THE DIVISION OF HEALTH OF MISSOURI 17436

t. Health,
, & Welfare HLED JUN 1 2 1957 STANDARD (ER‘IFI(A'E OF DEATH . STATE FILE NUM§? -
. Public i ! ? ’
th Service Registration District Ne. / yj Primary Registration District No. No. ____ /_0.0 b S Registrar’s NO-.‘....._C..!..“..W..........___
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relcil:lc_ncgjf)(
. . COUNTY . STATE . . b. COUNTY aamission
5. 30 ° Jackson ¢ Migsouri Jacksaon
v. 1-57 b. cgv {If outside corperate limits, give TOWNSHIP only} | Inside Limifa : CBTRY Inside Limits
R . .
TOWN Kansas City v @ v O 4)¢0 9w Kapsas City Yes [l No ]
I €. SULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b . 5'||'3RDEREET {1f nuisid:, give locetion) Reside on Farm
OSPITAL OR. - Al 35
insTiTution 102 E, 69 St. Terr. 25 vrs : 102 E, 69 St. Terr. Yes (] No (3
| -
3. MAME OF DECEASED First Middle ° ' Last 4. DATE Month Day Year
{Type or print) ot . OF
A Reed Wilson DEATH May 25, I1.957
5. SEX o | 6 COLORORRACE} 7. MRR‘ED@NEVER marriep[] 8. DATE OF BIRTH 9. AGE (In years [F UNDER i YEAR| IF UNDER 24 HRS.
. [ last birthday) [ Months } Days Hours Min.
White wiooweo[ ] ovorcen(]| Mayprch 13,1893

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS| d R " 911. BIRTHPLACE (Cl'y and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY o

Bresident A, Reed Wilgon Co St Joseph Mo, U, S, A,
132, FATHER'S NAME 33b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur R, Wilson i Armitia Fox Florence Bl_ake;lv Wilson

15. WAS DECEASED EVER IN I}, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addl’eii "69 St . Terr
Y.I or unl wi, - 17 ar oF Eervice
e e T Y G5 47,298 | Mrs. Florebce Blakely Wilson

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {}.) ) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) _M_w@“- 5 "‘4‘#:—
L
Conditiens, if any, DUE TO (b) M@M J’-‘W
which gave rlse to } B Ll

sbove couse (a}, . -
DUE TO (c) (e ity - Cbc% D Ctrey , _ Y22] | 7O precrd

stating the wnder-

lying cousa last.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralarad 1o the termingl disease condition given in PART I (o} 19 \gAS AgTOEPSY
ERFEORMED?

Lotreolor  ScCoroge s ves - no [

200. ACCIDENT  SUICIDE® "HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

20c. TIME OF .Hour Month, Day, Yeor
INJURY g@___.._—-——. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthoms,| 20f. CITY, TOWN, OR LOCATION ©_ COUNTY . . STATE

WHIL !arm,_ﬁu_f_m_y, street, office bldg., sic.)
WORK AT WORK

21. | attended the decwased from /'_' ‘ /7#7’ to Iﬁ - &r"ﬂigg"“ last igwgi!::,li" on _"'—-.L }‘--f“)_
: Decth occurred ot 5 ,o ey m on the date stated obové; and to the best of my knowledge, from the causes stated.

lature in item 18. No symptoms will be listed,

.
manc
i

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard no
All diseasos in Port | must be causally reloted.

£ 220. SIGNATURE {Dogres or title) > 72b. ADDRESS /2 2. O PWM% Tie, DATE SIGNED
2 Crdlan . P2 B Aoy O 6 - 2o |5N7-37
g CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATlUN {City, town, or county)} (State)
X Specify)

g ] 5/28/57. Mt Mora St Joseph Mo.

K= 24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

s ) ok g
& Stine & McClure K. C. Mo. S L7 57 Pl w

(Licensed Embalmer’s Stotement on Reverss Side)
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N STATEMENT BY LICENSED EMBALMER
- I"hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed
by me, 0 by oo e et nns , Student Embalmer No. ..oovoorveeeno.
working under my personal supervision. - ;

Student .......cocoiviiiiiiiienn, eeeeeie e Slgﬂe%(/ ............. %/

Signature of Student Embalmer % < o
R o ' . . . Licensed Embalmer 0. L. L 2.
_ . . i 7 . Pp.oO. Addres%@ﬁ .......... .
Note The above-MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR]TING (Failure
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.

-

3. - - i s . - . -




