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WRITE PLAINLY—USE UNFADING BLACK INK-=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE'
BuREAU OF THE CENSUS

D A

~o " THE STATE EOARD OF HEALTH OF MISSOURI

4 14§ TANDARD CERTIFICATE OF DEATH

3
State File No.

egisL i Distriet No...... .l Primary Registration District Ne........ ./QQ.Q_H- Rega'sfrc::‘s No_!.:_zgﬂ.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?[
ACKS f
(@ County JACKSON... .. @ State.. MISSOURL........... ® County.JACKSON 7 2
(% City or town KANSAS CITY : ?
(If putalda city or town limits, #rite “RURAL” nnd name of township) (¢) Cityor town.... FANSAS CITY -
{¢) Name of hospital or institution: (If outside city or town limits, write *RUURAL™)
GENERAL HOSPITAL NOY @ St No........ 1106, GARFIRLD g
{If not in hospital or institution, wruf street number or location) -- (If rurnl, give location) d
(d) Length of stay: In hospital or institution.... 1. M0 ... 25 .days. : Ho
{Specify whether (e} Citizen of foreign country? A {Yes or No)
In this community 20 JIBeo
years, montha or days) If yes, name country
3. (o) PRINT CARL 7O A/ MEDICAL CERTIFICATION
FULL NAME__._.. . _ | WILSON
5 — 20. DATE OF DEATH: Month.___JULY. day 26,
3. (¥ If veteran, 3. {¢) Soctal urity
® %_ b year. 1946 hnur....._......._.5..:................minute._._ﬁﬁ_.B_._...M
name war. = No, ﬂ? -, [ Ry 3 '
21, I hereby certify that I attended the deceased from MAY
2 ;5. Color or 6. {a) Single, wxdowed married; 319 19___4.6 to JULY 26, 19 4 6
4 MALE race. HEGRO... dworoed. ------------ that Ilast saw h 3 _alive on..... JULY 26, ............................. 1045,
6. husband o wife... 6. (c) Age of hus T “:fe if 1| and that death occurred on the date and hour stated above. ! Durat
uration
. Immediate cause of death. COHSTBIGTIVE PEBICA.RLLT_- S
alwe......
=
7. Birth date of deceased...... O VLUBLR 11, 1905 118
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.... £l bW lbib LXMWY LIVJGL
© | 3g| 15 HYPERTENSIVE HEART DISEASE,
Due to
9. Birthplace. mng
town, or connty)
. Other conditions b
10. Usnal occupation : {Include pregoancy within 3 months of death)
11, Industry or business J FHM ottt quM) Q PHYSICIAN
- - Major findings: —_—
g 12. Name ‘WESLEY d JIL30N . . Of opertions........ : 3 .’f?\', et Underline
& / = h
&= | 13. Birthplace & - ! QMA__/_) } |the cause to
Ly, town, or county) + r.nteor oreign country Of t should be
g 14, Maiden name...... LULA 'RO'R'R autopay. . charged sta-
tistically.
E{ 18, BEtHpIACR. .ot "'{E;‘;L@mlgmu / 22, If death was due to external causes, fill in the following:
. ¥ s oreign
16. (@ Tnformant ... MATTLE. BLGHAM (Aunt) (e) Accideat, suicde, or omicide (specity)
) A ‘___'_IJLOB hA—RF IﬂnLD N (&) Date of occurrence
17. @ """‘" AT ®) Date themr""Z 5 gff é () Where didujury occur? {City ot town) (County) (State)
(Burial, cremation, J (Mouth) D¥id inj oceur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation. . aM)_ -
f place;
18. (a) Signature of funeral du'ectn e 4 ‘Sw, “ n )uf ln;ury n -
() Address. {Q_ 0.00.. Nk [ h
19 (@ @ A 7./46

reuened 1 registrar) (Remuu [} umtm)

(Licensed Embnlmer’s Statement on Reverso Slde)
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STATEMENT BY LICENSED EMRBALMER ' ' -

N . T cht . . e i

PR . . . __‘;._ ‘1 a . . - | K s . - 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by bt
- SN 4 " [
....... 1 . ., Registered Apprentice No... . b=
working under my personal supervision. . '
. Signed A\ A x.....|.. P W ....... =
. .i

! " Licensed Embalmer Noqlf { ....... )

‘- . .

- P O Addreqq _____________

Note: The above MUST BE S1GNED BY THE LICENSED EMBALMER in his O\}VN HANDWR!TII\G

v

(Failure to comply with

'

the above constitutes grounds for revocation of llcense )

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

>



