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

FEDERAL SECURITY AGENCY
National Office of Vital Statistcs

FILEB JUN 12 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s pae o1 6DB86

Registration Distriet Noucooeeeeee.... /_Zf Primary Registration Disttlct Noéﬂ._q_-z-:.u.: Registrar's No. 2340

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
J 7.4
(s) County Kacgg Onc iE (a) State Missourl () County Jackson n
() City or town ansas Y 35
(1f outaide city or town limits, write "RURAL” and nams of townahip) (&) City or town Kanass Citwy
(¢) Name of hospital or institutions (If outsids city or to¥n limits, write “RURAL'") J
1317 Troost
{If not in boepital or institulion, writs streat number or location) () Street No. 1 5 1 '? TI' ?Iro w?dFﬁve location) O
Le h of stay: In h ital institution
(@) Length of stay: In hospital or (Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community 10 Xe ars .
years, months or days) If yes, name country.
3. () PRINT ] . MEDICAL CERTIFICATION |
FULL NAME Mamie Wilson . M 0g
_ - 20. DATE OF DEATH: Month aye day
3. (d) I veteran, 3. (¢) Social Security No. 1948 8 25 P
[e) No . year ... A . hour A e .mil
name v S TV
21. I hereby certify that i attended the dec&sedrfrnm
51? 5. Color or ACJ 6. (a) Single, widowed, maﬁ%. . T __.ﬂ\g___. 4(
s s LemeYe. nee Negr vorced. W1 A OWEA! ,1ae 1125t caw s LA, alive on 10
6. (5) Name of husband or wife.._.___ ... 6, (¢} Age of busband or wifeif |{ and that death occurred on th Duration
Robert Wilson altve __ years || 1mmediate cause of deatiys KoL IRy A lona by M
7. Birth date of deceased May 11, 1894 .
(Month) T (Dan 2]
8. AGE: Yeara MonthQ Days If less than one day Due to
5 4 0 1 8 hr min
Due to
9, Bkthpbm.wwlfﬂmz,i.g_;_ﬁgmm -
(C.iIK town,; or egunly) {Stats or foreign country) &
" . . h ditd :
10. Usual occupation home = Otin:l:c?: :telln:::y within 3 mnn!.h.l of doath) }_
11. Industry ot busivess -~ /f PHYSICGIAN
g Will Brown 5 M e P, WA Rt
E 12. Name bt § i Underline
&4 13, Birthplace Lexington, Kentucky m&ln ;ﬁ.ﬁ?‘é’;{ﬁ
(Cit ¥ te or forsign try) N y hould b
E{ 14, Maiden name, ,ﬁ 'ﬁ’ié Bal 1 (Sﬁn Of nutopey . , :u::n";taf
. Nicholsonvill : '
. b, — 214 L -
g 15, Birthplace. G, - > Y " Y 22. If death was due to external cauaea.-ﬁu in the following:
16. (s} Informant. Sunbean ngne () Accideat, suicide, or homicide {specify)
17. (@) ... Bmiﬁl..._..___ (5 Date thereof «6/4/48 (o did ipefy ocour? i
(Burial, crematioa, er recsoval) (Month) (Day) (Year} |4y Did injury occur in or ebout home, on farm, in industrial place in pu.bln: plam?
(@ Place: burial or cremation__ LiNcoln Cemetery
18. (a) Signature of funeral director. Sk = (Specily “,'5” ﬁ:‘:; of i m_mry__..._ :
@ erm___,.____é?.%_,ﬁ (M. D.or OMM
19 (a) ol Ld (b 4

{Dote reccived local registrar)

(Licemsod Embalier’s Statemeont on Roverse Sido)




STATEMENT BY LICENSED EMBALMER . .

* Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

, Registered Apprentice No s

working under my personal supervision. . LR

_- A ' g-j . -
- : " Signed.... =0 ol A W“/

o T LLicelnsed Embalmer No N ?f ¢ . S

k3 I R &l S S B B g ettt WL et o

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

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



