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

FILED SEP 2 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St il Nag&fg

Rec. pist. wo. /4T erimany res. DisT. wo. __ 002 _Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If inatitutlon: residence bafore
. COUNTY STATE doimion),
. Jackson - Missouri b CONTY Taekson "=
b. CITY (If cuteide corpurate limita, write RURAL and give c. LENGTH OF . CITY (M outslde corporats limits, write RURAL azd give towsahip) {
. townahip) §I’ Y (in this place}
Towh Kansas Cilty rs. TOWN Kansag City \
d. FULL NAME OF (If not in bospital or lostitation, rive strest sddress or loostion) d. STREET (I susal, give location) Q]yl i
HOSPITAL OR o ADDRESS
INSTITUTION. 2401 Highland 2401 Highland ' "5
3. .5‘5%“&5 o8 a. (First) r b. (Middle) ¢. (Last) - 4. DATE (Montt) (Day)  (Year)
{Typeor Print) John W, Wesson DEATHAup;. 20, 1950
5, SEX 6. COLOR OR RACE | 7. MI,%F:JRV\IIEB N[E\\:’ERCEBRRIED 6. DATE OF BIRTH 9. AGE (Iny-;n Ll: VNDER | YEAR | UNOER 24 HEs,
. I onths| Days | H Min,
Male Negro Warrfed ™™ T | oct. 7, 1894 l |
10a. USHAL OCCUPATION Qe work' | 10b. KIND BUSINESS QR IN- | 11. BIRTHPLACE
done during most of working I.!(f.. .“l':l;:mg 1- b OF BU DUSTRY Btate or farsien somntzy) . / lztgg'}%!‘{?F WHAT
Laborer Murphyburg, Arkansas M. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tim Wesson Russie Hol : . _ _
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) | (If yew, xive war or dates of service) - NOQ, N -
No - No Lizzle Wesson 2401 Highland
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION
er only onaceunper | 'DIRECTL Y LEADING TO DEATH® gy

Hne tor (8}, (b}, and (c}

*This does not mean

ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if anyg, gleing DUE TO (b)

a2 heart fallure, asthends, | rise to the above cause (a) siating ) . . .-

ete. It means the dix-
ease, infury, or compli

- the underlying cause laat,

DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 2ot
related to the disease or condition causing death.,

EEA

15a. DATE OF OPTE'I%AN- 19b. MAJ FINDINGS OF OPERATIQ] ’ 20. AUTOPSY?
‘ LS
; . ves [ wo [X)
21a. ACCIDENT (Bpacity) OF IHJURY to.g. tnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)”
SUICIDE o o bome, {efm. fagthry, strest, offios bdg.,#ta) ' : ST '
HOMICIDE / .
214. TIME (Month) (Day)~ (Yoar) (Hourn 2lo. INJURY OCCURRED | 21t. HOV DID INJURY OCCUR?
E . .- - " | WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from , 19 , o , 18 , that I last saio the deceased
alive on A 19___, gud ihdt death occurrﬁd al ______ m., from the causes and on the date stated above.
2. SIGNATURE ;’ Lo o b. ADDRESS
5 , )
Ua-. A ll- 1&.-‘ 4 a2 : -
24b7 DA 243 NA"!E OF CEMETERY OR CREMATOR
TION 2T T 7
” - ) __,/_.’!’r,‘_’
DATE REC'D BY I.ML REGISERAR'S SIGNATURE

P2z o iy Je kel m s Molones

(Licensed Embalter’s Staternent 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, or by......

Signed Q‘

| working under my persona! supervision. udent tmbalmer No....eu.unys .

LR RN W R W) st densesanasn s

Student Embllmur

Lxcensed Embalmer No ‘3 7 7/

P 0. Address /ZJ/O G’m@f

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER in hu OWN HANDWRITING. (Failure to comply\r
the above constitutes grounds for revocation of Ixmse.) _ ] .
If this body is not-emhalmed, fact should be so stated above. * E e
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