No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAR 5

THE DIVISION OF HEALTH OF MISSOURI - .
1949  STANDARD CERTIFICATE OF DEATH soe rie . 2200

REG. 0)ST, NO, _/ 92 PRIMARY REG. DIST. no..La_aL Kegistrar's Na._......._....ggé...."

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residsncs before
a, COUNTY a. STATE b. COU adsnimion),
Jackson Mo. Véckson (Vi
b. CITY (I cutaide corporate limits, write RURAL and glve c. LENGTH OF . CITY (If ouwide sorporate limits, write RURAL and give townshin) ' j’
N township)| STAY rin this place} .
TOWN Rpnsas City LO_yrs TOWN Kensas city &
d. TOLIS-PPT"\A{EOOF {If pot in hoapital or institution, give strect address 7loﬂﬂnn) d.A%r[?REEE.% {If rural, give loeation) J )
INSTITUTION 1029 Tndapendence Ava. | _1&%9 1 » co Ave.,
3.DNEAC%ESOEFE) a. (First) b. (Middle) , c. (Last) 4. DS.EE {Month) {Day) (Year)
{ Twpe or Print) YILSON DEATH 2 - ‘v - !‘F([‘\
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| If UNDER 1 YEAR | tF WeR 4 HEs.
) WIDOWED, DIVORCED (Specify) last blrthday) Monﬂn, Days | Hours | Min.
fe ) | white | _Married /| Dec 151878 | 70 I
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or forelgs sountiy) 12. CITIZEN OF WHAT
dotse during moat of working 1i1s, aven if retired) DUSTRY COUNTRY?
Housewife | solf - . Arkansas / :
13a. FATHER'S NAME . 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
erie - Viols Yanc ————-___H__=1L-Le£‘ér_—_ﬂgs-nn¢
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no,0r toknown) | (If yes. kive war or dstes of service) RO.
© Nathen Lester wilson 1039 Indep 4ve.

. Enter only onemiise per

18. CAUSE OF DEATH

line for (a), (b), and {(c)

*Thix does not mean
fhe mode of dying, such
a2 heart fallure, asthenia,
ee. It means the dis-
eare, infury, or complica-

MBDICAL CERTIFIGAF ION INTERVAL BETWEER
‘1. DISEASE OR CONDITION M LONSET AND DEATH
DIRECTLY LEADING TO DEATH? 4, . LANA

ANTECEDENT CAUSES /

Morbid conditions, if any, giring DUE TO (b}
rise to the abose conse (o) ating

the underl last, . d
o P cowse DUE TO (2} / §$_>(
’ ¢

tion which couaed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but 7ot
related to the discase or condition causing death.

19a. DATE OF QPERA-
TION

19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

w0 ol

21a. ACCIDENT (Bpecity) Zib, PLACEOF INJURY (s.5.. lnaraboat | 21¢.”(CITY, TOWN, OR TOWNSHIF) (COUNTY) ~. (STATE)
SUICIDE home, farm, fagtory. street.office bldg.,ew0) | - . 7 i r
HOMICIDE 22 ridtim RGNV g .oe
2id. TIME (Month) (Day) (Year) (Howd | Zle. INJURY OCCURRED | 214 HOW DID INJURY OCCUR? b
or : WHILE AT[—] NOTWHILE

INJURY

WORK AT WORK

o ey,
22, I hereby cm'&&;ﬂ‘iT ztzende deceased from J% g to @L 1924, that I last satv the deceased
alive on _ "V 0 "7 , ond thel death occurred at ¥__S"—"m,, from the causes and he date stated above.

Z3a. SIGNA Le, ogan ortite) | 23b. ADDRESS 73. DATE S|GNED
fE oG’ % 5528 ] rosl LRl I 2/4G

BURTAL CREMA- | 240pf DATE 24:. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Clty, town, or county) ° 7 (Stath)
nog REMOVAL Boaclty) | % " .
urial 2=3-191,9 Mt “ashington S Kansas City Mo -
DATE REC'D BY LOCAL | R RAR'S s|GNATURE 25. FUNERAL DIRECTOR'S 51 6MATURE ‘ADDRESS :
g G. Zf z p C.H.Blackman & Son,Inc Kensas City Mo

1 Frrbeal

on Reverse Side)




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 Embaimer Mo,

Signed W /‘1/277 e 2 anlovd |

Signed....ceceencnannans teseaensasenanans reusn Licensed Embalmer No {75 3 ? 7

Student Embalmer
P. Q. Addrr:u/m O-;Zq

working under my persona! supervision.

»

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

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




