THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ]
o to-s0 ’ FLED FEB 17 1957  STANDARD CERTIFICATE OF DEATH e il o ).
'BIRTH NO. __ age. 0isT. wo. /¥ L eriumry rec. oist. wo./0CR . Regisiear's Nowo... 4:.'2&
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decesasd lived. I luatig idence befors
a. COUNTY a. STATE b. COUNTY adiimion}.
Jackson Missouri Jackson
l b, CITY (I outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporsts limits, writs RURAL and give township) |
OR . townebip)] STAY {in this place) ‘
TOWN Kansas City 1 monfths™" Kansss City i, 7 |
d. FULL NAME OF Qf not ia hoapltal o instituticn, give strect sddrem or location) ||  d. STREET f rural, whve loaatlon) - ey,
HOSPITAL OR
instirutior.  LO12 Virginia ADDRESS 1012 Virginia l @
3. gz‘?:“éﬁs%f: a. (Flrst) b, (Middle) c. (Last) . 4. DSEE (Month) (Day) (Year)
(Tvpe or Print) Edward Theodore Wilson, Jr. PEATHJan. 30, 1951
5. SEX _6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeara| 7 UNDCH [ YEAR | P UNOER & wma.
9, éoowzo DIVORCED éﬁnuﬂ:] ‘ last birthday) | Mapths ’ Dars | Hotre | Mt
Male Colored Ingle April 30, 1949 1 l
10a. USUAL OCCUPATION (ciiw . 10 F BUSINESS OR [N- | 11. BIRTHPLACE (&
done during moat of working lff??:::!;‘i;{nuﬂ nd”: 0%. KIND O v DUSTRY (Buate or torirs .Wim) Iz.cglll.l;}'[z%':'?’: WHAT
Nane Kansas Cilty, Missouri * USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
i Edward T. Wilson 1 Barbara F. Smith L —
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ACORESS
(’Yu.m.ﬁu.nkaown) (If yos, xlve war or dates of service) NO. ;
No Edward T. Wilson 1012 Vi ig

18. CAUSE OF DEATH MEDIC ERTI = | T e
. Enter only oneesuseper | |. DISEASE OR CONDITION AND DEATH
tine for (a), (b}, end (¢} DIRECTLY LEADING TO DEAng ﬁa / v

“This does wot meean | ANTECEDENT CAUSES .
1he mode of dying, such | Morbld conditions, #f eny, gictng D”Ej""

o# heart faflure, asthenda, [ rite to the above cause (a) stating . ] K )
de. It means the dig. | the underlying catze lait. . I! b
ease, infury, or complica- DUE TO (c) ~

L ” H e

tion which coused death. .. 1], OTHEREENIFICANT CONDITIONS

Cbnddtiom contribuling to the death but not
related ta.the disease or condition cousing death.

'ISa:=DATE;QF;’OB1I§%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

21a, T ¥} / .P A C (l-l-‘hwlbm
S bome, farm, £ ] . offios bldy., wwe)
a2/

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2lc. (CITY, T%OR -'--‘.‘a T2} {COUNTY) STATES

E 5 A = ey ‘-//
OCCURRED 1 2ff. HOW DID INJURYZOCCUR?
R NOT WHILE 4 L, & ’az 3
P!' AT WORK “ p gt
E 19—, o , 10, that I last saw the deceased
;- - frop{thc causes cmd on the date stated above.
3;‘.:‘ i:/ Zc. SIGNED
{
o & - ééz X
g 24a, BURIAL, CREHF 24c. NAME OF CEMETERY OR 24d TION (Olty, town.oreom} (Stnta
TION, REMOVAL (Bpedity)
§O ] Xﬂ' 2/1/51 1| Highland Cemetery. [Kapnsas City, Missogri
" | DATE REC'D BY LOCAL | REG S SIGNATURE #5. FURERAL DIRECTOR'S 81GNATURE ADDRESS
* REG. ﬁm - w . ~
~L _/— 5/ A p ol

4 (Licensed s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate %bﬂmedw ........ —

., P ent Embalmer No....usws
working under my personal supervision,
P A ’

g,

Signed MM/
: . . v

Signed...e.. )

""" Licensed Embalmer Nox ?@gd
© Student Embalmar 5 7
. P. 0. Address: = 23

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I:'!NG (leure to comply with
the above constitutes grounds for revocation of license,)

I this body is not:e:nbalmed. fact should be so stated above,




