IFIE LIYIAWIN WU FiRAkif W5 iilea o und

No" 300 ¢
o | FILED JUN 2 1955 STANDARD CERTIFICATE OF DEATH state Fite Moo LA
'BIRTH RO, REG. DIST. NO. __A_ﬂ_ PRIMARY REG. DIST. NO. L‘ﬁé:_ Registrar's Nn._..._21.5£1§...._.
’ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where dacossed lived. If lastitution: resifence befors
a. COUNTY a. STATE b, COUNTY admismlon.
Jackson . Missouri Jackson
b. CITY 1t outcid ta lmits, writs RURAL wad of c. LENGTH OF || ¢ CITY . a1 Rex v
rddecorors e STV ool ¢ SO I s e
TOWN Kangag City Yr8e TowN Kansag City i =
d. FULL NAME OF {1f not in hoapitsl er institution, give strect oldress of location} STREET . (1! rural, give loeation) ‘3
HOSPIT h ADDRESS "H
INSHTUFION 11408 Jarboe 11406 Jarboe
3 gEAc:PgE S‘;OEFI-D a. (Firsty b. (Middle) ¢. (Last) ' 4. Dé}'g © (Month)  (Dasy) (Yean)
(Tvpeor Prin)  JOHN F. WLLSON DEATH _ May 17, 1955
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAX | F oNDER &4 HES.
WIDOWED, DIVORCED (Specity) i last birthdey) Month-, Days | Houm l Miz,
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ) ’ 12, C1
dona during moet of workiag life, even 1f ratived) DUSTRY (City and State cr Foreign C‘S""” | couﬁ%ﬁr;'{?F WHAT
_Claims Adjustor | Insurance S . Missouri 1 UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Ce We Wilson ==« Burdenich Pebble Wilson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown) i (1 yes, rive war or dates of service) - NQ, § :
ne yfé‘QS’/—?ZS' 5 Co Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter oniy onacauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Tiae for (8), (1, and (o | PIRECTLY LEADING TO DEATH®(y) ('e;_-, clna Q O ﬁ'n_fsg:m
ANTECEDENT CAUSES Auricular £ hp/tla tron, Mi€ms

*This does nol mean ’ QL
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M—m .o~

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

a8 heart failtre, asthenic, | vite to the above cause (a) slating \,\| vy
de. It mneane the dis- the underlying couse lost. )
cate, injury, or complica- i DUE TO () 3 : _3-0_%&“‘
tion which caused death, § 1. OTHER SIGNIFICANT COMNDITIONS
Conditions contributing lo the death but not .
related to the dizease or condition causing death.
19a. DATE OF OP.'E_IFE)AN— 1S4, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o < YES D No,&
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..lnorebout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, larm, fnotory . street, office bldg., ete.)
HOMICLDE
21d- TIME ~ (Monts) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
{NJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 1993t _M?_LL 19.5°%  that I last saw the deceased
alive on , 198§ gnd thal death occurred at 132._.“ m,, from the tauses and on the date stated above.
2. URE + G+ Kettner (Degroe or title) | 230, AD 23c. DATE SIGNED
: P . &) % Oy Ty 1 s/ fae
24a. 1AL. CREMA- | 24b. DATE 242. NAME OF CEMETERY QR.CEEMATORY ﬁ)ity. town, or county) {5tate)
TI MOVAL (Bpecify)
SYP-/PS85 bte Lo amerenty | Ao,
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25 FUNERAE" DI RECTOR'S S1 GN‘TURE ADDRESS
REG. -
LS =/7. £5= 1l7¢y=/ STINE & McCLURE UND. CO. K,C.MO,.

(Licented Embalmer’s Statemment on Reverse Side)




. | .
Doy L0080

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, or by . i e , Student Embalmer No...........

working under my personal supervision..

Student . ... ireier i Signed .\
Signsture of Student Embalmer

P. O. Addrg8s 7770

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his (%VN HANDWRITING. (y‘
to comply with the above constitutes grounds for revocation of license).
_1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,

» . - . o




