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STANDARD CERTIFICATE OF DEATH
/ ({7 . Primary Registration District No. /o 0‘2._

HMHQQQAS o
5143

.. Ragistrar's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
} STAT b. COUNTY, admissisn)
o COUNTY  ganyrgon > *T"MISSOURI JACKS
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits Ty jnside Limits
OR
torn  KANSAS CITY Tosixf Nod {‘é (bmwn KANSAS CITY Yedfl NoO
¢, FULL NAME OF {If NOT inhospitol, give location)|Length of stay in 15] Q ;
HOSPITAL OR ) 1 d. ¥TREET {If outside, give location) Reside on Farm
wstiruTion STe LUKE'S HOSP| {.weesw | aooress ¥ 778 Easr- 448 rpred van Nopr
1. NAME OF Firt Middle Last 4. DATE Month Day Year
DLCEASED oF
(Type or print) ELIZABETH ANN WILSON st 11 26 56
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MIRNEDW B. DATE OF BIRTH |9. ?Gg;tf'h:hﬂm? IF UNDER | YEAR [IF UNDER 24 HRS.
) 2 rinday) | Months 4 Hours | M
FEMALE WHITE | woownD  oweero] 11-16-56 | 19 |FE8
10a. USUAL OCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY
during most of working life, ezen if retired) 3
| - - Kansas City, Mo. ° U J. 4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

JOHN WAYNE WILSON

SHIRLEY JEAN SHELTON

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

K-C QMOO

(Fes. ne. or upknawn) (If yes, pive war or dates of sarvice}
0 Aon g Mrs. S. J. Wilson 4728 - E,44th
18. CAUSE OF DEATH {[Enler only one catae per line for (@), (b), and (e).] - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: F - ONSET ANDOEATH
IMMEDIATE CAUSE {a) - WJ ) e P Mﬁ
. = a g
Conditions, if any, OUE: TO () . "L
which gave rigg to W B Y
c}btme c:uu ; ' = l’)
stating the under- . q
= Afing  cause lost. } PYE TO (0
9 »*"PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) [ fgng?!st:;cE’;?Y
=
g ves[J no ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. ({Entfer nature of injury in Part Ior Part 11 of ltem 18.}
) ] 0 =)
;“ 2c. TIME OF MHour  Month, Doy, Year ]
'S . INJURY a. m.
E P m. 7
E | 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (. 7., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office dg., ete.) ~
WORK AT WORK . . . -2 > 7
‘ 21. [ attended the decoasad from ’l7 I f Iﬂ ., to " / a and last saw ":':1 alive an m_#.‘
Death occurred at . mon t.he dateatated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (chru or tﬂ'k) 5 22b. ADDRESS . DAT SIGNED
Lla kY AL ) N chntlo (Crad

23a. BURIAL, CREMATION, {235, DATE

REMOYAL {&pecify)
| Bursac

Noy.2 7-/!4‘4

Z3c NAME OF CEMETERY OR-GREMNTORY

M‘r./m R/A

23d. LOCATION (Cilg, town. or counly)

rSlal.t)

Cemereny

/‘/ﬂﬂ.l‘d.f C’/TV /w/.i'.wual

24, FUNERAL DIRECTOR

(1.4

eJows

ADDRESS

/337 Rueury

am-/r

25. DATE RECD. BY LOCAL REG.

W27 st “Flva

26. REGISTRAR'S SIGNATURE

-

{Licensed Embalmar s $Statement on Reverse Side)




S
‘b
L] L -
- ! - N o -\.
[ ] » -
~ Ve o o= LY o [ TS . .
: Lo STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ et e ettt e e eeeeeeeteeeeeeeeeeeene e ee e eaaeenaneraaaaaas » Student Embalmer No.....

working under my personal supervision..

£
LT At T3 ¢ U Signed. M /Qﬂw

Signeture of Student Embalmer
Licensed Embalmer No.._‘;

. : P. O. Address@

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.

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




