THE DIVISION OF HEALTH OF MISSOURI

FILLODEC 9 1954 37666

No. 300
048 STANDARD CERTIFICATE OF DEATH State File No..ourrwmesmon N
9.7" NO. CFF7 = ¢_$¢ REG. DIST. NO. _/ZLPRIHMY rec. oisT. w0 /OO0 Regisirar's Na 54(\,8
1. FLACE OF DEATH Z USUAL R ENCE deceased lived. 1f ton; revidence befors
ol * COUNTY ‘J ackson a. STATE ssour b. COUNTY ac'fcson sdmbuionl.
b. CITY (I cutside corpurate limits, welts EURAL and cive ¢. LENGTH OF || «c. CITY & Is Besldence within ltmits of
Town Kansas City o] SP, ﬂﬂw L S Kansas City R T
d. FULL NAME OF (If not in haspital or | dive sireot add (I rural, glve locaton) . o P ‘i‘D
INSTTUTION. General Hospital #é q“"‘inm’s 2300 Bellefontaine 32 1
3.DNEACNEIE SOEIE a. (First) . b, (Middle) - c; (Last) 4. DATE (Month) (Day) (Year)
(Typeor ity (Infant) _ . Wilson DEATH 11 18 1954
5. SEX 1| 6 COLOR OR RACE | 7. MARRIED/NEVER magﬂ. 8. DATE OF BIRTH 5. AGE (In years| I (306R | TEAR | F UNDER 54 WmL,
WIDOWED, . pecity) laxt birthday) [ Months ‘ Days | H. Min.
male Negro o 11-16=54 1 | 18|
10a. USUAL OCCUPATION (Giive kiad of work 11. BIRTHPLACE T

10b. KIND OF BUS|NESD?’ETR$ (City and Sters or Forsign Coustry)

ST
]
Kansas City, Missouri

erica

dona daring nmwz I.l!zmnilnt{ud)
13a. FATHER'S WNAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE

Russell Wilson

Venora Mc

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes. 00, orunknown) | (If yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

M‘j
17. INFORMANT'S SIGNATURE OR NAH‘;%

200 Bel1Eton-

2% /) Mrs, Venora MeClinton 80 taine
18, CAUSE OF DEATH. ,, MEDlCAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneasusaper | I, DISEASE OR CONDITION ’ e e ' ONSET AND DEATH

Hne for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

_ Trnmatur-j ty :

ANTECEDENT CAUSES”
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

CK INE—MAKE A PERMANENT RECORD

Prematurit ¥

'3 |[ s beortfofture, asthenda, | rise to the above cvuse a) chating
B et It means the dis. | the underiying couse lost. .
™ case, infury, or ! DUE TO (o) C ‘
tz tion 1which mmd deaﬂl 11. OTHER SIGNIFICANT CONDITIONS U ‘b
] ‘Conditions contributing to the death but not (\ I
a related to the dizease or condition eausing degth.
‘E 192. DATE OF OP'IEEJAIG 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY!.
=a ] s wX
w:_j 2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg.. eta.) . R
ZHm HOMICIDE _ - .
g'g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| @ I WHILE AT[—] NOT WHILE
J : - m | Cwork AT WORK
Eh 22. I hereby certify that I atiended the deceased from ll:l&iﬁ_, 19 to 11=18=84 19 that I last saw the deceased
;ﬁ; alive on = ____, and that death occurred atlQ:15 8 m., from the causes and on the dale stated above.
2 || Ba. SIGNATUR M w o title) £| 23b. ADDRESS o 2. DATE SIGNED
' o 600 East 22nd Street 11-19-54
E 24a. RIAL, CREMA- " DATE 24c™ Ak CEMETERY CREMATORY 24d. LOCATION (Olty, town, or count
§ TIOWAREMOVAL ) s TL - ! ' ;
. Lo -~
DATE REC'D BY L%CAL REGISTRAR'S SIGNA;UR‘E 2. FUN
/-2 s"&e AN/ M aZ




e

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,.

Student ... .o.oi i iiieiiiesiiisiiai e
Sipnature of Student Embalmer

T P. O. Address ../.0. (Cn." "

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.

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



