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

BIRTH NO.

LD JAN 7 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

I. PLACE OF DEATH

JACKSON

State File No...

REG. DiST. NO. 22 _ PRIMARY REG. DIST. W0. S22 . Registrar's No.o.....

41364
5431

2. USUAL. RESIDENCE (Whare d

8. STATE MISSOURI

d lived, If 4

b. COUNTY JACKSON; .adm-ion).

belore

b. CITY (If onteide corpurate limits, write RURAL and give §T ALYENGTH OF c. Cg‘g (11 outride oorporate Limits, write BURAL agd give township) / 1:5
TOWN KANSAS CITY & sonatin) i mineietll  rGwN KANSAS CITY AL 4l

d. FULL NAME QF (If not in bospital or !u.ﬂtda give atrest addrom oflocatlon) d. STREET 1] mnl.ﬁr n) [ ’ /f
HOSPITAL OF TPTLE SISTERS OF THE POOR soress 5331 T gfilEna /
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4DATE  (Montt) (Day) (Yea/

( Type or Print) JAMES ORAN WILSON DEATH Dac 17 1949

5. SEX 6. COLOR OR RACE | 7. HARRIED. gsl:‘yggcngsr@g?’h 8. DATE OF BIRTH . AGE o veun v voct Wi | ¢ moen e
Male /7 /| wnite ? e O | 10/22/1881 il |

10a. USUAL OCCUPATION
Nene

done during moat of working Liis, aven i retired)

(Giektndof werk | 10b. KIND OF BUSINESS OR.IN-
DUSTRY

.

11. BIRTHPLACE (State or forelgn country)
Kansas City Missouri

12, CETIZEN OF WHAT
cou

Iia

S.

13a8. FATHER'S NAME

Phil Wilson

13b. MOTHER'S MAIDEN
Laurs Owens

15. WAS DECEASED EVER

(Yes. no.or nown)

(Il yeu, give war or dates of servioe)

IN U.S.ARMED FORCES? 16. SOCIAL SECURINTOY 7.

Dot

18. CAUSE OF DEATH
. Enter only cnecauseper | -
line for {a), (b), and (c)

*Thiz does not mean
the mode of dping, such
a2 heart failure, asthenia,
de. It meona the dis-

MEDICAL CERTIFICATION
DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*(;y _ Careinome of stomach

14. NAME OF HUSBAND OR WIFE
No record

3 SIGNATURE OR NAME

AL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) stating )

the underlying canse last.

DUE TO (¢)

ease, infury, or complica-
tion which caused dzath,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted {o the disease or condition causing death.

e
b
ot

\

3
19a, DATE OF. OPERA- | 190, MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L] o @

21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (ss..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoea, [arm, factory. sireet, offies bldg., sve.) o . PRI .

HOMICIDE o 3
21d. TIME (Mooth) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

TNJURY -—== o | “work AT WORK ————

__alive on ___DeC

2. I hereby certify that I attended the deceased from April = |

4949

1949, !oDB_G_lL_ 19_1;3. that I last aaw the deceased
and that death occurred at 300 Am., from the causes and on the date stated above.

u I'H AL, CREMA-

"(Degroe or tisle)

ND

Skipner

Tion Ponyent /Wb

s

24b. DATE 24c. NAM‘E"bF CEMETERY OR CREMATORY

..LOCATION (City, tov, or county)

(Statey

ég_ _J_,g sggq

*s Statement on Reverse Side)

dria:MLmaaﬂ 12/23/49 St, Mary's Cemetery ansas City, Missouri
DATE REC'D BY L%%%L RAR'S SIGNATURE " ADORESS

| 25 FUNERAL D: IWO" 8 ‘Sl GNATURE

20 W Linwood ~




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, 0F by mreecervremees

........... Student Embalmer No.

= Student Embalmer ) = S o -
-'; ' Licenzed Embalmer _No %7/5/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HA
the above constitutes grounds for revocation of license.)

RITING. (Failure to comply with

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




