Doctor, corcner, etc, must use only stondard nomenctature 10 item

. Coroner cannot certify to o death due to naturol causes.

' USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Panl A. Kienberger

dixeases in Part | must be caosually related.

FILEDSEP 111958

Registrotion District No,

i

STANDARD CERTIFICATE OF DEATH
...................{.%. ....... Primary Registration District No. ./..‘.J...OL_

AV AN ™

FifmAfe FIV R

FTRE AW Al T

-- Registrar's No.

STATE FILE NUMBER

2570

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidon:'ia before
= COUNTY  Jacksom > STATE Migsouri b COUNTY gockson
b. Cg:;‘f {H vurside corporate limits, give TOWNSHIP only} | Inside Limits e, Cg:;Y % Inside Limits
town  Kansas City Yedfi Hom town Kmsas City ‘%DU pYesk Noo
c. sgls.h _FJAACA%SF {If NOT inhospital, givelocation)|L ength of stay in ib d. STREET {If outside, give location) Reside on Form
NsTiTuTion St Joseph's Hosp 31 yrs [k " avoress 445 So Wheeling Yosa Nk
3 :::l:l“:: Firat Middie Last 4. DATE Monih Day Year
1] oF
(Type or print) ELDCN 0 WILSON oeatH fAug 13 1956
5. sEx . 7. 8. DATE OF BIRTH 9. AGE ([ + | IF UNDER 1 YEAR TiF unpER 24 Has.
6 COLOR. OR RACE marrieo & TEVEH sarries [ l r— éirm:‘;’) T L L
Male Thite wiooweo [} ovorcen [ Jan 29 1912 Ll
‘102, USUAL OCCUPATION (Give kind of work do 106, QF US|, DUSTRY |11, BIRTHPLACE (City mnd . 12. CITIZEN OF WHAT COUNTRY?
¢ during most of working life, tz‘e{ if retire G)Oﬁ“’g w gﬁf{ﬁ‘g (city ntate of wg‘
Engineer Certain-Teed Prod| Joplin Missourl US A

13. FATHER'S NAME

William Wilson

14. MOTHER'S MAIDEN NAME

Lucy Griffis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, no, or untnown) | (If yra. give war or dates of service)

Yes W W2

£6. SOCIAL SECURITY NO.

510-03-7856

I7. INFORMANT Address

Mrs Dorothy Wilson LAS So Wheeling

IB. CAUSE OF DEATH [Enler only one cotiee
PART . DEATH WaS CAUSED BY:
IMMEDIATE CAUSE {(a}.

r line for {a), (D). and (c).

INTERVAL BETWEEN

ONfEI f DEATH

Conditions, if an¥, | pug To (b) &JWM e ) ?14 cg‘&"‘\"v. O--e/l\
which gare rige to
aboie  cause ;) ' Y 0 . . (\ ,k
atating the under- . d
= tying  cause last. DUE TQ (¢} “ R
of- PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{q) T3, F‘:‘}‘:':!?’ ngﬁ‘f
= !
<
] ves O no S
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1M of item 168.) - I
& ] O O
=] Pc. TiME OF  Hour  Month, Day, Year
IS JINJURY g m . < 2 . PRt I o
a p.m, R
Eut
z ZOd iNJURY OCCURRED .. 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT i} "NOT WHILE 0 farm, factory. atreet, office bidg., efe.)
WORK AT WORK -
121, to k-/ 3 '\rﬁnnd last saw .Iier alive on g- / 3 J-é

Jattended the deceaasd fro

Death occurred at "

1”‘\ m on the date stated above; and to the beat of my knowlod’de fram the causes srared.

. SIGNATURE P4

ﬂm&
ZE\QTE

23g. BURIAL, CREMATION,
Aug 15 1956

REMOVAL (Specifi
Remaval

1enmﬂ>rmm h% )
23¢. NAME OF CEMETERY OR CREMATORY

Forest Park Cemetery

/\

22h. ADDRESS

-§22¢, DATE SIGNED

§-/

24. FUNERAL DIRECTOR

ADDRESS

Sheil Puners]l Home Ygnegs ity Fa

25,

f"’?’z{é e n

4 :—S/_Gl' LT

Japiin WMissouri

2M. LOCATION (City, low'n. of county}

(State)

DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

tgt

n

nighall




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e st e s a s e carbemae- » Student Embalmer No,........

working under my personal supervision..

Student ... ..o iiiiiiiiiiciiiieeiceeenanaan Signeds
Signature of Student Embalmer

Licensed Embalmer No. M

. -
P. O. Address %@A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his 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.

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




