| .
S No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

—12.45 Bursa oF Tz Cansus STANDARD CERTIFICATE OF DEATH stoe Fite o3 € ER

211946 Stor
1 xuo_r‘q_. m oNIg!MlctNo J— — Primary Registration District No. J— ch;sirarsNg\- ‘_’ / é 9
12 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:—
(2} County Lawrence s Missouri Ja c ks on j éf
_ g (® City or town_._ Mount Vernon  “Tlep () State -+(8) County.
i ) (1f outaide city or town limits, write * "RURALY and namo of township) (¢} City or‘town Kansas- C lty
E (3] Name of hospital or ln‘ént%tlon O *(IF Guteide city or town Limits, write “RURAL - ~ .
Missouri State Sanatorium @ sweet No._ 37 _East 32th Terrace y
E {If not in howapital or instilution, writa sircat number or location) ' (I rural, give location)
(d) Length of stay: In hospital or institution.....A38. _d.ays
- (Spocll'y Whether (¢) Citizen of foreign cotuntry? (Yes or No)
In thig cnmmunity........_....;5..9.5..._(1_3_13:& - :
years, months or days) ~~\]If yes, npame country
T
- MEDICAL CERTIFICATION
£ || full Name.... Homer R. Wilson
20. DATE OF DEATH: Montn NOVEmber 4. 8
- 3. (b} If veteran, 3. (¢} Social Security 1946 " 05 p
. "Ear. minute. .
E name war. noe No.5.00-14.-5_’558. Y our + "b
21. 1 hereby certify that I attended the deceased from.....0CEODEr
E d 5. Color or 6. (2) Single, widowed, mar?'?i. 10 19”%‘5’ to November 8 .19...4...6.
Lol ¢ saMale | ne White. aivorced §10g 1L || ot 1 1ast saw b A ativeon November. B 1B
E ! 6. (b) Name of husband or Wife_. . oo, 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above, Daration
. urati
v . alive...............__years || Immediate cause of death -
) 7. Birth date of deceased.............. F_abrmrv 18 1921 -.Pulmonary tube rculosis over
i j {Month) {Day) {Yoar) . - 1 v .
CR
L. 8, AGE: Years Montha Days + If less than one day Due to
& 25 gl 21 b, min |
-t ’ 2 . - e to
& | o Binota Eansas City- - Missouri (J- Il I
% {City, town, or county) (State or forelgm commbry) [ XTI e e
. Ta s LT Lt ] Other Conditions... .. oesreee oot oeeearasenn e esrsparmsen e e
% 10, Usual Dccupauo-n Bus Q pe rat or: = {Iocluds pregnapcy within 3 months of deuiﬁ
- 11, Industry or busiress . " TV N T OO PHYSICIAN
' x -, - . Mrﬁndla B /")\_J-, :
e ;I.. 5 12. Name JBATILY Wilson"- e ) aj(;f operarifons ...... : \ AAAAA 6 : e Underts
2 s . " ndegruneg
g S 3. Birchotace._SBIpPSEL Missouri U/ X : e death
ol Il theste 2
Y name. sl i) e L1 AR ' . - char Bta-
o M - *_tistically.
. EY 5 B \ ings igs ouri
E g{ 15. B"”‘"L“" Lo?cﬁf.afmgiuu) s o Toveigm ﬂﬂf!?l-'v) 22, If death was dlue to external catses, fill in the following:
& |16 (@) Informent BihoL MM ichael, Reco rd ‘Clerk : |/ (e Accident, sulcide, or homicide (specify)
# || o yptioState Sen. Mount N non Mo, H Date of oocumence
. - é
- 17

{¢) Where did injury occur?
. Aa) & ate '-he"" M o 2 (City or town) (County) (State)
(Rurial, "‘m‘“"“- of remoy ‘“'“" ay) (Yesr) (&) Didinjury cccur in or about home, on farm, in industrial place, ix pubkc place?

(}) Plac: burial or crema

- ;o - - -1 of pla - ST
18, (¢} Simt““ of %\ Bapnie ", (Sw_c:‘: ?Z)“ I\r&:a;;)of o TE0 ..ot
® Addrgass GO L XMt pf) o) M_O
1. ¢ ) /ss /‘/C ® 23. £ o weed M. ID. or other) £7 770
- (Dhits roceived local registrar) T (Registrur's signaters) AddresE.Q...._S.. a_t_'_esa‘n M.“n,tvernon Mgne slgned...;..].::,a.fq‘s

- ] 5 q {Licensed Embalmer's Statement on Reverse Side)




'RECEIVED |
District Health Ofﬂcar No. 6,

District File Numbar_ l_é ..... b- (1 [..:3:3 .

Date Filed N0V 19 19-4-&——

.. . - —w—— =

STATEMENT BY LICENSED EMBALMER

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