. No, 300
. 10_48

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

FALED SEP 2 1940

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stote File No

- » - ' .
"BIRTH HO. REG. DIST.. NO. __,ZzL PRIMARY REG. DIST. WO. _ A0 Q2 Regicirer's No 3600
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. I ingtitution: residence befors
a. COUNTY a. STATE R . b. COUNTY adsmbmion),
Jackson Missouri Jackson /{
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (Ul outside corporate limita, wrise RURAL std give township) Bt
wownahip)| STAY (in chis place) A
TOWN Kansas City 21 yrs TOwWN Kansas City =
d. FULL NAME OF (If not ospital or [ lon. give firest add or location) (Uf rural, give loeation) :) o
HOSPITAL OR - .
INSTITUTION Paseo l * ABoRESS 35LL Paseo -5 f/
3. NAME GF 8. (First) b. (Middle} ¢, (Last) 4, DATE {(Month) (D -
DECEASED . p7) | (Year)
(Type or Print) CYRIL WALTER WILSON m.gﬁ-,., Aug . 18 19b9
5. 5EX {/ 6. COLOR OR RACE | 7. MARR\‘IJEB EWEEC%SR(RIED 8. DATE OF BIRTH 9. AGE;;:T:- .bl: m‘,ﬁ- lDfuu IF GNDER M HES,
Bpecily) t ¥, Gl ays | Hours | Min.
¥ W arcied Sept. 12, 1883 | &5 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen aouutry} 12. CITIZEN OF WHAT
done daring most of working lUfe, even If retirsd} DUSTRY COUNTRY?
Insurance Missouri

ll):u. FATHER'S NAME
yril Francis Wilson

13b. MOTHER'S MAIDEN NAME

Mary E, Thomas Hinnie B.

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?/

16. SOCIAL SECURITY

17. INFORMANT®S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Yiilson
ADDRESS

(Licetsed Embalmer’s Statemertt on Reverse Side)

{Yes, 8o, or unkoown) | {If , & dates of sorvics) .
ey Y e L92-11,-91% John ¥, Wilson 2400 Agkew
18. CAUSE OF DEATH ' . MEDIZAL CERTIFICATION IgTERVJ.\‘l. gB;EEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION W W ;? DEATH
Jimo for (8), (b), and (@ | D'RECTLY LEADING TO DEATH® (g i Y . Ln .
: ANTECEDENT CAUSES m 7Y / f :
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ___ = /@‘W_
as fmm juuun_ asthenta, rite to the above cause {a) mmg ) 7
#6 I meons the dis- the underlying cause laat. LA e - - H
case, Infury, or lHea- DUE TO {c)
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS Sl
Conditions condribtiding to the death but zot
related {0 the disease or condition causing death. S AN
19a. DATE OF OPERA- | 190..MAJOR FINDINGS OF OPERATION 5ol AN - | 2.-AUTOPSY?
)
owes. ves [ wo [
2ta. ACCIDENT (Bpecify) “{'21b. PLACEOF INJURY to.g’. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botae, larin, lagtory. sirest, office bldg., at0.} .. ) R .
HOMICIDE ] '
4. TIME {Month) {(Dmy) *.{Year) (Hour} : | 2le. _INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
OF < WHILEAT[—] NOTWHILE
INJURY m. |- WORK £ AT WORK v
22 J hereby certify that I afnded deceased from, v, < 191‘% , 1904 that I last saw the deceased
alive on (LB , and that clqﬁh occurredat ________m., fram the causes and on. hc date stated abooe )
| 23. SIGNATURE g - If or title) Zs 7‘7// TE SIGNED
Ce We Mo v /Y L &% DL0 ,_ F—Zﬂﬂ‘l O/ / 4(?
24a. BURIAL, CREMA™ = DR - z4c NAME OF CEMETERY OR CREMATORY 24d. Loc:A‘nou (Oity, 10w, or county) / (sm}f
TION, REMOVAL tBoeditr) | " io - o ] ) L
Burig. > 71 ForesT W 1| A . 'I\vo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUMERAL DIRECTOR'S snaurun - ‘ADORESS °
ﬁ' —20- 5/735‘5 STINE & MCCLURE CO. KAI\SAS CITY, MO.




7Y [ 98¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc,' Of By e

Student Embaimer No. JRS——

working under my persona! supervision.

ot oo oot A BAL e

Student Embalmer V
) ' Licenied Embalmer NO/AQJ

P. O. Address ﬁ@%—a

. ..Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.) - '

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

N -




