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(Y-.na.wmho-n) l 1 yeu. give war or dates of servica)
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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed lived. If Institution: reskience before
a. COUNTY a. STATE _, . . b, COLUNTY sdinissiont.
Jackson Missouri Jackson
bCITY (I outcide corporste Limits, writs EURAL and give c. LENGTH OF . CITY I» Realdenes within Hmits of
STAY, (in this place)| ?[ OR . -emv = townt
TOWN Kansds City YIrsSe TOWN Kansas City “HTRD .
d. T&SLPP'IAA{EOORF mmmwmmmm_ dn.lhulldxh—ulouﬂm) .ASDI'II;REEETSS (If rural, give location) 3_7 ’ 3
INSTITUTION-  §¢ ,° Mary! ta LL0H Jarboe &
3.§AME OFD a (First) b. (M.lddle) c. {(Last) 4. DATE {Month) (Day) (Year)
mpm Pin)  MINNIE T WILSON pEATH  July 19, 195k
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UKCER 1 TEAX | & ONDER 1 RS, .
[ WIDOWED, DIVORCED (Bpacify) last birthday) |Months| Days | Hours I Min
Eema] whi te Widowed 2 R R _
m:m usu.u. ‘ong:gmﬂciu Qe kind o wock: 10b. KIND OF mumsoon m‘; 1. BIRTHPLACE [ ri"“‘ Conntey] lztgm_]z_‘%?mer
Claim Examiner Insurance 5t, Joseph, Missouri 4 USA
;!13;. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Burvenich . ] Mary Hershley ] Cyril W, Wilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

John F,Wilson, 111106 Jarboe, K. C., Mo.

33-34=5705"
"18. CAUSE OF DEATH :
. Enter only cneosumse per
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fhe mode of dying, Fuch i"“‘m-"?s mouno ) .

a8 beart feflure, asthenia, to eguae (o 1

cte. 1t meons the dis. | he Rderiying cause lost /5,_’*

cose, fnfury, or complica- DUE TO (¢}

tion tokich consed decth. | 1). OTHER SIGNIFICANT CONDITIONS 1 ﬁ 7//%»7(
Wwﬁmummwu W ' Pu
related Lo the discase o condilion cansing

1%a. DATE OF OP_IE_E.A’E 9b. HAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
t o ves £ wo g
2%a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg- Inarabort | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE horas, farm_ fastory, sueet. office bidy. e}
HOMICIDE : -
21d. TIME (Month) (Duy) (Tewr) (Hoer) 21e. INJURY (mlRRED 2H. HOW DID INJURY OCCUR?
_INJURY = | "woax L] "srwoex

armwwmw,&m_@ﬂ_
alive on 19:8°¥, and that death occurred al

"Wp @w«fﬂ %’;ﬁe 0

" 19# lo % 195 ¥, that I last saw the deceased
, from and on the date slaled above.
Z3b. ADDRESS DATE S .

. . GNED
242 Colasn 2/ B 2495w
2. RAME OF CEMETERY OR CREMATORY TION. (CLty, town, or e&mry) s 7 (State)

nu.oﬂaum&hmma; 24b. DATE .
th:'-i'n'l 7 21—‘5'11 - Forest Hill. Kansas City, Misé'ouri
DATE REC'D BY LOGCAL Ry IGN ) 2. FUNERAL DIRECTOR'S SIGNATURE - -ADDRESS

-~ - & ] STINE & McCLURE UND. CO. K.C.MO..




. I g y - ": ‘ :'-
ﬂ’s"‘é-;"{:'%'” @a Pleg e t. /7 e Py Z 2
A A/ i

i h (VA :
L9y T (

Y.

Lhant )l 20 % flp o

STATEMENT BY LICENSED EMBALMER

- . . F3
»

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

by me, or by

working under my personal supervision. .

Y ostudentoo.... .. Signed.......;.....'..S:...M

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" I this body is not embalmed, fact should be so stated above,
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