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WRITE PLAINLY—USING UNFAﬁiNG BLACK INK--MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ﬂLEﬂ NOV 1 1955 STANDARD CERTIFICATE OF DEATH
! BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. M0, LO O deee . Registrar's No..... 446 —
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If loatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY admimlon).
JACKSON KANSAS Wrawoor7¢
b. CITY (1 outcids corpurate mils, writs RURAL and cive c. LENGTH OF c. CITY R &, I» Rexigence within Hrts of
weahip)| STAY (in thia pl OR )
TOWN _ WANSAS CITY B 16w KANSAS CITY Rk R
d. FULL NAME OF (If not Ln hosplial or institution, sive strest sddress or loestion) '\ . STREET (If raral, give location) ¢
HOSPITAL OR *ADDRESS { { \
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 2615 HAGEMANN g
3.6\IEACPEES%IB 8. (First) b. (Middle) c. (Last) a, DATE (Month)  (Day) (Yean
(Typeor Printg)  FOREST E, WILSON peam October 17 , 1955
5, SEX 0] 6. COLOR OR RACE | 7. #iARRIEB PSEVERCIEBRRIED } | 8. PATE OF BIRTH 9. I:GEI:(:;:.;" 14 u::n 1 VEAR | F UNDER 0 Hes,
(Bpaoity) Mon o’ ): | Min,
Male White l "HAPAIEE™ " | February 26, 1895| "3 sl el
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e -
domdumm tdwi life, l:.n‘:! :II';::) DUSTRY M df d‘.':"','o“d State or Foreign Country) ‘Z'CSIIJ-H%IE?"‘HOFWHAT
hinist Brermin Roew Tscans RO edford, Oklahoma U.5.A.
132, FATHER'S NAME : 13b. MOTHER"S -MAIDEN NAME T4, NAME OF HUSBAND=OR W(FE
T P - sy - = -
Srims F Wisow toz DAwrs | laviece  Wicgow
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME AUDRESS
(Yes, 0o, or unknowa) | (3! yes, cive war or dates of service) NO. L aG’S ” as.
-3 s LAavieae Wiesa 4
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per |. DISEASE OR CONDITION : D DEATH
line for {a), (b, and () | PIRECTLY LEADING TODEATH*;y Cerebral thrombosis
: ANTECEDENT CAUSES
*Thiz does tiof trean
e
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} eriosclerotic heart diseas
u bearlfaﬂure. asthenia, | rise fo the nbove canse () stating
It meons the dis- the underlping cause lagt,
case ln}uw.ouamp!{ca— DUE TO (q) »n
tich which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 49_)
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Epacily) 21b. PLACE OF INJURY to.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, tarm, factory, strwes, offos bldg.,sta.) )
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | woRk AT WORK

955 QOct. 17165,

Ez., from the causes and on the date

NN EY VAR AATS

slated above.

{Degree oémle) 23b. ADDRESS 2Z3¢. DATE SIGNED
Kansas Cit Hospital, Mo 10/1
24c. NAME OF CEMETERY QOR-GREMATEORY OCATION (Clty, wwn, or county) {Btate)
Mavie Nt Cemereny t‘l%l avas Ciry ANSAS

25 FUNERAL DIRECTOR'S SIG'I TUR!

Reverse Side)

DRESS
Idl 13378001 %‘f{'




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

working under my personal supervision..

N ST LT T r T igned....»
Studen Signature of Student Ezbalmer Sig

. P. O. )dereas{si'v\‘\,

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

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

7€ this body is not embalmed, fact should be so stated above.




