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walth,
Welfare F”_ED 0 CT 4 STANDARD CERTIFICATE Of DEATH o STATE FILE NUMBER
ublic LS
ervice I 1&57::“ District No. / y’ Primary Registration District No-muz,ouedg-"-'-_____- Reg_ilqur's ND-‘..‘.i.a?fz----—
N
o I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
. COUNTY a, STATE b. COUNTY admission
3°° Jackson Missourd Jackson
. CITY (If outside carporate limits, glva TOWNSHIP only} Inside Limits C|TY Inside Limits
oR Yes A Mo [J § Yos[R, No [
Towmd  Kansasg City e i Il 7own  Kansas City o3
FngL. NAMEOOF {If NOT in hosplml give location) | Length of stay in 1b |4 tﬂ STREET (If outside, give tocation) Reside on Farm
HOSPITAL OR ADDRE
wstitution VA Hospital, 27 yrs - ﬁ'ﬂ:ﬂ E. 7th Street Yos [] to[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear
{Type or print) OF
Marvin J Wilson DEATH 9th 12th 1957
5 SEX o 6. COLOR OR RACE| 7. wARRIELENEVER MARRIED] 8. DATE OF BIRTH 9. AGE' EI,.J‘::;; :x‘r;lﬂsagv:m |z°r::~t’DER 2;::!!5.
r a y
Male White wiooweo[J | pivorceo[]| @olelb 52 —_— |- - —
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR ";-'}IHP%E (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during, workinq ile, oyen if retired) INDYSTRY a I
Ho ater Vending .C A pomme, Mo U.S.
13a. FATHER'S NAME 135, MOTHER'S AIDE AME 14. NAME OF HUSBAND OR WIFE
Ernest Wilson Nellie Leonard Fuby Wilson -
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yeas, ar unknawn)| {11 ye % war or dotes of service)
B - EN N 4 719 18 3320 | V.A. Hospital Records, K.C.,M
18. CAUSE QOF DEATH {Enter only one cause per line For (a), (), and {¢).) INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Atelectasis of lungs

Conditions, if ony,
which gove rlse to }

DUE TO (b} .

obove couss (a),
atoting the under-

L{yl\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse lost, DUE TQ (3]

p - - ' PART-Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related-to the termingl dissass condltion given In PART | {a) 19, WAS AUTOPSY
] S PERFORMED?
2.8 YEs&] NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

= M

] v | O (] . -

]

v Ul 2c. TIMEQF .Hour Month, Day, Year ’

2 = INJURY  a.m.

‘;‘ B P,

E 20d. INJURY OCCURRED . 208. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NO'[ WHJLE form, factory, street, office bldg., etc.) o TooT e omr i

& workPA O A t )

£ 21. flattended the daceased from JUIyY 19, 1957 . wSeptember 12,194 Tmomdixatxee:

H Death occurced ot 10310 1 on the date stated above; ond to the best of my knowledge, from the causes stated.

-3 L3

o - - .

o NATURE ot 1 @ | 22b. ADDRESS 22¢. DATE SIGNED

3 Z’M us &@ .J. WILLIARZ, uitr) - 0

z . e . , MD | V.A. Hospital, Kansas City,Mo 9-13-57

230, BURIADMEREMATION, | 338 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
" ‘ L zrsacn c‘},{ 2%
ADDRESS ) 25, DATE RECD. BY LOCAL REG. |-24. REGISTRAR'S SIGNAT e"_
£ ,zu . Po/d - S 7 e
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STATEMENT BY LICENSED EMBALMER - . <

i:f)ﬂ‘- VIS Tl TR e L S (LR
I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

hby me, or by

............................... e rtrerarereararearassrtrrrneeresresenraresssseseseeaensp Student Embalmer.No. .........co........

working under my personal supervision.
-

Student i e e
Signature of Student Embalmer

Tl Td ad - "'.-:'cr .- v e s 2 Lic¢ensed Embalmer No. ‘?{é-,??
- - : “P. 0 Address [é m

- . . = ¢ . ate
= Y.+~ Note: The above MUST' BE SIGNED'BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ]
If this-body is not embalmed, fact should be so stated above. .




