THE DIVISION OF HEALTH OF MISSOURI

atth, " HLED MAR 61957 STANDARD CERTIFICATE OF DEATH
alfars
blie Registration Distriet No. .,..._..,......_/..ZZ:..._Plimury Registration District No.
ice
’ 1. PLACE OF DEATH- 2. USUAL RESIDENCE {Whers deceased lived. i institution: Rnidon;u belore
. STAT . . . admissien)
a COUNTY Jackson o STATE Missouri ™ “““TY  r1ackson
05% b. CéT';Y (if outside corporate limits, give TOWNSHIP only) | Inside Limirs <. X éTY . Inside Limirs
TOWN Kansas City Y“ﬁ No O é b %N Kansas Clty Yes Lx No O
€. EEIS-IE’-I“INAAI'_“%!?F {lf NOTinhospital, givelocation)|Length of stay in 1b ;) 4. STREET (If outside, give location) Reside on Farm
3 institution 525 E. Armour Blvd. 3 O ien” apbress 025 E. Armour Blvd, YosD No ¥
" L
; 2 kB :::lll‘ :‘r Firat Middle Last 4. DATE Month Day Yeor
v D . OF
= (Type or print) Edward G. Wilsom DEATH Feb. ]1_7, 1957
5 5. SEX & |6 COLOR OR RACE 7. marriED ] NEVER MARR,ED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRs.
- £ X
2 Male whi o : Tast birthday} [Monthe | Days | Hours | Min,
. ite winowep [] ovaceo()] Dec. 17, 1881 75
o -[10z. UsuaL occuPATION SGiuelk:'nd of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) T2, CITIZEN OF WHAT COUNTRYT
> w during mosf of working life, even if retired) . .
| Insurance Salesman Insurance Madison Co, Ohio Usa
"3 3 12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
< 8 Thomas Richard Wilson Sarah Ann Hill
¢ O
o I 15, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addresa
- (Yer, no. or unknawn) | (IS yea, pize war or dates of service)
2w NO );87-01-8958 Mrs. Fran McRoberts-Malta Bend,. Mo
t o 18. CAUSE OF DEATH [Enler only one cause ine for (o), (8). and {¢).] h INTERVAL BETWEEN
S PART |. DEATH WAS CAUSED BY; . / * ONSET AND DEATH
3 W IMMEDIATE CAUSE {a) {MM J_f_/ W/A’L]
&£ > . » .
§ = 4
r4 Conditions, if any. -~
¢« O which gare r]i: fo OUE TO &) - ; T = . = ]
g @ above cause (G), : CC ‘ ' % -},lf
¢ o stating the under- . ‘-!
S & z ying cawae laast, DLE TO (¢}
g =} PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19 :é:xsr ;g;gz-?’
-
©
-] g § § .VESE no O]
E - E 20a. ACCIDENT SUICICE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of ftem 18} -
S | O O a
b ]
>
] a' 2| . TIME OF  Hour  Month, Doy, Year
2 P INJURY ~ a.m, ot -
',§ ° : E p.m.
- _S g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abow! heme, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT 0 NOT WHILE farm, fectory, street, office bldg., etc,)
Es W WORK AT WORK
g E. 2 "
- - 2). I attended the deceased from . to and last saw hi::: alive on
f '-é ) Death occurred at m on tho date stated above; and to the best of my knowledge, from the causes atated.
g a . BJGNATURE 22b. ADDRESS 22¢. DATE SIGNED
c
L £ ~,
5= =4 S4 >
5 5 230, ddniae, nupn\. . DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATI counly) {State)
28 REMOVI/ (S peci, W A
32 Keora 2/20/57 Malta Bend Cemetery Malta Berd? Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
L] 3 L) 4
Campbell~Lewis, Marshall, Missouri L-rF-57 W

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED E‘;'MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ..... e e ee e e e a e ae—e e momaa e , Student Embalmer No.........

working under my personal supervision..

SEUAENE e evuetemtgenerenarensenneestaesnzeieeennennns ngnedm 235%4‘5

Signature of Student Embalmer
: - Lxcensed Embalm No. %

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in

fo.comply with the above constitutes grounds for revocation of license).
= : P 4 embalmed by a STUDENT, he-also shall sign in his OWN handwriting. -
1f this bodv is not embalmed, fact should be so stated-above. .+ * 4 o ' ,




