Neo. 300

10.48

| FLED JUN 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na.ievcreacnrsnisns
: BIRTH NO. REG. 01sT. No. LSO PRIMARY REG. DIST. NO. _42_39_.. Registrar's No..... 90.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. 1f institution: residence befora
. COUNT . STATI .
a. COUNTY Jpckson ». STATE I{ ssouri b COUNTY raekson "™

b, CITY (If outcide corpurate limits, write RURAL and glve c. LENGTH OF

c. CITY 4. In Residence within tizmlta of

ownship)| STAY fin this place) OR . ¥ £ity oL incorporsied town?
TOWN T,ee's Summit rs ToWN T,ee's Summit ves N
d. FHé.lS.PN_i_ﬂh:.EOOF (If not in boapital or institution, give strect addross or location) ] ASD-I—I%‘IEEE’:IS (If rural, give location) 7 O.’U 1
INSTITUTION 509 Miller Street 509 Miller Street v
1 >
3 NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print) ANNA Waugh Wilson peaTH  May 12, 1855
5. SEX 6. COLOR OR RACE | 7. mART'E'EDD l;i—.'\yggchélsRRlED 8. DATE OF BIRTH 9. AGE‘ {In years ;{r u&m 1 YEAR | ©F UNDER 1 ums.
(Bpeci; birthday) on Days | Hours | Mia,
Female " |White dowed July 21, 1866 | §8™ | |
10a. USUAL ODCCUPATION (G nd of wor 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE
done during most of working &E?::::S':dr:dg DUSTRY (City end State ¢ Foreige Cmmlné/l 12, ClleEN OFWHAT
Home Home Blandins¥ilie; Fliinot A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas Edward Waugh

Lucy Francis Jones

14, NAME OF HUSBAND OR UIFE

R. G. Wilson (Deceased)

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, or unkoown) | {If yes, kive war or dates of service}

15, SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRES 3o ,

No, —————— None Mrs. Mary Wilson Jones, Lee's Summit
18. CAUSE OF DEATH ME AL CERTIF] TI Ig;g?_:’:l;‘grrwzm
1. DISEASE OR CONDITION - . P DEATH
- Enter only onecauseper | 1, 3 200 DR, GO0 DEATH?® (g9

line for {(a), (b}, and (c)

Thiz does ot mean | ANTECEDENT CAUSES

T

Morbid conditions, if anyp. gicing DUE TO (b)
Tise to the abote cause {u) dating
the underlying cauae last.

the mode of dying, such
a# kear! fallure, asthenia,
e, It means the dis-

case, injury, or complica- DUE TO (c)

J

1. OTHER SIGNIFICANT CCNDITIONS

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

tion which ecauted death.

a/bfe/\,io scllen aann

19a. DATE OF QOPERA-. | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TICN 57__0 ]
z/ ves [ wo [P
2la. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg., e10.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | "WORK AT WORK

Isﬂ io L , 168 X that I last saw the deceased

m., from the Causes and an the date stated above.

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

230 imo

2 I hereby certi y that I attended th?deceased Jrom
alive op, , 18 , and that death og rred at

23c. DATE SIGNED

E%z&»_-.m‘f Mo lo-73-85¢

24¢c, NAME OF CEMETERY OR CREMATORY

244, LOCATION {City, town, or county) - (State)
it Cemetery Lee's Summit, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE 400RESS MO,

Lee 8 oI
DATE REC'D BY LOCAL { REGISTRA 5 ] RE %?
EG & 3
5-12-1958°) & 5= L7

Langsford. Funeral Home Lee's Summlt




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

By IMe, OF By oo s e ,

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his,OWN handwriting:

J¥ this body is not embalmed, fact should be so stated above. :




