vaolth THE DIVISION OF HEALTH OF MISSOURY ¢4313 -

’W!:’l_fuu FllED AUG 1 2 95-1 STANDARD CERTIFICATE OF DEATH o STATE EILE NUMBER
ublic .,
ervice 4 ;_egistruﬁot! District No. _“,_,,h..___./,_f.‘.’.?_.._F‘rimary Registration District NO-.----./&?_Q_,Z...L__ Registar's No.,_saf
L.
1. PL.EglEjr?rYDEATH 2 USUS.QFL ?EESIDENCE (Where dac.usbed lcléﬂjN‘g; institytion: Residqncylo
300 a. a. A . i s sio|
7 JACKSON N JACKSCR™
-5 b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits e CITY PRIV Inside Limits
16w KANSAS CITY Yeu [ Mo T TOMN KANSAS CITY Yos 7] No [
c. zgls_é_l{:lAAaﬁ%gF {H NOT in hospital, give location) | Le 9 ay in 1b iBRDEREE'ES (Vi outside, give location) Raside on Farm
a2
mnsTITuTioNn  MERCY HOSPITAL s 3 2229 Traost Yos [1 No(]
3. NAME OF DECEASED First Middle ¢ Last 4. DATE Month Day Year
- (_Typu or print) c OF -
HARLES Je WILSON JR. peatH  July *F, 1957
5. SEX ” | 6. COLOROR RACE| 7. maRRIED[ I NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
Male Ne T0 last blrlhdcy) Manths Hours Min.
| g WIDOWED[] pivorceo[ ] July 11, 1957 .
; 100. USUAL OCCYPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 1 BIR'I'HPL w_% unge 'lf 12. CITIZEN OF WHAT COUNTRY?
during most of garking i ven if ratired) {NDUSTRY
: %f Kar‘s . USA.
: 130. FATHER'SHAME . ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF r{uéamq OR WIFE
; Charles J, Wilson Sr. Barbara Edwards ey
. - >
3 15. WAS OECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ' Ad‘aress
3 { Ypa, omunknawn)| (1f yes, give war or dates of service) .
. Py “ong Charles J, Wilson Sr, 22249 Lol
5 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMEDIATE CAUSE (o) ___prewumonitis —aspuration
Canditions, ifany, | DUE TO () ___ trachéa esophogeulfistule
which gave rise to } = IO UU Lo

cbove couse (o},

su*

USE ONLY BLACK' INK OR RIBBON TYPEWRITE IF POSSIBLE

i
i
i
1 tating th nd
E g l‘rin‘g ueu:-uln:;: . DUE TO (C) . ’I
. el PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! disecse cendition given in PART | {a) - 19. WAS AUTOPSY
3 3 PERFORMED?
i_g i .. /veslg‘ No ]
; - ] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1l of item 8y -7
. = w
¥ o ] | O
- 5 S{ 20c. TIMEOF Hour Menth, Day, Year
2 51 0 INJURY am
.. E 3 p.m. s i
' E, 20d. INJURY OCCURRED 20e.. PLACE OF. INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION ... . COUNTY --. ., , STATE
= WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) i ]
& WORK AT WORK . . : : : L
E E 21. | attended the dececsed from and last 3ow :;; alive on
a Death occurred ot e doté stated e; ond 1o the best of my knowldge, the couses stoted.

a. ATURE

n/“l /Cﬂ-%-(/ g

23a. ﬁ&;lvAL CREMATION, nb DATE

REMOVAL (Specify) Y LD ) )
Burial 7=17-67 1pi r:h'land : o Kang, City, WMo, ’
REGISTRAM'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS - - - . '25. DATE RECD. BY LOCAL REG.*| 25
Watkins Brothers Fp, Hm, 18th & Benton 7—/7" 57 /LZ{M %@M

{Licensed Embolmet's Stctement on Reverse $ide) !.?

22b. ADDRE 22c. QATE SIGNED

7t4- 57

2}&. LOCATIOH {City, town, or.ca-unh;)' s _{State)

REMATORY




1 . o P S

. STATEMENT BY LICENSED EMBALMER

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

By me, or by ............... P ereneens Cerereevevensaaans tevereseeesansatearanrnensarrree +» Student Embalmer No.-........ .......

working under my personzal supervision.

SEUABNL wvevvreeeererereeessesessessesssssssssseeseneneeins Signed... M—- ... C; .... ...... ﬂ%‘

Signature of Student Embaliner
-° i Llcensed Embaimer No...,’%. .5_“"

TR P. 0. Address...(f.?..z.....ﬁ./?eﬁ—

L . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
comply with the above constitutes grounds for revocation of l:cense)
If embal.med by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above.

3 T - - - e = - . S - - - . PO N -




