THE DIVISION OF HEALTH OF MISSOURI 5342

2. I hereby c%mfy .that I aumdeg the deceased from Feb. 13 19 52 lo Feb. 19 . 152 , that I last saw the deceaced

Mo, 300
10.48 HLEB MAR 8 1952 STANDARD CERTIFICATE OF DEATH " State File Nowoon:
(]
! BIRTH KO. aee. 1T, wo. /4 2 priMaRY REG. DIST. W0, /O Q8 Resistrars No 850
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I{f Institution: residence before
D a. COUNTY Jackson 8. STATE h(issouri b. COUNTY Jackson ?P}hlonl.
b. %EY (I outaide corpurats limita, write RURAL nndm;iv;hi " gT ALYENGE: pl?el:' c. ng (If outaide corporata nm:é- writs RURAL acd give township)
a TOWN Kansas City £ ~ Town  Kansas City b
- d. FULL NAME OF (If not in hospital or lnstitution, give street address or | ) (It rursl, glvs location) '9
HOSPITAL OR
S mentunion General Hospital No. 1  ABoREss 3614 Tracy
ﬁ 3 lquE‘?:NE'Es%l;—:) . (First) b. (Middle) ¢, (Last) 8, DSF (Month) (Day) (Year)
B { Twpe or Print) John T. Wilsen DEATH 2 19
& 5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesra| f tvoem 1 AR | o UnOER 1w,
2 , WIDGWED, DIVORCED frive 2 {, /e ‘A st bw.m) Moaths ’ Dars | Hours l HMin,
% IDa USUALOCCUPATION (Gekiad ot work | 10b. KIND OF smsss %R IN- | 11. BIRTHPLACE (State or rnrdn: cauatry) 12, CITIZEN OF WHAT
UNTRY?
a [ ] .
- 13a. FATHER'S NAME MOTHER'S MAID |4 NAME OF HUSBAND OR WIFE
.;ﬂ U -f/ea-ow . - _
ke i5. WAS DECESSED EVER IN U.5. ARMED FORCES? 7. INFORMANT' & SIGNATURE OR NAME ADDRESS
o {Yws. no, or unknowa) (If yow, xive war or dates of service)}
18. CAUSE OF DEATH MEDICA ﬁ CATION INTEAVAL BETWEEN
B || Enter onlyonecausoper | I. DISEASE OR CONDITION B ,'FI } ?f Jt ONSET AND DEATH
Z DIRECTLY LEADING TO DEATH® roncho neumonia-Dehydrat ion
& line for {a), (b}, and (c) (a)
% *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, #f any, giring DUE TO (b)
I as heart foilure, csthenia, | Tige fo the abose cause (a) stating . L. -
= ‘ete. It means the - the underlying cauae lasl. - - . -
|| cas fasury, or compliea- DUE T2 () Fracture of rightMip— A
=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L [* L
= Conditions contributing fo the death but 7ot M
a related to the disease or condition ceuding death.
T2 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION
! = YES |:| NO E
- o 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s.. lnorabent | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE Acc ident boma, lgrm., I .utreet.offlon bldg. eve.} _ .
] HOMICIDE n Home Oscedla, Missouri
g 21d. TCI,ME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NoTmes
J‘ INJURY 2 12 52 SP m. WORK AT WORK Fall in room
o
-
=l
B

¢ alive on , and that deafp.oceurred at L_EEP ., from the causes and on the date stated above.

Za. SIGNATURE VERE 19T {Begree or title) | 23b. ADDRESS 23. DATE SIGNED
) ﬂ' M I AN 2Lth & Cherry 2-20-52

b24a, BURIAL. CREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City,town, cr count {State)

‘(&

EMOVAL { y p : [/ /A
M_ o 52 | B le Afs ;Rg Loz 2 a, *
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ¢/ - |25, FUNERAL DIRECTOR' 8./81GNATIRE adbress
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, o1 by —oen.

....... R Student almer No.

Student Ernbalmer

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

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




