. No.300
. 10.48

i

fiLED AUG 16 1954 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH (s
BIRTH NO. _ REG. DIST. m.__LZLnnmv rec. 0187, wo. LO B X | Registrars No 3213
1. PLACE OF DEATH i "~ || 2 USUAL RESIDENCE (Where decsssed lived. 1f Instliution: ressdomoe befors
a. COUNTY _ J’ackson a. STATE Missouri b. COUNTY Jackso adwimion}.
b. cgsr (I oqtaidy corpurate Limits, write RURALaadeive | o AI?ENSE'. OFf| e cgg . & In Retidence withis
TowN . Kansas City o) wu g‘ place! town Kansag City ‘ Rt Hm,
d. FULL NAME OF QI oot in hospital or instltion. cive sirest address or lomtion) STREET. af ranl, aive keation) ] [,1 "r
INSTITUTION- Maryls Reat Home qm 3215 Campbell . ’%*
3 NAME OF 8. (Fimst) ; b. (Middle) ‘ ¥ c. (Last) ¢ DATE (Month)© (Day) (Year)
{ Type or Print} CLARENCE WILSON DEATH July 8, 1964
5. SEX D |5 COLOR ORRACE | 7. MARRIED. rstl-:‘}rgg C%R(glen., 8. DATE OF BIRTH 5. !:Git:lhmn I ot Dn.: o oo
. 13 [ours Min.
Male White g0 2e | March 10, 1878 | pg o |l |
m:‘.m USUAL E‘P‘:RTION (v ki of ok 105. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (100 i Sace or Foreign Gouatey) | 12 OSLT.J%Q?FW””
| Stone Cutter ' Columbus, Qhio / U, S. A,
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
L | : Unknown ] Anne A, Wilson )
1S, WAS DECEASED EVER IN U5, ARMED FORCES? l 76, SOCIAL sawmw 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yas. 00, or unknown) | (If yes, give war or dates of service)
He So0-gp-5358 Gate City Magonic lodge K, C. Mo,

iine tor (8), {b), and (c)

,*This doer not mean ANTECEDENT CAUSES . 6 .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) a
s heart foflure, asthenda, metotheaboumme () dating S e .

etc. It means the dis- ing cause last.
" DUE TO (c)

B CAUSE OF DEATH " CERTIFICATIO - INTERVAL m
- Bnter only onemsusePer | T, RECTLY LEADING TO DEATH® 5 m rZ({ ul;,

WRITE PLAINLY—USING UNFADING BLACE INE--MAKE A PERMANENT RECORD

eaze, infury, of comp
tion which eaysed deah, | 11. OTHER SIGNIFICANT CONDITIONS ] "\
" Condittons contributing to the death bul not |q-_l)
related to the dizcase or condition causing death,
190. DATE OF OPERA | 135. MAJOR FINDINGS OF OPERATION , _ 20, AUTOPSY7
- s ’ - YES D 5O IZ/
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s lnorabont | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, cffies bldy., at0)
HOMICIDE ‘
210. TIME  (Monthy iDay) (Yea) GHéus | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INJURY Wt L] My wone
2. I'hereby cetfy that I attended the deceased from Y185 1932, 1 , 19:3%- that I last saw the deceased
Jess , and that death occurred at&[_l_ﬁm., om (i causes and on the date slated above.
2%. SIG (Degres or uuu"{ Z3b. ADDRESS Z3. DATE SIGNED
ey I .~
2. BUR AL, CREMA- [ 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) - (Btate) |
]
FuFtal ™| 7-10-54 Mt, Moriah Kansas City, Mo.

DATE REC'D BY LOCJ:;L 'S SIGNATURE 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
7. P m.&m Freeman Mortuary Ksnsas Clty, Mo,

nsed Embalmer's Ststement on Reverse Side)




ot gt B g |

STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embal
LS R £ V=T -3 - g , Student Embalmer No.............

working under my personal supervision..

Student. .o oot iiiscra e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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



