No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS 'y
248 FILED JAN 3 1847 STANDARD CERTIFICATE OF DEATH State Fil Vo.. 4!)9_41
r~a b
X 47070 Reg;stmtiun District No... S{,’ Primary Registration District No........_."[..e_g,_g'.:—- Registrar's No.__. ..-.._5
1., PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ;g (V
(a) County.......JAGEEON M1SSOURI
(a) Stat 5 County......... FAGKES
g (5} City or $0WD..ooor o KANSAS CITY. . e e {6} County ACKSON "~ 3
] . (If autside city or town limits, wrile I\URAL und namo of towmlnp) (¢} City or wwu....._.__.___KAHSAS 0ITY.
g (¢) Name of hospital or institution: - (IT oatside city or fown Lmite, weite “RURAL (p
GENERAL EOSPITAL NO-2.old || oy strcet 10 1516, LYDIA '
- {If not in hospital or institutian, Write streat number or location) riniin i (f zural, give location) J
(dy Length of stay: In hoapital or msntutma.‘ JAYS. . - .
(Specify whether || {e) Citizen of foreign country? RO (Yes or No}
g I'n this community. 3 -
= years, months or days) J _ If yes, name country.
= (@) PRINT MEDICAL CERTIFICATION
B FULL NAME..... INFAND WILSON 20 3 :
b 3. (b) If veteran, 3. {c) Social Security ) --day * 67k
- ymr...A.m19_4.6.._._.___._.__.,hour minute 2 .M.
E name war. M No...._M.L..‘.
- 21. T hereby certify that I attended the deceased from.. OCTOBER ..
:f Z J | 5. Color or - 6. (a} Single, v«'!dSo;eI;GilaEmedo 30 r1946., 1o NOVEMBER 3, _ 1046
o || 4 s MALE 7T race JEGRO divorced that Tlast saw b AML _ ativeon . NOVEMBER 3, 186
E 6. (b) Name of husband or wife.o oo, 6. () Age of husband ot wife if [| and that death occurred on the date and hour stated above. Pureri.
; urerion
v alive..eeoooon.._ycarg || Immediate cause of deathIHTERVENTmJGU LAR SEPTAL. D ..2
E 7. Birth date of deceased. . QCTOBER. . _ 30!__..1946.._.. npwEGm%CEREBBAL—CONGESTI 0] | N——
3 , Monit D) (Your AND.EDEMA =7
o 8. AGE: Years Months Days - If less than one day Due to.. ] ‘“ :
' E . 2 ‘ /(3 hr. g min
- - Due to . J—
“E | o birtipiace, KANSAS, CITY-=  : -= MISSOURI (f° - ' -
{City, town, or county) - {State or forcign country) ; by
= 10. Usual occupati M S i, _|| Other conditiocis.... ) (,(./
ﬁ . Usual occlipaiion T {Includs pregnancy within 3 months of death) ‘f i o
= 11. Industry or business : S 1 A oo PHYSICIAN
= . . - ajor findings: . ! . ' . R
) A 12 Nome.. AARON T WILSON ©  » '\ - Of operations : e Gderl
=l i / . . ' nderline
2 (|12 ss. wimotsce_ KANSAS.GITY. ~_ ¢ MISSOURI [/ || > the canse o
o (City, town, or cuunty) {Stata ar furcign country) Of autopsy should be
5 ol { 14. Maiden name.:.__. BOBB.{ MEKINS R . ) ) . charged sta.
- E B R TSON SA. 7 tistically.
© { 15. Birthplace. - ARIAN S__ 1 ing:
g = @ity town, or camaryy T tate or forcien mm}u,) 22. If death was due to externai causes, fill in the following:
2 16 (o) Informant... BOBBY. _ WILSQON. (MOTHZ B }_______ o || ey Accident, suicide, or homicide (specify}
B " - () Date of occurrence
- - (c)' (¢} Where did injury occur?. i ; prR— prtw
- - L low nt. tate
“(urial, cremation, or “’W'n (Month) (Day) (Year) (d) Did injury occur in or about home, on I,'a?r‘m l:mdustnalupl:ce in public place?
{c) Place: burial or mm'mn'n 4 _— / .
v 1:-1!- (a) Signntﬁ}e of fup i LML ... ) LT PE I Ehi 0 . (Bpecify Lybo gﬂplaw)o‘f inj;zry :Jf
() Address._. : (. D. or othery. Ma Do
AN .D.orother)_. 222
19. (a) fudeB/ 2 ' Y
{Date raceived repistrar)
(Licensed Embalmer’s Statement on Reverse Sido) | A :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s.’d' e of this certificate was embalmed by me, or by
W Registered Apprentice No. -

working under my personal superviston.
Slgﬂ&d%..d%‘"

Licensed Embalmer No 2o s 7z

P.O. Address.2. L. c 22 Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

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

. A



