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THE DIVISION OF HEALTH OF MISSOURI 12227

FILED APR 95 1955 STANDARD CERTIFICATE OF DEATH State Fie o..
' i O
! BIRTH NO. ' REG. DIST. NO. _ [ 22 PRIMARY REG. DIST. NO.ZOOZr _ Revistrars No 14'?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If !natitution: residence before
&a. COUNTY Jacks()n a. STATE mSouri b. COUNTY Jacksmhinn).
b. CITY {If outeids corpurato limits, write RURALend give | €. LENGTH OF || ¢ CITY . © 4 b Resldeoce withln tlmiia 0t
towy Kansas City wemtic)| STAG@egyegtl (SR, Kansas City B e R
d. Fl!i%_IgP?I'PANIs_EO%F {If not in hoapital or institution, give strect address or location) A%TDRRFE’IS (If rural, llvu location} q ga
nsrturion 2425 Park ‘5‘1 2425 Park 3
3. NAME OF 3. (First) b. (Middle) e. (Last) 4 DATE  (Month) (Ds
DECEASED " OF b ¥} g )
(Typeor Primt)  —SORPy Sonnay Wilson oearn  March 31, 19 ;r
5. SEX LI 6. COLOR CR RACE | 7. x&)%ﬁ%% IS.IE\YEECESRRIED. 8. DATE OF BIRTH 9. AGE (I;w’un ;; UNDER 1 YEAR | & UNDER 2 Hms.
(Specify} t bi &y ontha | Days | Hours | Min,
male Negro married 4 | April 18, 1881 h’?f)‘m , |
10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE l 12. CITIZEN OF WHAT
A worl p re (City a ate or Foreign Countrv}
CRGEFPRG s e el 10 51 poad brakeial’ | Morriltom, Krke f COUNDRK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. unknown : _ unknown Myrtle Wilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
(You. no, of unkoown) 1i yen, xi r r da i N
no, or o (I yea, K ﬁ& or dates of service} 708-1)_(—35,4_1 mtle Wilson 2}425 Park

NFADING BLACK INE—MAKE A PERMANENT RECORD

e
4

WRITE PLAINLY—USING 1
Royall B. Fleming

' . Enter only onecausaper | | DISEASE OR CONDITION

INTERVAL BETWEEN

8. CAUSE OF DEATH
ONSET AND DEATH

ICAL CERTIFICATION

tine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* (53

*This doer mot mean ANTECEDENT CAUSES ‘ »

the mode of dying, ruch | Morbid conditions, if any, piving DUE TO (b)
a8 heart faflure, asthenia, | rite to the abore cause (a) stating

ete. It means the dig. | the underlying cause last.

eaze, Infury, or complica- BUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONMDITIONS q q .,1‘

Conditions contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo L]

21a. ACCIDENT ({Bpacify} 21b. PLACEOF INJURY (0.5, Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, sireet, office bldg..ota.}

HOMICIDE :
2td. TIME (Month) (Day) (Year) (Hour} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby cg-f_y tTt I attended the deceaspfl from - - 19 , lo 3" 3"‘ J-J,-IQ____, that I last saw the deceased

alive on Sﬁ,, apd JAal death occurred et _3_:_50_ , Jrom the causes and on the date stated above.

23a. SIGNATU 23b. ADD&; ATE SIGNED
Nerpace/s. 9z Eml— B

24a. BURIAL CREMA-#Y 24b, DATE 24, CEMETERY QR CREMATORY ' | 24d. LWATION {City, town, or oounty) (Btate)

AL @pecity| A4l L, 1959 , " RapsdafCity | Mos-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE

Yot s Wi Buoe. Furerat Howe m;g"&@

(rtcensed ‘Embalmer’s Statement on Reverse Side)

fﬁ”‘m



. STATEMENT BY i..ICENéED EMBALMER

N 1 1
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF DY L. e iiiiieitiaaeareeanreeteteenaae s , Student Embalmer No,..........

working under my personal supervision..

Student ... .o e Signed. Wﬂ W ..................

Signature of Student Embalmer

Licensed Embalmer No. ;Z .....

. P. 9._Address_[ ..........
Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to’ complf with the above constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

1*"this body is not embalmed, fact should be so stated above.



