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FILED MAR 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-005961

STATE FILE NUMBER

R:gis?rmioq District No. '/"[If‘ Primary Reﬁgiﬁsﬂ'cfim District NU-__J__a.a__‘z:::_‘____ Regi:ffm"l No-._lﬂ.as.u_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. [f institution: Residence before
. CO . STATE . . b. COUNTY acmission
a. COUNTY Jackson ° Missouri Jackson
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
TOWN Kansas City Yo v |4 § S Kansas City YesBJ Ne [
€. zlo.lls.é.l_;iAAt’lEogF {) NOT in hospital, give location) | Length of stoy in 1b d? ?\B?)%EEES {If outside, give location) Reside on Farm
INSTITUTION General #2 50 years » 3721 Washington Yes [ Ne
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaor
{Type or print) . . . OF
Mattie Wilson vEATH  Feb. 22, 1958

{FUNDER 1 YEAR| IF UNDER 24 HRS.

5. SEX 6. COLOR OR RACE( 7., 0pep[ Jnever warmenf ]| 3 DATE OF BIRTH 9. AGE (In yeors
last birthd Manth. D Hawr Min,
Female Negro viooweo[]  Gvorceo[d| Aug. 20, 1897 g birthden) Homba | Deve *
108, USUAL OCCUP ATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Clty and stote or cauntey) 12. CITIZEN OF WHAT COUNTRY?
during most of rﬁlr\' |il-, n if retirad) DUSTRY
Domestic work privite family Paris, Missairi U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
Charlie Wilson unknown none
15, WAS DECEASED EVER IN U, 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y"'NG' mlnm-n)l(l! yas, give wor or dotes of nervite) y ? 7— i‘?’ 773 / Z'llla G . Butler, friend 1806 E, l l}th

PART I. DEAT

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEM& only one cause per line for {a), (b}, and (c).)
Cerebral hemorrhage.

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Conditfons, il any, DUE TO (b}
which gave rise to
obave couse (o}, } " \‘!-
woting the wnder- '5
% lying couse last, DUE TO (¢}
= PART ll, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condltion given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
b YES[] NO ﬁo’
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1] of item 18.)
w
8 D 0O O
S[ 20c. TIMEOF Heur Menth, Day, Year
& INJURY  a.m,
o pom.
2d. INJURY DCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD ROT WHILE O farm, factory, street, office bidg., etc.)
AT WORK
21. | attended the d d from 2"21_58 , to 2722_ 58 and last saw ::;:‘ alive on 2"22_58
Death occurred ot /_\ 11 35 P m on the date stoted obovs; end to the bast of my knowledge, from the couses stoted.
220. SIGNA itle} %‘1 2b. ADDRESS 22<. DATE SIGNED
- - -
ﬁi 600 E. 22nd Street 2-24-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stote)
REMOD acity) .
vurfal 2-27-1958 Highland Cemetery Kansas City, Hissouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28- REGISTRAR'S SIGNATURE
Mrs. lieek's lLortuary, K.C. do. AL Ll -5 —prlon’
’ iLi d Embalmar’s § on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ... e reeeeeetratieasbessatetesiiietettesrartonstrsrrnrnesennn .» Student Embalmer No. ...................

working under my personal supervision.

Student ooeviniii e
Signature of Student Embalmer

Licensed Embalmer Nogg /g
P. 0. Addres (L aad.. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsijure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




