THE DIVISION OF HEALTH OF MISSOURI 2;3‘) {0

e ﬂPLFJ] AUG 15 1952 STANDARD CERTIFICATE OF DEATH State File No..
FBIRTH NO. __ REG. DIST. uo._AZLpammr REG. DIST. m-_ﬂj:ﬂcglll;araNo*.“ ”‘3..,’5....
1. PLACE OF DEATH ’ 2N z2. USUAL RESIDENCE (Whers decoassd lived. If Instituticn: residence befors
2. COUNTY Tackson Lf s STATE Missourl > CYHEkson  3T¥V

b. CITY (If cutalds corpurate Limits, writs RURAL and give LENGTH OF ¢. CITY sorparate mnuL and give township) N
1own Kansas City toweabio) f mosel S Ran gas CLtY J
d. FULL NAME OF (If not ia hospital or institution, give sireat address or loestion) d. STREET {1f . locatlon} ,J/
NeTonioiK A rby Convalescent Home ADDRESS  TT716° Benton
3. NAME OF a. (Flrst) - b. (Middle) c. (Last) ; 4. DATE {Month) (Day) (Year)
DECEASED - N
o0 Fannle Wilson: | oaa __Aug-  4-I1952
s. SEX s COLOR OR RACE | 7. #iAD%RIED NEVER MSRR[EE! ) 8. DATE OF BIRTH 9.::‘3!-: o yutnat & uen .Dnm.. £ Do 1 s,
- on ours Min.
Femalef Colored WALBKHED S | May.T2-1864 | “"EB™ || |
m:;nl:gum. OCCUPATION (G kiod of ok 10b. KIND OF BUSINEBSD%RSI_ g«t‘; 11. BIRTHPLACE (Gtate or forelgn sountry) 12, cm_ﬁan?rwnxr
) R oL S Boonville,Mo a 5K
b};u‘mm S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR ‘qlrs
arles Fitzchilds | unknown ‘ | John . wi}son(Dec,)
E_. WAS DE&EASE? E‘:’ER IN U.S.ARMdED l:(f)RCS‘: 16. SOCIAL SECUREIS! 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. 1o, OF DOWD, WAT OF 1] v .
| e “7'| none M8#. Cozetta FE.Davis,3020 Mersington

ON

18. CAUSE OF DEATH L bl CONDITION DICAL CERTIFI]
. Enter only onscauseper | 1. DISEASE OR CONDI
Jtne for {a), (b), and (¢) | DVRECTLY LEADING TO DEATH*

*This does nol mean ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, gleifg. 2 e
o Meort faflure, asthenia, rise to the above extize {a) n'.u:l’
ete. It means the dis. || *he underlying couse lost.
case, infury, or complh . DUE TC (¢) . o
tion whieh caured death. | 11. OTHER SIGNIFICANT CONDITIONS - - - .

Oonditions contributing o the death dut not
related to the disease or condition causi

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (C)i". TOWN, OR TOWNSHIP) {COUNTY) (STATE)
) !Silgbc!:EIEDE home. farm, [actory, street, office bidy., 0.} .

21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, OF . WHILE AT[—] NOT WHILE
_INJURY ) - m | "work L] St woRK %‘

2. I hereby ity that I .atl & deceased fro 1984 to  that 1 last sow the deceased
alive . . 19F 4 and fhﬁ’ h occurred al —______ m., from (e causes and on tha date slated above,

. ¢ MD (Degree on@) 23b. ADDRESS f

24a. BURVAL,. CREMA- : ORPCREMATOR .. 24d. LOCATION (Glty. wﬁ. 01'00

TioN. Rpidvatil~Xug . -IQSEI City Cemetery / Boonyille,qmo

DATE REC'D BY Locm.’

. 55

WRITE-.PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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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 embalmed by me, Of by, S

stud-ng

working under my personal supervision.

Student ..... weacsusassnas Signed .. . A
ucen Student .Embalmer, . 17/
. o : Licensed Emba /‘l
. ' : P. O. Address /// 25 L
Noter- Thz sbove MUST BE SIGNED BY THE. LICENSED EMBAIMER.J;I his OWN G (Failure :o comply with

&nahummnmnmgmundsfuuvocaﬂouof[wmse.) i
chnbodyunot&nbalmed.fm-hmddhewmdabm

. s T .- . -




