5. No.300
¥. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
~STANDARD CERTIFICATE OF DEATH

ALED JUL 18 1956

State File N¢2'4 0 52.

REG. DIST. NO. /92 PRIMARY REG. DIST. M0./ 0 [ ani:frar':Na;M.ﬁ::,._.

Dr. T. H. Stevens Luella Sams

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew o d lived. If inet -=id before
a, COUNTY Jackson a. STATE Kansas b. COUNmontgamery-llmhlbn?-
b. CITY (M outolds corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY d. I Rezidence within Lmits of
tomn  Kansas City weskin)| SEVpREEE ! (Sfin  Caney "5 PR
d. F#clié‘p#ﬂ_zow (If Bot in hospliial or institution, give streat nddress or losstion) ASDTSéEEEgS (Uf rural, give locatlon) / J’Q
instirution. St. Luke's Hospital - { 605 East lLth Street 4 &
3. NAME OF a. (First) v b. (Mtddle) c. (Last) 4. DATE (Month) (Ds
wowe, Framces - oot len |5 Y B 8%
5 SEX. . _t |-6. COLOR.OR RACE.|.7.. MARRIED, NEVER_MARRIED, { | 8..DATE OF-BIRTH. .- - — | 9..AGE (In years| ¥ vaoEm .1 YEAR- |- ovDEm-naowmy, - -
Female ' | White VAR RUECE e | Ot 19, 1888 | “iBFp| ] P | B e
10a. USUAL OCCUPATION (Citvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - ate or Forei o 12. CITIZEN OF WHA'
done appias e alpouips tnoven ety | =77 0 "' "DUSTRY Havana, a‘.ﬁg‘a;‘ te or Foreigs °°.‘"“"" COI...I T.R 1‘ ¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

Jegsse H, Wilson

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yes, Bﬁg unkngwa) | (If yes. rive war or dates of sarvice)

- e gm—— -

16. SOCIAL SECURITY
NO.

P ]

17. INFORMANT"S SIGNATURE OR
Jesse H, Wilson

SN

18. CAUSE OF DEATH

| Rnter only onecauseper | | DISEASE OR CONDITION

MEDICAL CERTIFICATION

88E East LERPHES
Laney, Kangss
Colou_

ONSET AND DEATH

= Mo,

DIRECTLY LEADING TO DEATHota,W

ANTECEDENT CAUSES

line for (s}, (b), and (c)

*This does not mean

W&“&

]

Morbid conditions, If any, gieing DVE TO (b)
rise to the abore canse (o) siating
the undeslying cause last.

the mode of dying, such
as heart faflure, asthento,
etc. It means the dis-

ease, Injury, or compiica- DUE TO ()

mats.a-"a.y

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuating to the death but not
releted to the disease or condition cousing deafA.

tion whick caused death,

,557'\

a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
BB e av ves 5 wo [
la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomas, farm, fagtory, strest, offies bldg. ew.)
HOMICIDE "
21d. TIME {Montk) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT (] NOT WHILE
INJURY m. | work AT WORK
2. I hereby e et Lo that I atended ths fecassedfrom %ﬁ o Z?A-_-’-L%Z 193C, that 1 last saiv the deceased
alive on and that death rred ol m., Jrésh the causes and on the date staled above.

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAEKE A PERMANENT RECORD

:- SIN(:.: Y __homas, Qg?ﬁ

b. DATE 30 Sé

June

2y ADDRESS 200 Plaza Medical Bldgs. DATESIGNED
315 Nichols Road K."C. Mo. :
NAME’OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Biate)
Sunnyside Cemetery
25, FUNERAL DIRECTOR'S SIGNATURE DIESS

{Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER
: t .

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

DY Me, OF DY - ittt ettt e it te e st e

working under my personal supervision..

Student .- ittt ssa i s
Signature of Student Embalmer

v

P. O. Address. C/"’

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

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

¢ this body'is not einbalmed, fact should be so stated above.

N
it

. . .- L R .




