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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE 'PLAINLY—USI

FILED MAY 4 1956

BIRTH RO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i ‘:.; stz rresom
REG. DIST. NO. _L_ZL PRIMARY REG. BIST, no._,,&O_L. Registrar's No,

13572

State File No...

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes.no, or unknown) | (If yes. xive war or daies of sorvice)

16. SOCIAL SECURITY
NO.

T. PLACE OF DEATH Z USUAL RESIDENGE (Woers deceased lvad. If instlration: residonc oo
a. COUNTY Jackson a. STATE Missouri b COUNTY Jackgon sdmision.
b. CITY (f cuteide corpurate Uimbta, writa RURAL snd give | ¢. LENGTH OF || ¢ CITY 4. In Restdence withis oty of

TowN Kaneas City, wraabin)) A G sentl O Kansas City Rz W“Q“T;
d. FU&)_SLPFIJ_\MEO%F (If 2ot in hoapital or Institution, give strast address or locstlon) .Asggggs (1 rursl, ghve location) ‘ 2 ‘g 10
INSTITUTION 290L East 12 St,. [% 290l East 12 St.

3 NAME OF a. (First) b. (Middle) e @ 4. DATE (Month) (Day) )
(Tvpeor Prie)  Deborah Alice Wilson pearH  April 13 19&

5. SEX | | & COLOR OR RACE | 7. Ml.\DRpRIEB gﬁgg&ﬁg&gﬂ; 8. DATE OF BIRTH . AGE o yeun] v voe | x| e .
Female Whi te P dow June 1k 1873 - M | ™
10a. USUAL OCCUPATION (cle bad of wock 1gb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6y¢, 1t State or Foreign Conntey) 7 12_CITIZEN OF WHAT

fe Washington County Arkansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
b Thomas Beach Margaret Lawson Thomas Wilson

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ZPIAT

Mrs Ann Bright 290h East. 12 Ste K.C.Mos

18. CAUSE OF DEATH ) ~ MEDICAL CERTIFICATION. ~INTERVAL B%EN
. Einter only oneceussper | I DISEASE OR CONDITION u N?.t H
metor (2), (). end (& | ! ECTLYLEADINGTODEATH'(a) RA L EMG&R HAG E ‘o,
. ANTECEDENT CAUSES
* This does nol mean

the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) MM Boc v TO_PE ” ,A _3- q w .
a8 heart fallure, asthendo, t’,“““‘:dl:‘rﬂl ';g‘;’:n C::‘:fﬂﬁ') stating .. . )

de. It meqna the dis- ¢ ¥ - ’ * -

case, injury, or complica- DUE TO (e) C H RON ’ c HE ﬁAT lT-’ ts 9‘ !o Yos ,
tien chfl. coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] “ .

t Conditions contributing to the death but nol :
related to the disease or condition cousing deat. A RT€R M.SC LER‘S '.s. c&hé& L ’TH’A I.S ]o',\f?I,
19a. DATE OF OP'FFO“N. 13b. MAJOR FINDINGS OF OPERATION 0 2. AUTOPSY?
| g¥10 | w0 WX
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (sx..incrabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botoa, farm, Ingtory, strest, ofos bidyg. et0.
HOMICIDE a
1d, TIME (Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY - m. | “work AT WORK

“alive on , I 9.5t

2. I hereby certify that 1 uttended the deceased from = L=  105% to_ &= 1/- 1988 that T last saw the decensed
, and that death occurred atl_;_ES_Pm from the causes and on the dale stated above.

DATE REC’ D BY LOCAL | REGISTRAR'S SIGNATURE

23, SIGNATY Wi]l:’ag P, A (Degreo or ﬁle) ;iZSb ADDRESS l 3. DATE SIGNED
- - ) 145”52 AC.Ma | 2/is /5%
%1&0. BIgERM] 3‘;.&((:;::1;:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION“(OII!'. town, or connty) . (State)
"5 i il 16 1 oral Hill Cem Kansas City, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

& /0 .56

Mrs C.L.Forster Funeral Home Kas., City,Mo.

T . S

L e i B

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embelmer

P. O. Address %f <

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

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




