. Mo, 300
. 10.48

'

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

o
h

[

THE DIVISION OF

HEALIA UF MlaalA)

Fllﬂl FEB4 1949  STANDARD CERTIFIGATE OF DEATH
REG. DIST. NO. _/_¢Z_annmw REG. DIST. m._&gl&cgiﬂmr': No.

State File No..iiniinn

1455

BIRTH KO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d a Ured. If L jon: resid before
a. COUNTY a. STATE b. COUNTY sdenisalon).
Jackson Misspuri  Jaockson £
b. CITY (I oatoide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If outalde oorporats liméts, write RURAL snd give township) f Y
8 townabip}| STAY (in this placel|} TgR . é
o Kangag City CZ_yrs W City T
d. FHOUS'P#ME OF (1 not in hospital or izatitution, Kive -u-nt/dd.re- or looation) d ASDTSFEFESTS {11 cural, give location) ’ J
'"sr'T”T'O” hﬁlE Chestnut LA12 Chastout -
3. NAME OF 8. (First b. (Middle o. (Last
DECEASED (First) ¢ ) ) 4 DATE (Month)  (Day) (Year)
( Type or Print) EARL WILSON DEATH .1%_
5. SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yan| = voex 1 Yeae | & ey
WIDOWED, DIVORCED (Bpacity) Lust. birthday) Mmh-! Days | Hours l Min,
m white de 22 1892 _ E& L 15,
10a. USUAL OCCUPATION (ibvekind of work | $0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn counter) 12. CITIZEN OF WHAT
dona during most of workiug Lils, even If rwtired) DUSTRY B a COUNTRY?
Carpenter sdlf - rookfield Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Abram G. Wilson Tressie Sch

negle Emma B. Wilson

15. WAS DECEASE;J EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, no, ot unkoown. (If yus, kive war or dates of servios} .

no h95-09-9751i Leo E. #ilson 14612 Ches tanut
18, CAUSE OF DEATH ME /CAL CERTIFICATIO INTERVAL BETWEEN
 Enter only coecsuse 1. DISEASE OR CONDITION TH
tine for (;' (b‘)’, i d‘(’:; DIRECTLY LEAGING TO DEATH® () ne&Ls

*This does not mean ANTECEDENT CAUSES
the mode of dying, such r_z\“fmm conditions, if ang_ W% DUE TO (b) 1
asthen - {o the above couse (a) Rating= - -~ - .. .- - R S R B
;Mt;r:fﬁ‘;:‘- the d’: m'mm:uing cause lost. L[Q"o 7 I
eate, infury, or complica- -~ DUE TO (C) . DL S R
tion whlch coused death. | 11, OTHER SlGNIFICANT CONDITIONS ' ' !
Conditions contributing o the death but not
. related to the dlaease or mwuion causing death. . .

19a. DATE OF GPTE_%A’;' 196, MAJOR FINDINGS OoF OPEMTIONM WN | 2. AUTOPSY?
. o ves [ o
21a. ACCIDENT (Bpecity) 21b, FLACEOF INJURY (l-l.l#é"lbwl ZIE (CITY TOWN, OR TOWNSH[P) (COUNTY) {STATE)

SUICIDE bome, Ixrm, factory, street, offies hidy.,ete.) R R -

HOMICIDE
21d. TIME ©  (Month) {(Duy) (Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[] NOT WHILE e e .. .
INJURY = | woRk AT WORK - <L

2. ] hereby certify that I .aitended the deceased from L 19 lo , 19, that I last saw the deceased

alive on , 19_, 4, and that death occurved ab ... m., from the couses and on the date stated above.
Ba. Z3b, ADDRESS

n .szyenggu:; E; Z@% (DW,?&M

2000 ki z;//%?m

24a. BURIAL, CREMA-

Tldﬂ.gEuhll_QilgllM)

24b. DATE [/

1-13-1949

Mt- Moriah

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (Olty, town, cr county) - (State).
Kansas City ‘Mo -

yav/L

DATE REC'D BY LOCAL

?R S SIGNATU?

}'UIIERAL DIRECYOI S SI6NM ADDRES:

@.H.Blaclcman & Son, Egypl;Blvd.

TR
nﬁ2

(Il.‘!

nsed Embalmet’s Statement en Reverse Side)




-L,."_Ez.;.."' e

h
w
—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 ____.

............... . \ Student Embalmer No. 9,
working under my personal supervision.

Student)ﬂ.é‘%..%%...\........ Signed;@‘/c MC; W .

Student Embalmer
Licensed Embatmer No /{f/ -3 ? ?

; P. C. Addreng .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Ftuldre to éu:xpiy with
the above constitutes grounds for revocation of license.) : ‘.

If this body is not embalmed, fact should be so stated above. - i+ - =

- . . .




