w.soo § FILED OCT 25 1954 THE DIVISION OF HEALTH OF MISSOURI 34300

0. a8 STANDARD CERTIFICATE OF DEATH S5t01e File N0 oeonrimep e s
¢ — i — —t
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. noi&]é Repisirar’s No__!{_b.__...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: mifdene- before
. COUNTY , STATE . b. COUNTY ad:nismion,
0%% 2 Jackson : Missouri Jackson B
- . . _b. CITY (1t outside corpurnte limits, write RURAL and giva ¢. LENGTH OF c. CITY . d 1s Besidence withln Lmits of
townabip)] STAY (ig this placal||__. OR R 3 my ﬁnmmnuﬂ. town?
TOWN MRural" /e d Fed Toma P S ToWN Kansas City-22 . [m)
d. FULL NAME OF {If not in hosplital or in-r.ll.!mon give streot address or location} I:1 STREET (I rursl, give location)
HOSPITAL " ADDRESS 3 a0 ¥
INSTITUTION 87th & Eastern 600 Blue Ridge /
SDNE%PEJE\:SOE'E a. (First) b. (Middle) e, (Last} IS DS;I-:E : (Month) (Day) (Year)
{Twpe or Print) Edward Frederick Wilson DEATH Oct. 16, 1954
5, SEX 6. COLOR OR RACE | 7. MIARF‘eﬂ!,Eg IEI)F‘}IIEECESRRIED / 8. DATE OF BIRTH E 9. A?E,,i{,‘;.’;,"‘ o ID\'m I e u .
- (Bpecil, on ayn out Min.,
Male White Married Febe 8, 1907 | L7 ] |
10a USUAL SEC'.ZE!P'AO'[LO.EH(‘(:V::::?:&T 10b. KIND OF BUSI‘NESS OR w‘; n. BIFSTHPLACE (City sad State or F""" Country) lzcg{m%%l‘;?FWHAT
“Labo Construction Co. Little Rock, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wilson ] Lena | Viela E, Wilson
15. WAS DECEASED.EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, orunknown) | (If yes, give war or dates of service) g . + .
bl None 190-09-1717 | Mrs. Viola E. Wilson Kansas City, Mo.
18, CAUSE OF DEATH : INTERVAL BETWEEN
 Enter only onecauseper { 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (L), sd {c) DIRECTLY LEADING TO DEATH*(y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (B)
as heart fallure, asthenia, | .rise to the above cauaf (o) dating
etc. It means the dis- tht underlytng couse last,

eqsye, infury, or complica- ©

tion which eoused death. | 1. OTHER SIGNIFICANT connmous M m

Conditiona contributing to the deaih but not
related to the direase or condition cauring death

18a. DATE OF op{-:irg\h-I i%b. MAJOR FINDINGS OF OPERATION : L PR TST ] 20, AUTOPSY?
YES m NO D
21a. ACCIDENT Z 21b. PLACE OF INJURY (a.x..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) /@ (COUNTY) Z&O (STATE)

algﬁlgFDﬁe& homs, far Y, Btr offiea bldg., ste.) q ‘-: )

21d. T(%E (Moath) {(Day) (Year) (Ho;Z 2le. INJURY OCCURRED HOW DID INJURY OCCUR?
. ~ . OT WHILE
N B (G5 of o |METIR N éélaﬂ 0&«@
2. I hereby certify that I aliended the deceased from /1 - £ 19 , that I last satw the deceased
alive on 19 , and that death occurred al ,fram the causes and on the dale staled above.

23m SIGNATURE 23c. DATE SIGNED

{De ar titls 23b. ADDRESS
s 2| G s Foarts oy

24c. NAME OF CEMETERY OR CREMATQRY 24d.-LOCATION (Oity, town, or county) . (Stnto)

Woodlawn -Cemeter ndependence
25 UNERAL DIRECTOR’S SIGNATURE

24a. BURIAL, CREMA-I
TlONﬁEMQVAi(le

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




STATEMENT BY LICENSED EMBALMER

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

[ 2  e T-N S N ARy PR . Student Embalmer No............

working under my personal supervision,.

SEUACDE 1o eeerneeene e meie e seteeanes s * Signed... ﬁ.&@n/ %‘%

Signature of Student Enbalmer

Licensed Embalmer No.%f . //

P. O. Aﬁresabﬁw

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




