1

E UNFADING BLACK INK——MAKE?A PERMANENT RECORD

* WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED £E8.24 1V

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

-
State File No. 51"’.8

Registror's Nowoeeee _&igm

£.O02—

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{
(@ County JACKSON _MISSOURL __ - couner — JACKSON- }Luf ]
1T o - A{a) State (5)" County. :
~(% Cityor town-.. o KANSAS CTDPY- = = 5
(It oateide ity or town limity, writs "RI/RAL" and name of township) (¢} City or town...... KANSAS CITMY -
(¢} Name of hospital or institutions (il cutside city or town limits, wsite “RURAL"} o
. GENERAL HOSPITAL NQ, 2. _ @ Street No 821 INDEPENDEKCE AYS. /)
(1f not it bospital or institution, Write street number or | jon {If rural, give location) '
(d} Length of stay: In hospital or institution 4 DAYS No
(3pecify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. a3 YHS .
years, months or days) H yes, name country.
MEDICAL CERTIFICATION B
Sul SRNT  JAMES  WILSON
e ) St St 20. DATE OF DEATH: H s
3. I t N . (e A drity
@ }re eran year. .1947 hour. 3 1 minute. 40 A.. M
name war P PP ND_M.. FeBRUARY
+ 21. T bereby certify that I attended the deceased from L &3
MALE 9. 5 Color or 6. (¢) Single, widowed, married, 3., 19___4.2' to FEBRUARY 7.__"_' 194?
- b s E
4. Sex.. - EGRO....|  Zasorced HIDOWER._ || et 11cat sow b IM *ativeon FEBRUART _ Ty .........10.47
6. 6. {¢) Age of husband or wifeif || #d that death occurred on the date and hour stated above, A
' i UREMIA Duration
PO st £t Lot o e % AL B AlVE e marenie yeary || Immediate canse of death....... M43 ot £
7. Birth date of decensed.._.._...FEBRUARY 23, 18?0
{Month) {Day) (Yu:)
8. AGE: Years Months Days JE less than one day Due to..... WELY
7 6 l 1 w’l“ hr. min, N
bl } ; Due to........{.
g. Bifthplzim A.LA.BAAAA }
{City, town, or county) (State or foreign country)
i BN Ree - L T T
10. Ueual cecapation T {Include progunncy within 3 moaths of death)
11. Industry or business . ..| PEYSICIAN
ot . ' . . et . Major findings: . 4 —_
B (12 wawe. JAMES: | WiLSON L OF operations...... a ) e ‘
[ _!__ i e W e —— — t—hUnderlutle-
. G ——— -~ — - — A TARAMAT - : e cause to
Eé- 13 Birthplace {City, town, or counl A) (Shuqol:‘[;il?i-i%nhv) Ot ) ' ; willli‘:hl%eagh
L] " ¥ AULOPEN aeemmeanen shou e
g 14. Maiden name......SUSAN. . Mc GEE ] cpa{ge;il sta-
= . tistically.
g | 15. Birthplace . ALla - £ || 22. 1f death was due to external causes, §ll in the following:
= {City, town, or county) (State or foreign ooum.r_y) .
’ . . . i)
6. (¢) Informant.... BRRA - ROSS.  WALLAGE. (BIECE) [l Accident, suicide, or homicide (spdeify,
(5 Ad m__w.._llm DANDENCE AVE...oe .. (&) Date of ooctrrence
{c) Where did i::u'u.ry accur?.
7. {a) .._L {City of Lown) (Zonnty) {State)
{d) Didinjury octtir i or about bhome, on farm, in industrial place, in public place?
) Fa)
(Specify typo of place) s
18. (a) While at work o, YNNI eans of injury... et
b
® 3. Si .., M& o (M. D, orotuer)h‘l..D..
19,
@ P’Addm__GENEAA [_HOSPITA 2. Dacazmea2/7/47




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,

-~
LY

Registered Apprentice No ,

working under my personal supervision, M

Licensed Embalmer No M/ a.

- Y Addmss/i e = 8l

Note: The above MUST BE SIGNED BY THE LICENSED El'\iBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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

s




