%0 THE DIVISION OF HEALTH OF MISSOURI
0.300
“ STANDARD CERTIFICATE OF DEATH 51018 File No.osooooereeroe e
. FILED JAN 28 1955
' BLRTH NO. REG. DIST. NO, / E 2 PRIMARY REG. DIST. NO. /00;!..__ Regisirar's No,......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
I a. COUNTY Jackson a. STATE Mi ssour 1 b. COUNTY Jac kso-ﬁﬂmlon!-
b. CITY (I outside corpurato limits, write RURAL aad give ¢. LENGTH OF || ¢ CITY 4 I Residence within Ymits of
i AY (in this OR a ¢l i T2 n?
own  Kansas Clty tomnabie) Y;Fsphw TOWN Kansas City b
d. FS&%P?’FAT_EO%F (If ot in hospital or institition, give street addrees or location) S-DRESS (If rurs!, give loeation)
Nsrmorion 400 West 63rd St. a;\\ 400 West 63rd Street
3. gE%“&Es%}B BVEXE:‘)T ER b. (Middle) & ¢. (Last) a, DOA'II:'E {Month)  (Day)  (Year)
(Tupe or Print} A, WILSON DEATH 1 3 55
5. SEX O |6 COLOR OR RACE | 7. MA%’EEB' NiE‘\;'gFRiChEHSRRIEl?. 8. DBATE OF BIRTH 9. %&r&.;:e;n I un:f;] 1 YEAR | UNDER u s,
Ma Wl‘]. ar:[; (Elpe\:lfy) .2_14-‘ 1888 . -:r oht! Days | Hours | Min.
i0a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N )
:o:ﬁlu.r' mmtofwurkin;].i(f(;.i::nk:ll”i.‘:::ﬁr:dl; 100 ! OF BU STRY (City wnd St“_' e Foreign Countrv} l IZCC]TYJ%EP#'?F WHAT
river Yellow Cab Co .Warsaw, Mo. -1 el
132, FATHER'S NAME -[13b6. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. No Record No Record Edna Wilson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURI'Ig 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
{Yes. no, or unknown) (IF yen, xlve war or dates of service)
e | (v 487-09-8284| Mrs. Jack Bucher,4021 McGee,KC Mo
18. CAUSE OF DEATH . . ) - ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecause per | |- DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b}, and () | DVRECTLY LEADING TO DEATH"(q

ANTECEDENT CAUSES o F

Morbid conditions, if any, giving DUE TO (&)
rise to the above cause {a} sta!ina
the underlying cause last.

*This does not mean
the mode of dyring, such
a2 heart failtire, asthenie,

lefE Wume wi¥le

& it

ele. It meane the dis-
case, injury, of complica- DUE TO (e} o
tion which caused death, | 1. OTHER SIGNIFICANT CCMDITIONS (o y}\
Condilions contributing to the death dut not ‘
related to the dicease or condition causing deafh. P
19a. DATE OF OPERA- . MAJOR FINDINGS OF OPERATION mms {‘ . AUTOPSY?
TION .
-1 "'5 ves ] No m
21a. ACCIDENT (Bpecify) 21b. PLACEOF JNJURY (s.t.,in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factdry, street, office bldg..6%0.)
HOMICIDE .
21d. TIME {Month} (Day) {(Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
. WHILEAT NOT WHILE
INJURY - - m. AT WORK

22. I hereby cem'iy .that I attended the deceased from _&‘L

s_ﬁ and that deaih occurred at 11 £330 n® from the causes and on the dale staled above.

mﬂ lo _8_"".1_ IQﬂ that I last saw the deceased

alive on
238,

;NAT;REG?&)

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Sawyers jﬂm or titley

Z3c. DATE SIGNED

=55

23b. ADD

¥50

Grgerle %,

24a. BURIAL, CREMA- | 24b. DATE

TIOI‘BIIETTIAIISMV) 1_ 6"‘55

|

WRITE

24c. NAME OF CEMETERY OR CREMATORYS

Forest H11l11

'{Stale)

24d. LOCAMION (Clty, tofrd; or county)
. Mo.

DATE REC'D BY LOCAL

Kansas City
25. FUN£RAL DIREC ADDRESS

" REGISTRAR'S SIGNATURE
EG. y) - e Z r

/’ VISS&

%q‘q ' Tyf SIGNATUREWW %4 %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by ME, OF By . or i ittt e iee e eraaa i, , Student Embalmer No,..........

working under my personal supervision..

Student ... ..o

Signoture of Student Erbalmer

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




