1% DIVISION OF HEALTH OF MISSOUR

13339

.S. Mo, 300
o ’ ALED APR 21 1950 STANDARD CERTIFICATE OF DEATH o Stote Bile Mmoo
: Tnmm'-no.' REG. DIST. NO. _LzLPINIMY REG. DIST. NO. _.Le_._._. ch:manNc.......i'_‘x.Bl.;.....
3 d be) g 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. 1t & ddamos befors
a. COUN"'Y a. STATE b. COUNTY - adinisalon).
JACKSON
b. CITY (I onteide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (If outsids corporate lirmits, write RURAL aad give townahis) o2 /
OR townahip}{ STAY (in this placey OR ()
TOWN KANSAS CITY UNKNOWN TowN ] /
a d. FULL, NAME OF (If pot in hoapital or institation, give strect sddress or losstion) ||  d. STREET (1 rusad, give location} 4
0 HOSPITAL OR ADDRESS
0 INSTITUTION 1900 . .
B = NAME OF a. (First) b. (Middle) e (Last) CONE  (Ma) Dw) (e
B (Typeor Prins)  LAWRENCE WILSON DEATH MARCH 2k, 1950
é 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tr uxdEn 1 YEAR | @ Do M HEs.
=, WIDOWED, Dl\{oRCED (Bptdlgl tast birthday) |Monthe , Days | Hours | Min.
M O W WI DOWED MARCH 22, 1865 85 |
E 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or forelen country) d 12, CITIZEN OF WHAT
[+ 4 dons during most of working lifs, even if ref DUSTRY / COUNTRY?
& - FARMER ILLINOIS USA
13a. FATHER'S NAME 13k, uoplgn's MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
JOHN WILSON {L. HARDIN SUSIE E, WILSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, no, or unkoown) | {If yes, 'iN“O“r'w datea of narvioe) NONE NO,

_| MRS, FRANK HABENICHT#*LEAVENWORTH . X AMS
MEDiICAL CERTIFICATION INTERVAL BETWEEN
Congestive Heart failure. . ONSET AN DEATH

ANTECEDENT CAUSES Advanced arterio-sclevosis
Morbid conditions, if any, geing DUE TO (B) —GBPGbP&dW sccident,

rise Lo the abore cause (a) smiﬂa
"thc underlying caude last. - *

18, CAUSE OF DEATH
. Enter only onecause per

line for (a), (b}, and ()

1. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH® (5 _

]
¢

*This does not mean
the mode of dying, such
as hear! fullure, asthenia,
N oete. I mecns the dis-
case, infury, or complica-
tion which coused death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

DUE TO (c)
1I. OTHER SIGNIFICANT CONDITIONS .:<

Conditions contributing to the death but 2ot -
related to the diseare or condition causing degfh.

19b,"MAJOR FINDINGS OF OPERATION . [ P

2% Y

19a. DATE OF OP_F%}} v, ' ' +. | 20. AUTOPSY?
" ves [ 1 wo []
N 2ia. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁ'g?%;glEDE i home, farm, tactory, streat, sffice bldg., ete.) . i } o

2td. TIME . (Month) {Day) ~(Year) (Hour) 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) Tt " - x| WHILEAT NOT WHILE
INJURY © <m | TwoRrk AT WORK -

]

, lo Harch 24!19@ , that I last saw the deceased
m., from the causes and on the dale slated above.

, 19

5.1 he‘reby cem@ élﬁa é pltendedfgo deceased from 'ebl=~1950

! 19 and that death occurred al
{Degree or title)

3

DATE S
@%‘G’b‘%&n Do = ‘“’BT& East Slst Street Fﬁ‘h Ao
DA : . 22\ Kanses City :Ho N A ‘
@A, BURIAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01ry. tovrn.orcount!’) (5late)
TION, REMOVAL (8pecity! :
REMQUAL “#1 3/ 25/50 - qn ISRIRY, MISSOIRT
DATE REC'D BY LOCAL REGt as SIGNATURE 25 FUNEQAL DIRECTOR'S 51CHATURE ADDRESS
REG.
2 P STINE & McCLURE UND. .CO. K. C., MO,

(Licensed Embalmet’s Statement 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, OFf By eeene

ey Student Embalmer Wo.

working under my persona! supervision.

Student

P. O. Address

. : Tt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply with
the above constitutes grounds for revocation of license.)

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

Liqensed Embalm




