THE DIVISION OF HEALTH OF MISSOURI

>

WRITE PLAINLY—USING UNFADING BLACK INK—MAR

FLED MAY g STANDARD CERTIFICATE OF DEATH I 14586 i
' @1RTH NO. 1953 REG. DIST. NO. / 22 PRIMARY REG. DISTV. NO. L"_Q:._ Registrar's No..... 2116 .|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If § ieton before
a. COUNTY . STATE b, COUNTY dinisaiont,
JACKSON * MISSOURT JacKSON "
b, CITY (If cutoide corpurste Umlta, writs RURAL and give ¢. LENGTH OF c. CITY (I outside eorporate limits, write RURAL and cive township}
township)| STAY (in this place} .
TOWN  KANSAS CITY yrs. TOWN KANSAS CITY
d. FULL NAME OF (If not in hoepital or institution, give strect addrees or loeation) d. STREET (If rural, give locatlon)
HOSPITAL AE&RES
INSTITORON ST, LUKES HOSPITAL 0 209 PARK
S.EI,HE%%E E'PEFI-D a. {First) ?. (Middle) 3,,{ @ . (Last) a, DS}-E (Montb) (Dey) (Year)
{ Type or Print) CONNIE EVANGELINE WILSON DEATH APRIL 18, 1953
5, S5EX 6, COLOR CR RACE MARRIED, NEVER MSRRIED 8. DATE OF BIRTH B.L-A-?Eh&:l:.)‘n LI: ugn :Drm IF UKDER U mas,
¥ on a; B Min,
reuase’| wurre | WOPES NSERORD| Ave. 28, 194 | | oo (e
Iﬂn USUAL OCCUPATION (Givellnd of work | 10b, KIND OF BUSINESS. OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
unf_, e, svan If retired) DUSTRY . o COUNTRY?
NEVER EMP OYED ———————— KANSAS CITY, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
KENNETH WILSON JACQUELINE SHEPARD d3E4eatdedtditnan i ds
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, 0r unkoown) l 413 !’.-"l'!‘v'..-"l‘l: e:: c&l: ?i service) e .
N A ESESEIr At $e4e 3 rE Sy ’.(* KENNETH WILSON =-FANS AS cCrTyr, Mo,
18. CAUSE OF DEATH AL CERTIF CATION NTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION a—#’% $¢‘9’“7“‘ﬁ ONSET "ND DE’“Z
Jine for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH*(y) 7 -
“This does mot mean ANTECEDENT CAUSES /
the'mode of dying, such Morbid conditions, if any, giing DUE TO (b}
ar heart fallure, asihenia, | rite to the above couse (a) stating - . R
e, It meons the dip. | B¢ undertying couse last. 4”
ease, infury, or compli - DUE TO (o) [V h)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' - T b 7 o
Conditions contributing to the death but nof 3
related to the disense or eondition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION
. APNE /&;75 ponect 780 s B
2la. ACCIDENTE&—"" (8pecily] 21b. PLACEOF INJURY (e.x.. Iaaubom 2lc. (CITY TOWN, OR TOWNSH[P) (COUNTY) {STATE)
SUICIDE b mae, fargp, fnctory mirest, oﬂeubldc
HOMICIDE dé E’ é stﬁl EE 77N
Zld.AngE (Month)  (Day} (Yar) (Hour) INJURY URRED Zlf HOW DD INJURY OCCUR?
ey Copul /4 /953 3 WORK n‘v‘fs',:k‘ el ouf "Z’M M é{/mwe{ o
2, I hereby gerhfy that I aitended ihe deceased from 15&;3_ to , 195 % fﬂ{zt I last saw ge deceazed
alive on ‘/ 1983 and that death ocmm'ed at _Lp'm from the causes and on the da!e stated above.
Za. SIGNATU Welford (Degroe or uue) 23, ABDRESS 2. DATE SIGNED
@*&M S30 asT” 7 A D0 532
%NB}!] RI1AL., CREMA- | 24b.' DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. y
SO Pt | A PRI $53 _ MT. WA SHINGTO ,_MISSQURT

ADDRESS

21,
DATE REC'D sv LOCAL | REGISTRAR'S SIGNATURE
!'

(r:cuned Emtbalmter's Smcmm: on chne S:dr)




-

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 ...

....................... . Student Eabalmer No.

working under my persona! supervision.

StUGENt sevanrcnrsnsrsnsosons besacensecasas Slmedﬁ&}z.-é.ﬁ-

Student Embalmer

Licensed Embalmer N uﬁférc .......................

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

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




