WRITE PLAINLY—USING UNFADING BLACK INK—

- ||. Enter only onecause per

- BIRTH NO.

fiLEC APR 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /22 PRIMARY REG. DIST. No. / COR=— Regitirar's No 1858

1458’?

51010 File No.veormssverismessarn ran

1o,

I"1. PLACE OF DEATH
8. COUNTY  ackson

[ Z USUAL RESIDENGE (Where 4

d lived. I Lowti
b. COUNTY Saline

befaie
-Jmhlm\

8. STATE Missourli

LENGTH OF

b. C&W (I octside corpurate limits, write RURAL and ."..ﬁl.,-:.mI " C. AY nem o, c. CITY {If outaide vorporst= Umite, write RURAL and give townshis®
Town  Kansas City days 1é4n Malta Bend a77 o)
d. FULL NAME OF (If not o hoapital o Institats adrees ot lostion) || d. STREET Qf rars!, give location)
HOSTITAL SR St. Mary's Hosp:.tal | AOPRESS /
3 NAME OF » (First) b. (Middie) T o (Lash) Ta DATE  Oienin)  (Dw)_ (Yew)
¢ Typs or Print) FLORENCE Ee WILSON oA April L, 1953
B SEX ]| o COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH I 5. AGE 0o rein/ v waoen v | ¥ moth 3w
F W Mdowed 4 | January 20, 1879 [ TN | I

3]

(Yu.m.ﬁrm:o-n) (1f you, Kive war ot dates of serview)

IIG. SOCIAL SECUHHITOY
No '

1. mno%g?m (Otvetad ot work 10b. KIND OF BUSINESS OR IN, :ﬂ_ BSH;T::;CiE (City and State ar Fareiga n_,,o,,, 1 CITIZEN OF WHAT
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE

William T. German Clarissa Ann Payne H, Cs "ilson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' S S1GNATURE OR NAME ADDRESS

Mr.John Solomon,7721l Floyd,0Overland Pk.Ks.

19, CAUSE OF DEATH
Mne for (a), (b}, and (c)

*This doca not mean
tAe mode of dying, such
28 Beast fallure, asthenia,
de. 1l means the dis-
case, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if mv.
rise 2o the above cande {a}
the underlying cauase ladd.

tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul not
related to the disease or condition cauting death.

MEDICAL CERTIFICATION

M&*WM
DUE TO (B w%
DUE TO (c) ’a% @ﬂ‘ 524 A#B A ’II.‘ a i éﬂﬁ ﬂ

INTERVAL BETWEEN
ONSET AND DEATH
Q-

sk

59|

alive on

wrlif;! ﬁ

L 185 3_, and that death occurred at J3 &3

a. DATE OF OPERA-. | 15b. MAJOR FlNDINGS OF OPERATION 2 ﬁf M 'y '7.,'"., ) 2. AUTOPSY?
-3, 31\737'0" Che m 7 0] X
. TES . D
1a. AGZIDENT {Bpecily) 21b. PLACEOF INJURYAsg.. in orabous | 21c. (CITY, TOWN OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hama, farm, (satory. strest, offies bldy..s%a.) -
HOMICIDE : _
2td. TIME (Menth) (Duy) (Yar) (Bewr) 2le. IH.IURY OCCURRED 2. HOW DID INJURY OCCUR?
INJURY . o HHILIAT NAOTTWNM
2. 1 hereby I oliended the deceased from '3_31_“5_ 1852, to , 19:5°3, that 1 last saw the deceased

m., from the causes and on the dale slated above.

D SIGNATURE Y/{1liam B. Cheesemanbegraortitic)
W Xiaann £~ éﬁw‘/""‘“—/ NG . MD

3. ADDRESS  $"3g Pnr. @H". 2. DATE SIGNED
Hongas n?m. Al 4, 1957
U4, TION (Olty, town, of county)

¥I.6NBUR IOAJ-A'LCR“A;
Removal

24b. DATE

L/L/53

t—

24c. NAME OF CEMETERY OR CREMATORY

‘ " (Btate)
Malta Bend, Missouri

DATE REC'D BY LOCAL
REG.

- -

R

.

'S SIGNATURE

-

5 FUMERAL DIRLCTOR'S SI1GNATURE ADDRESS

STINE & McCLURE, Kansas “ity, Mo.

(Licensed Embeimer's Ststerent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalner Ho.

""" " il WalTe

working under my personal supervision.
Licensed Embalmer No g‘ '7 Q &

StUdent civvavecccaarrsnsnsasnnnas vevenuans
Student Enbalntr
. -2y 3

The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by........

Note:
the above constitutes grounds for revocation of license.)

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




