- ToTE mE IR e e T e e '{
at, FILED MAR 11957 STANpéxgo CE JICATE OF DEATH e | ;E)Ri

g‘._ Primary Ragistration District hﬁf ;.C;'. ......... Registrar's Na. . //

blic Registration Di Sﬂ'lcl N {
rvico 1. PLACE OF DEATH . I e 2= USUAL RESIDENCE {¥Where decsased fived. If institution: Residence before
Ve, a. ASTATE o rs . b. COUNTY odmission)
! COUNTY Jackson “Zz  Missouri Jackson
30506 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . Inside Limits
- - OR . OR d
TOWN Grandview Yo ) Mo toww Grandview i Q) veX{ Moo
- c. Egls_;.'_?l:l):\SOF {If NOT inhospitol, givelocation}|Length of stay in 1b Wﬁ%&g&gton TOWI}ﬁMOJ give location} Reside on Farm
i wsTiuTion Food Lane Road 32 Years ApbpRess F'ood Lane Road vosX{ NoD
é 3 ::gll‘:‘r First Middle Lest & 4. DATE Month Day Year
[¥] ] ¥ e Of ;
= {Type or print) CLARENCE ARTHUR WILSON viaTii ebruary 14, 1957
-2’-' 5. SEx )] & coLoR o Race l—‘nfaab}lﬁn O NEVER MARRIED [ ]| - DATE OF BIRTH la. AGE {Tn years T I UNER T VCAR fr URGER it S
= € Male White wioweo[)  ovorceoJ) August 28, 1878' 78 [ 1
3= 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atafo or coumtry) , 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . A
etired, Manager Sherlé.an Coal Company Nebraska USA
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
, John Wilson ‘ Sarah Ellen Artman
IS}; WAS nscf:szo EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.|I7. INFORMANT Address
(Yes, unknawn) | {If prd, give war or dales of sapyice) . .
o~ | Ruth F. Wilson (Wife) Home

18. CAUSE OF DEATH [Enter only one canse pe; lirufor a), (b) end (¢).] . INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE (a) !
T A . ° A

Conditions, if any. | ouE To (8) Wﬂj .3

which gove risg fo

cbore cause (2), -

.
DUE TO (c)%iw

atating (Ae under-
lying cause laat.

Corensr connot certify to a death due

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomencioture 10 tem

z
[=] PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOK/RELATED TO THE TERMINAL DISEASE counmy GIVEN IN PART §{n) 18 F\:VE-; -‘;_ 3#;2%‘;\‘ f
=
3 3 3 / )( ves [ no &
lﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter ﬂalure of injury in Part Ior .Part H of item 18.}
& O O 0
2 20c. TIME OF Hour Month, Day, Yeor .
o INJURY d¢.m, ! .
E p.m. ]
X 1 20d. INJURY OCCURRED A 20¢. PLACE OF INJURY (¢, ¢., in of aboul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
" § WHILE AT D NOT WHILE Jarm, foctory, street, office bldg., ele.)
WORK AT WORK
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2l. 7 attended the deceased from J"J; 57 . to 2-/4 - j 7 and last aaw@ah’ve on .....:_—LtéL
Death occurred at M_M m on the date atated above; and to the beat of my Khowledge. {rom the causes stated.

: Wunuai s L7 ( Degree or (e} - CJ22b. apores: . 22, DATE SIGNED

2, bl e |2-/8-57

diseases in Part | must be casually related.

23a. BURIAL. CREMATION. . DATE 23c. NAME OF CEMETERY 0% BRB{1 23d. LOCATION (Citytown, or county} (State)
REMQVAL ( Specift) . . , . ‘ i :
Burial 2//6 /1957 Mt. Washington Kangas City, Misgpuri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S 516 £
%“7% Stine & McClure - Kansas City, Mo. a?—-'/f'j7 L

{Licensed Embalmer’s Statemant on Roverse Sida)
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I hereby certif‘y that the body whose name is reéo;‘décﬂ: on the reverse side of this certificate was em
DY IRE, OF DY e eeeeeeieeas e eeeeeeeeaeeeees e e ieerieenes [P

L » * -
working under my personal supervision..

Student .o Signe

v : '; ', i et .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
. to comply with the above constitutes grounds for revocation of license). ' . L

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.




