no. 300"
10.48

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOQURI

FLEDMAR 1 5 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
RES. DIST. KO. / 2 z PRIMARY REG. DIST. wo. L COX . Kevistrar's No

5135

State File No.u .ottt onts

876

a. COUNTY
Jackson

2. USUAL
a. STATE

RESIDENCE (Whbers deccased lived,
Missouri

b. COUNTY

1! institosion: residence before

adicision).

Jackson

b. CITY It outeida Umits, write RURAL and gb ¢. LENGTH Of c. CITY Residence
TOR o corpamte h. " uw':.mp) STAY (in thia place) OR . + r-‘;uy eibeer “m’m“-'-'::"f
WN Kansas City 30 yrs TOWN Kansas City o=

d. FULL NAME OF (If oot in hospital or instisution, give strest addrees or location) «: STREET (I rorsl, mive location) 3
HOSPI ADDRESS !
INSTITUTION St Luke's Hospiid N 605 West 50th St. o

3[’;‘E%“é§s%FD a. (Flrst) b. (h_ﬂddl?) ‘ <. (Lm) 4. DATE (Month) (DBY) (Yw)

(Typeor Print) DR, FERNANDO I. WILSON DEATH Feb. 23, 195k

5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare] F UNDER 1 YEAR | O DNOER U RS,
WIDOWED, DIVORCED (8pacity) Isat birthday) |Months | Days | Houre | Iin.
Male White Married July 3, 1894 59 , |
10a. USUAL OCCUPATION (Give kind of work 1L BIRTHPLACE  (¢\ sus Stace or Forsipa Country)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

domdprﬂzyénic oa;rﬁﬁllih.mil retired)

Clay Center, Kansas /

12, CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME
William Wilson

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. mf eu.nsknown) l uw-:wi:- -’3 ujfht& eiﬁiu)

16. SOCIAL SECUR'FTOY
none ]

7. INFORMANT 5 SIGNATURE OR NAME
Dr.H.d. Wllsorl, 605 W. 50th, K.C.MO.

14. NAME OF HUSBAND ' OR WIFE

Dr. Hesgster J. Wilson

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
REG ) -

L -2 55 A .

"" (Licensed Embalmar's § t on R Side)

18. CAUSE OF DEATH : DICAL, CERTIFICATION . INTEE:'M;‘D TWEL )
| Enter only chessussper | 1. DISEASE OR CONDITION ‘ - y‘ H
lne for (s), (b, and (o) | PIRECTLY LEADING TO DEATH: ) & I s.
- ANTECEDENT CAUSE.,
*This does nol meon * .
the mode of dying, such Aorbid eonditions, if any, giving DUE TO {b ' <id 2 ‘J . M_
as heart failtre, asthenia, tTc‘ Tf:ld!‘:‘rcl ﬁgﬁn c:a?fagta) stating
ete. It mecns the die- & 4 Yy w
caze, injiry, or complica- ‘DUE TO (c) Eﬁ“ 42 /a’RSa
tion which caused degth. | [1. OTHER SIGNIFICANT CONDITIONS f J L
T Conditions contributing to the death but not MJLM o’
related to the disease (;:vcondi:io;ucauﬂn; dcatf%‘ G erls i {9’# s.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l ZJ.,AUTOPSY?
TION L, 5
-
21a. ACCIDENT (Bpacity) | 21b. PLACE OF INJURY (o.g. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sireet, office bldg., ars.)
HOMICIDE . .
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e R WHILE AT [ NOT WHILE -
INJURY. ; WORK AT WpRK
2. I hereby ce:;!‘qf tha! I auendcd the deceased from Igﬁ to Y 7' 19_5_{ that 1 last saw the deceased
alive on , 18 , and that death occurred at @° YO m., from the causes rmd on the dale staled above,
Z‘Ja SIGNA E (D rttr.lo)
rivek 2 N (Lo S ID 3 WSl M, | /f,y“‘
BURIAL, CREMA- | 24b. DATE I4 24c. hAME OF CEMEI'ERY OR CREMATOﬁY 24d, I.CCATION (O!ty. town, ur ouunty) {Gtate)
TIOE REMOVAL, (Bpacity) - Elm C
rematlon 2-25.5], wood Crematory Kansas City, Missouri
25 FUNERAL DIRECTOR'S $|GMATURE ADDRESS
STINE & McCLURE UND. CO. K.C.MO. .
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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 em
byme, or by .............. e em e eeeananeenaee e aemnasaans eereiisatrearaaanaaas iesnemes » Student Embalmer No.......

working under my personal supervision..
s
e -

LT L L TP O U | Slgned)dp&{\:.a.-m ..... 4@ ..... eA.....

Sxplr.ure of Student Embslmer

Licensed Embalm o, "{ ?

, P. O. Addresa.K.«...C...

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation'of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.

. * Lo . -
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