F HEALTH OF MISSOURI
Heaith, T pision © e ACBEO

s;: :’:Il::r. P mm MAY 91 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUM?i 5 5

h Service o2 Ak-5717 Registration District No. / Vf Primary Rn_gis_t_rution Djstrl'g:l NO-._/..Q_Q.J.-.E...M."._.., Regiﬂrar's No.____ =TT A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fora
S. 30 P a. COUNTY 10 akraom a. STATEMjggourd b. COUNTY Pyy] ag kfdmm n)
- 1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | !nside Limits c. CITY Inside Limits
OR Yes @ Ne [] OR (o YnE] Ne [}
tows Kansas City , towd Richland 4~
c. FULL NAME OF (M NOT in hospital, give location) | Lengthof stay in [b || I~ d. STREET {If outside, give ldshtlon) | Reside on Farm
, HOSPITAL OR ADDRESS Yos [J No[J
= INSTITUTION _ Merey Hospital 2 days o °
3. ?TAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ype or print} OF
"P LLOYD RAY WILSON peatn  May 6 1957
S SEX T p [ 6 COLORORRACE] T wmeoDwever gavwicoff)| & DATE OF ORI 5. AGE (1 s Je o Vet I o 2 v
Male White wooweo[]  cvorceol]| March 28 1957 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, ;ITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) D TRY Fa)
trta Lebanon Missouri -USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME DF H_U'SBAND. OR WIFE
Ray Wilson Vivan Cruise None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ygg, no, er unkngwn)| (IF . gF dotes of service)
5 r | Yes, give wor or dotes of se » Nme Vj_van Cruj_se 11_16 Pros‘pe c'b K G MO

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

gbove causs {a),
stating the vnder-

Condlitians, If any, } BUE TO (b}

which gave tise to / - " ) £ : 3 -
DUE TO () M’:’MZ/ - 1 54

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18, No symptoms will be listad.

z lying couse last. /. &
*_i ‘9:' PART li. OTHER SIGNIFICANT -CONDITIONE CONTRIBUTING TO DEATH but ot reloted to the terminal disease cenditlen given in PART | {a) T 19, WAS AL!.)JTOESY
RM
] |- s E‘;,_
- Y| 20a. ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
= w
§ v O O a
3 2 - -
v u| 2c. TIME OF .How Manth, Day, Year i -
A a INJURY  a.m.
§ E p.m.
E 20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘.: WHILE ATI:] NOT WHILE D farm, factory, street, office bldg., erc.)
& WORK AT WORK '
E 21. 1 attended the d d from , o ond last saw t‘.;‘ alive on .
H Desth occurrad at ) - - m on the date stated sbove; and to the bust of my knowledge, from the couses stated.
. g SIGNATURE {Degree or title) 22b. ADDRESS 2c. DATE SIGNED
% J 5—?
23h. DATE ‘ : 23¢. NAME OF CEMETERY OR CREMATORY 23‘ LOCATION {City, town, or ¢ {5tate) ,
- “
] May 8 1957 '|Green lawn Cemetery Kansas City Missouri
_gb 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
S Sheil Funeral Home Kangas City Mo S-7-57

{Licensad Embalmer’s Statsment on Reverse Side)
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By

- STATEMENT BY LICENSED EMBALMER

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

) by xhe, OF DY e UL SRR , Student Embalmer No. ........ooovvoni..
working under my personal supervision.
Student ...oeeenni e Sign 2. el ? :
Signature of Student Embalmer ) . i )
i " Licensed Embatmer Noéz? r
P. 0. Address M 7
‘§= Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fai
“to comply with the above constitutes grounds for revocatmn of license). . . .
Z077If ambalied by a STUDENT, he also $hall Siga in’his OWN handwntmg T L
If this body is not embalmed fact should be so stated above

.
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- . H . L 2 w Tt :




