(d) Lengtl; of stay: In hospital or institution

{d) Street No.

(Tt outalde city or town limits, write “RURAL™) (/

ays

as above

In this community

(Specify whether {e) Citizen of foreign country?

(Ef rursl, give location)

no. (Yes or No)

years, months or days)

X

If yes. name country.

y

i (@ PRINT Wa)ter G, Wilson,

MEDICAL CERTIFICATION

o By v 20. DATE OF DEATH: Momh NOVEIber = 29th
. veteran, . (e ia CUrity 1943 1 =50 a
name war. NOo. No no. year. hour. minute. .
21. I hpreby certify that I atended thedeceased from.. 2'4 ﬁ
5, Color or 6. (a) Single, widowed, married, '} / , 10 to. 197
Whada | F T g T g | el B K
4. Sex ¥ale d Tace. hite /dworceduarried that I last sa
6. (b Name of husband or wife.... v 6, (£} Age of husband or wife if
Mrs. Mettm Wilson,
7. Birth date of deceased.......... M& Y 16
{Month) (Day} {Year)
8. AGE: Years Monthsa Days if less than one day
33 6 13 hr. min
0. Birthplace. Kansas /
L - (City, town, or county) {Stute or fureign country)
10. Usuat i armer Other conditions.

. Usual occupation . MRS T (Tnclude pregnancy within 3 months of death) —
11, Industry or business Famm =/ PHYSICIAN
e - : Major findings: o
B { 12. Name Jolm ¥, Wilson, ‘ .. Of operations....... / . N

o b - s * L R [N v K . P ot nderline
g . England ‘;( M, the cause to
f U 13. Birthplace ‘ ; ( + s j which death

L (G W w ty) | State or forcign country Of auto ML’-—- eeeeeeevilahould e
& ( 14. Maiden name il g : o 1.3sy ‘ charged sta-
E Birthod Kﬂnsas / tistically.
g 15. Birthplace T — e oz b 1 22 1f death was due to external causes, il in the following:
16. (@) lnformant.. JATSe etta Vilson, (a) Accident, suicide, or homicide {specify)
®) Address..... kincoln, Kensas,: . () Date of occurrence
17. {a) Removel (b) Date thereof... 11539-“3 ............ () Where did injury occur? ¥ of town) (Caunty) (Stote)
Burial, cremation, or removal) )} [Day} (Year)

(¢) Place: burial or cremation

Lincoln,

Kensas

8. (e) Signature of funeral director.
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19. (@)

Stine. & MeClure-
® Address3235.Gillhem Plare, Kansas G

N (Registrar's nignature)
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(e). .MMeans of iniury..........'..
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Dr. Carl Farris,
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above eonstitutes grounds for revocation of license.) * .

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




