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diseases in Part | must be casually related.. .Coroner icannot .certify to- o deathidue to natural couses.
'il.|$ ON;; BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in iteam 18, No symptoms will be listed. All

1

[

L. M.

FILED SEP 21 1956

Ragistration District No. ...._..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
[‘{f. Primary Registration District N/.'... 2 .

STATE FILE NUMBER

— 3763

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased Jived. If institution: Residance befors
a, COUNTY JACK&N a. STATE mssoml b. COUNTY JACKSOH*mumn)
b, CITY {lf sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g Inside Limits
OoR OR i
Or. KANSAS CITY ek oo % KANSAS CITY 23395 new
e. FULL WAME OF {If NOT in hospital, give locatieni{Length of stoy in 1b b - . . . L .
HOSPITAL OR L d. STREET (If autside, give location) Reside on Farm
msTiTuTion 2= 1123 B, 21stl St.50 vyra. ADDRESS 1723 E, 21st St. YesO MoO
3. ::::lg:{p Firat Middle Last 4, DATE Month Day Year
. OF
{Type or print} JOSEPH WILSON DEATH 8/2,.(./56
5. SEX 6. COLOR OR RACE 7. ﬂ 0O B. DATE OF BIiRTH 9. AGE (fn years | IF UNDER 1 YEAR hF UNDER M HAS,
-1 MARRIED KEVER MARRIED ! irthday)
MaJ a N I atrtieday) | afonths | Dagps Hours | Min.
egro wipowep [ pivorcep [ ) Ma‘y 3’ 1892 ﬁ “_yI‘S,
"110a, gsual. OCCUPATIONk(innle'}ind ofu_:;rt[a_iur&; 10b. KEND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry smdf mtaate or country) & |12, CIMIZEN OF WHAT COUNTRY?
by ng life, even if retire .
e Construction Calloway County, Missowri USA

13. FATHER'S NAME

John Wilson

14. MOTHER'S MAIDEN NAME

Maggie Guthrie

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ea, no. or unknown!

No

| (If yre, give war or dates of service)

16, SOCIAL SECURITY NO.,

196=01=6080

17. INFORMANT

18, CAUSE OF DEATH [Enfer onlp one canae per line for {a), {8}, and (c}.]

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Addresy

iorman 2] Lo

Josephine er B 8t .
—— i T INTERVAL BETWEEN

ONSET AND DEATH

NOT WHILE

farm, faclory, atreet, office bidg,, elc.)

Conditiona, if any, DUE TO (&)
which pare risg fo . 3 N g . e
sbove cause (6), . - - N N LT T . * *
stating the under- . ,u
= lying  cause lasi. DUE TO (¢) hd
=] PART 11, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED -TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q1) = ! T5_WAS AUTOPSY
= ’ PERFORMED?
-,
2 . ves [ NO,&
i | 20e. accioenT SUICIDE HOMICIOE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in ‘Part Ior Part 1 of item 18) :
& O - O
o !
i‘ 20c. TIME OF Hour  Month, Day, Year
ol INJURY  a.m, . .
E p.om. . .
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, §2}f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT *
WORK AT WORK D
21. 1 atrended the deceased from . to and fast saw ":::L alive on

Death accurred'at

m on the date atated above; and to the best of my knowledge, irom the causes stated.

b~

22h. ADDRESS

yre

220, sucurW&)
23a. aumﬁ. mnn%

BISQ Ay Sreem

235, DATE

8/21/56

23, NAME OF CEMETERY OR CREMATORY N

Highland

22¢, QATE SIGNED

55u/56

23d. LOCATION (Cilp, totcn, or counly)

7 (Spbter

- | Kang, City, Missouri

24, FUNERAL DIRECTOR

WATKINS BROS. FN, HM.

ADDRESS

18th & Benton

25. DATE RECD. BY LOCAL REG.

£-L7-50

26, REGISTRAR'S SIGNATURE

Tt~

{Liconsed Embolmer's Statement on Reverse Sida




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt iiiiieiiieiciiictticearseraserasssarrrssesstsascssarsionnsnannns , Student Embalmer No..........

working under my personal supervision..

Stuclent‘— ............. Stgned%-.@M ...................

Signature of Student Embalmer

Licensed Embalmer No. %\57

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRI'I‘.[NG (F
_ to comply with the above constitutes grounds for revocation of license).

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

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




