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

THE DIVISION OF HEALTH OF MISSOURI

0201

FLED MAR 12 1949 STANDARD CERTIFICATE OF DEATH S
SIRTH WO, REG. DIST. WO. _AZL_ PRiMARY REG. BiST. M0.0F P2 Reistrars Ne 34
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. 1f institction: s bafore
a. COUNTY a. STATE b. COU, » " ddmimton).
Jackeson Missouri PCKBOII W
b, CITY 0t outdde sorpursts limits, writs RURAL and dive LENGTH OF [| ¢ CITY (If cumide sorporste Heaits, write RURAL sod mive township) VAN
OR i sownship) | QAY (in this place) OR 7
TOWN Kangas: Cit Year g TOwN Kansas City,Mo r'd
FULL NAME OF boapiul or i ad lost
d. JAME Of 0f not ia 5. ghva strest or dASJ‘;!EEI' (If raral, ghve loeation) L:)
INSTITUTION. 207§ m]‘r 5 _Campbell Street
3 NAME OF a. {First) b. (Middle) ¢ (Last) ‘ a. Dap.; (Month) (Day) (Yean
(Tvoaor £rint) Scloman Ee Wilson DEATH o, 8 1949
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (o yesrs| ¥ 0NOKR 1 TEAR | # R » m3,
b WIDOWED, DIVORCED (Specity) - I birtbday) uuca.' Days | Hours | "Min
__Malle White Widowed 2 | _2=-10-1865 a2 NE
103, USUAL OCCUPATION (Givakindof work: | 10b, KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (Btase or forelgn squntry) 12. CITIZEN OF WHAT
+ * dotw during most of woeking Lifs, even if retired) DUSTRY . COUNTRY?
___Retired ainter Monroe Co lIowa UeSaAa
Nlau. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
lgon _FMirie W Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT SIGNATURE OR NAME ADDRESS
(Yos. no, orynknowa) | (If yew, give wae o datas of servics) . RO. .
No No None Roy Wilson Osborn Kansas
18. CAUSE OF DEATH ' MEDI TIFICATION . INTERVAL EETWEEN
| Enter culy coscausper | I. DISEASE OR CORDITION y ONSET AND DEATH
iz for (a), (b), and () | PIRECTLY LEADING TO DEATH® (y)
This dors not menn | ANVECEDENT CAUSES - ; 0/
the mods of dying, such | Mordid conditions, if on ‘g:i-.,DUEW(b) =
|| arheart faiture, asthenia, ﬂubmﬂwmrs - e 00 Ll IR
de. It mesna the dla- | A underlying o L’ 5
came, injurs, or complico- i DUE.TO (")
tion whick caused decth. | 11. OTHER SIGNIFICANT CONDITIONS '
Mwmmuummmnu 62!.112 ¢ 'é, g e
yelated to the discate or condition
lsu. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.a~ lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), (STATE)
SngEIDE bhome, farm., iastory, strees, ofes bikds . s9e) ] - L
21d. TIME (Momth) (Day) (Year) (Hoon | 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?T
Ry a | WHLEAT[] NOTWHRLE
L1958, 0 ) that 1 last saw the deceased
oceurigh ot ,I.l__uﬁn ., from the causes cnd the date stated above.
(Déires ot titls) | Z3b. ADDRESS 2. DATE SIGNED
. Are| (143 g a-nmu-.- RLS | 2~5~ 9
2. BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (Otty, town, or county): . (5tats)
TION, REMOVAIL
1 - Kangas Gi't.y 'K"'%'ﬁﬂ -
Fas, FURERAL DIRECTOR'S SIGNATURE ™ AD !
France-Wornall Funeral Home




STATEMENT BY LICENSED EMBALMER -

I'hereby certify that the body whose name is recorded on the reverse side of' this certificate was et-nbalmcd_by_ me, of by —— e

S X . o . . iezeerenie s . Student Embslmer Mo,

working under my personal supervision.

7 . W Sy v & e . e “'_""f“"'"_“?"""" ...........’.-.-.-.-‘
_Slgned --------- gt";'a'r:'t"é“:;;'l"‘;;'r ............. Licﬂﬂsed Embalmer Nﬂ 4/2 S ‘5
u
) P O Addrpce /K CD %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure to comply wit
the above constitutes grounds for revocation of license.)

If}hubodygsnc:t embalmed, fact should be so stated above. B el e




