THE DIVISION OF HEALTH OF MISSOURI . 2‘?847 '

No. 300 .
oes || FILED RUG 186 1954 STANDARD CERTIFICATE OF DEATH State File No,..
d 0
| BERTH NO. REG. DIST. NO, _&i FRIMARY REG. DIST. no._m Kegistrar's No, _,.....'3‘; 3 e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If institation: reaidence befors
I a. COUNTY a. STATE _ | b. COUNTY sumission).
Jackson Missouri Jackson
b, CITY «af Ii RURAL and . LENGTH OF . CITY . ce w
QR H outelds corvumte limita, wrlte - t:;i:l:lbip) t:SI'M' {in this place) q; OR . . '-'Sf;xgrmmmr;o:r?mnﬁlo%’;
TOWN Kansas City YIS ~TOWN Kansas City R LN
d. FULL NAME OF (If not in hospital or institution, give strect addrem or loeation) r STREET {1 rural, give loeation} AT
HOSPITAL OR . - ADDRESS N q/
INSTITUTION 2735 Harrlson : 2735 Harrison 5
3£IE}::PEES%FD a. (First) b. (Middle) c. (Last) 4, DSTE {Month) (Day) (Y oar)
(Twpeor Pty ALONZO H.. WILSON DEATH  July 13, 195k
5. SEX 6. COLOR OR RACE | 7. vh}ﬁ)%ﬂlEg. PS.F‘\.’IOEECI‘EISRR]ED. 8. DATE OF BIRTH 9, IIA‘GE&:.L:&:-):n L!I' uxl | YEAR | oF UMDER 1t HAs.
- .t . DIV (Bpacity) t ¥ oni Days | Hours | Min,
Male white rried /| Sept. 5, 1877 | |
102, USUAL OCCUPATION (Géve kind of wor| i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 3
:umdr.uin‘mmuf working I.i(fe.oscnnu::ﬁ::di)‘ - - DUSTRY (City end State or Pnnlt! Coustry) 0 'ZCSLIJTNI%Eﬁ?FWHAT
Retired Butcher Gentry, Missouri I US4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Byrd Wilson | Maiisa Stockton Venia Wilson : :
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ SIGNATURE OR NAME ADDRESS
(Yos. no. or inkoown) | (I yes, #ive war or dates of nmlu) NO.
yes Spanlsh-Am icap! nope rs. Venia Wllson. 2735 HHI'i'lSDn KE.Co

-MEDICAL CERTIFICATIO "INTERVAL BETWEEN

ONSET'AND DEATH

18, CAUSE OF DEATH DISEASE c ION
. Enter only oneemuweper | |- OR CONDIT
1ine for (s), (t), sad () | DIRECTLY LEADING TO DEATH® (5

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giring OUE TO (b)
ar heart faflure, asthenie, | rite to the above cause {a) stating _— . . M - .
ele. If meons the dig- | 1he underlping cause laat.

case, injtiry, or complica- DUE TO (e} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . .. q q S :

Conditions contributing to the death but 1ot
related to the direase or condition causing death,

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o ’ ' | 200 AaUTOPSY?
TION
_ , ves [ wo O
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (s.e., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE bome. farm. fastory, street, ofice bldyg., sto.} )
HOMICIDE :
21d. TIME tMoath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thaf. I atltended the deceased from s do , 19 , that I last saw the deceased
‘alive on , 18 , and that death occurred al _LQE_ , Jrom the causes and on the date stated above.
or ml@ 23b. ADDRESS | 3. DATE SIGNED
Qurezey 559 {{w c’( M P/ gl S
24z. BURIAL, CREMA- | 24b. 4c. NME OF CEMETERY OR CREMATORY 24d. LOCATIOVCLty. town, ot eounty) " (Stafe)
T N.R;-:Mti\iAL (Bpacity) . . :
uria 7=15-5) Forest Hill Kansas City, Missouri’
DATE REC'D BY LOCAL | REASTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 35
. /5[‘- _:(REG- . STINE & McCLURE UND. CO. K.C.MO,
- L] n




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ...cevvnunnennn e isseressssvasmresesassecarbanridsdsionsnenasnrnTreTeere PO . Studet.ut Embalmer NO..vocere-.-

working under my personal supervision..

Student.....oovcoruianctaotracaarastiazazsrzacnrrraaanas
Signature of Student Embslmer

-Licensed Embalmer No...t?. .2

.....

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




