. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ud Docter, coroner, etc. must use only standar

/1 diseases in Part | musf"'bp cosually related. Coronar connot certify to o death due to notural causes.

TR IYIHVIN WV T A 1 WD MU SR

FILED AUG 29 1956

Registration District No. ...........

STANDARD CERTIFICATE OF DEATH

é”l‘
/ ; é -Primary Registration Distict No(? 0 2(

E FILE NUMBER

37|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
admission)
. STATE . . B UNTY
o. COUNTY Jacksom " Missouri  J3ck89H :
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Do ! Inside Limits
OR : OR ) .
TOWN Independence Yes(f NoO Town  Kansas City 2 N¥esO NeD
<. ﬁglgé.l.lﬂ:t\ggf: (if NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (1f ourside, give ‘lncnnon) Reside on Form
INSTITUTION Sanit arium 5 hrs ADDREss  537% Huttig YesD NoD
3. MAME OF First Middl: Laxt 4. DATE Monta Dey Year
DECEASED ] . OF
(Type or prinf) Effie Je Wilson DEATH  Ayg, 21, 1956
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER t YEAR hF UNDER 24 HRS.
. 1 ] o c Marriep (] never Marrieo ' tat sirendan) aeocs Dcu‘l'am. s
emale whniie wmgrio X ovorcen [ Sept. 12, 1873 82 ]

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND QF BUSINESS OR INDUSTRY
duting most of working life, even if retired)

11. BIRTHPLACE (City and rtato or couniry)

12. CITIZEN OF WHAT

¢

COUNTRYT

MEDICAL CERTIFICATION

23a. BURIAL,

24, FUNERAL DIRE
. W

18, CAUSE OF DEATH [Enler only one couse per line for {g), (b). and {c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

Conditions, if any. DUE TO (b)
which gare rise fo
above cauae () - -
atali th der-

ne e aneet | oue To (¢

‘ ife Self employed Boone County, Mo, isA
13. FATHER'S NAME b d 14. MOTHER'S MAIDEN NAME
Thomas J. Barnes Nancy Sims :
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(Yer, na, or unknown) (IS pes, give war or dates of service)
ne none none ile)

Eopit Wilson, Kapsas City
o - oo

INTERVAL BETWEEN

P

lying cause losf,

Frsi

23, DATE
8/2L/56 Mt. Washington:

ADDRESS

Independence, Mo,

REMOVAL (Specify)

23. NAME OF CEMETERY QR CREMATORY

25. DATE RECD. BY LOCAL REG.

g~ 5C

23d. LOCATION (City, town. or county)

D
2. REG AR SIGNW

1Atz

PART. II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO ryﬁmmu. DISEASE CONDVTION GIVEN IN PART 1{a) 3. ;?qsr 3:;%gv
4‘ 20 | ves O ro (B~
200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part For Part 11of item 18))
20¢. TIME OF Hour  Month, Day, Year
INJURY a.m - .
p.m.
20d. INJURY GCCURRED y 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT o NOT WHILE O Jarm, factory, atreet, office bidg., ete.):
WORK AT WORK -
21, I attended the deceased l.rom % /q ¢q ﬁd last saw .h-:- alive on =
Death oceurrad at 5 .0 m on the date stafed above and to the best of my knowladle froam the causes stated.
"2a. SIGNATURE - 12 sooRess y 3 4o M Z2;, DATE SIGNED
2e!, W s - &-52-

7

-

{State)

r

o®

{Licensed Embalmer's Statement on Reverse Side)

-

)

174




T — —
————

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LRt o s T o O

working under my personal supervision..

Student ... . ieraaea
Signature of Student Enbslmer

Licensed Embalmer No..‘.*.s

. st ) : P. O. Address

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 2 STUDENT, he also shall siga in his OWN handwriting.

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




