5. No.300

¥,

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

FILED JUL 30 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L ¥ 2 PRIMARY REG. DIST. MO. ML._. Registrar's No. .....29 2 : S

State File 123}?08

I. PLACE OF DEATH

a. COUNTY

Jackaon -

2. USUAL RESIDENCE (Whers d d Uved, It instityti. id before
admislon).

b. COITY (If outafde corpurate limits, writs RURAL snd give

TOWN _Kgnsas City

¢. LENGTH OF

STAY {In this place)

4Qura

rownship)

a: STATE ’W b, COUNTY
¢. CITY (If outadde corporats limits, write RURAL acd give township)
OR .
TOWN %

Kansas City ~ 77

d. FULL NAME OF (If not in hospitsl or imﬂwlﬁon give streot nddross or Igoation) d. STREET (O raral, give loaatlon) ! 3 D ’-
HOSPITAL OR /" ADDRESS .
INSTITUTION. 2012 EFagt 28th. St. 2912 Fast 28th. St. o

3. g&a&%s%% B (Firstt b. (Middle) c. (Last) ] | 3 DSEE (Month) (Day) (Yes)

(Typeor Prine)  Jennie K. Wilson pEATH July 6 1949

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & (homm | Yom | ¥ WouR & W3,
. WIDOWED, DIVORCED (Bnecity) ‘ aat birthdaz) Memh.’ Days | Hours | Mis.
Widowed Feb. 11 1860 89 |

. Enter only onecauss per

18, CAUSE OF DEATH
lne for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthendo,
ee. It feans the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

aﬁaﬁuy iz

10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF 'BUSINESS CR IN- | '11. BIRTHPLACE (Btate or forelgh ooutitry) 12. C1TIZEN OF WHAT
done during moat of wor] lifq, even if retired) DUSTRY . . COUNTRY?
Housewife AtcHome Ohio W S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Keller. Elizabeth Maham E. N, Wilson
I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yes. oo, or unkaown) | ( yea. mhve war or dates o . ) R !
Mo None J| Mrs Erbest L. Donaldson K. C. Mo
INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b)

rite {0 the nbove couare (a) atating
the underlying cause last.

et fop

ease, infury, or compll _ DUE TO (c) §
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITEONS .- -
Conditions contributing to the death but not L
related to the disease or condition causing death.
19a, DATE OF.OPERA- | ‘19b. MAJOR FINDINGS.OF OPERATION . . ..° -« .~ ", . “20, AUTOPSY?
TION / 9_')_‘
e e : ,fL ves [ wo
21a. ACCIDENT (Brweify) 21b. PLACECF INJURY (s lnorabout | 21c. {CITY, TOWN, OR TOWHSHIF)' COUNTY) (STATE)
SUICIDE, bome, farm, fastory . sirest. ofioe bldg., et0.) — Yoral et
HOMICIDE
2|d:-_T|ME +,  (Month) (Day} (Year} (Houn Zle, INJURY OCCURRED | 21f. HOW DID [NJYRY OCCURT
T ) + | WHILEAT[] NOTWHILE .
INJURY -+ - Tom. WDRK'DATWORK . /) ;e -
. f 4
2. ] herelyy certify Ijatend deceased from \ L o {‘7, 19% that I last saw the deceased
alive o , 19 | and tha! deatlf ofcurred at m., frim the colises and e datejstated above. [/ |
Ll

23, SIGNAWTL‘
Lo ~ "}
)

24a. BURIAL.
TIGN, REMOVA

Buri

b”ﬂf Y (Lrey ity Bldey

24b, DATE

7/9 /1949

24c. NAME OF CEMETERY OR CREMATORY i
Forest Hill Cem,

Tk
,24d. EOCATION (Qlty, tow, of connty}:

/V/{smm’
- Kansgs City. - ¢

S L

RAR'S SIGNATURE

s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE hDORESSI




UA: }nﬁﬂf-t r "
(%7 i

STATEMENT BY LICENSED EMBALMER

! hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Student Eabelmer WNo. "
working under my 'pcrsonal supervision, '

Student ,unenee

Ceteetsesesssrasasrnsansannn Sign
Student Embalmer

icensed Embalmer No.. %? 2
P. 0. Addressa = p . /z m—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
theubovecommmmdsfaumnonoflnmse.)

Ifthnbodyuqmembalmed,iactl_houldbemmdabove.




