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FILED MAY 2 1958

Registration Districy No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
197

58-014542 "

STATE FILE NUMiE_S_’_?_ _____

Primary ngi{rrcrioﬂ Disteict NU'.-_../....Q_.Q,;—_..__....-_ Registrar’s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased tived. {F institution: Residence befor
b. COUNTY Jacksoﬂdmusnon)

o COUNTY  Jaskson o STATEMjgsouri
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits g ciTy Inside Limits
om Kansas City Yes (1t No [ ;‘_Vi soRy  Kansas City Yes(] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 14| “d. STREET (If cutside, give location} Reside on Farm
NstuTion Gen'l Hosp. #1 I§YEARS A 3232 Woodland Yo O Nt
3 FT::MPE ::F‘.r?:;:EASED First Middle LCast 4 DATE Month Day Yoar
Clarence M< /-( ENLY  Wilson DEATH 4 10 1958
5. SEX b 5. COLCR OR.RACE 7 MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRs.
MA L£ ’A/H/TE WIDOWED% DIVDRCEDD AU US . ;2-[?fz éu:éhmhd“) Months | Deys Heurs l Min.
10a. USUAL OCCUPATION (Give kind of work dene 12. CITIZEN OF WHAT COUNTRY?

during most of wnrkin; life, aven if rarired)

JAS PEaTO

130, FATHER'S NAME

1

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, ovm!mqvm] (Il yos, give wor or dates of service)

J s A. |

10k, :(,.13359: ? 1 %&QR aﬂT 11. BIRTHPLACE {City n'nd state or country) . 7
] Co, Gpsew.v ViLLE ’-ZLLINO I

14. NAME OF HUSERNTIOR WIFE

\Sanat Esma Pevewven (M

13b. MOTHER'S MAIDEN NAME

17. INFORMANT

Me

16. SOCIAL SECURITY NO.

3.
Address

o

F)

o 3232 Waonina /?VJ.".

IVE 'syaﬂ S

13/ -Bevseis P2k,
L E]

246. REGISTRAR'S SIGNATURE

Y sa2.S5F -

- - 300-6/-20// z UseWiIt
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE {a) Chronic pulmonary disease
Conditions, if gny, DUE TO (b)
which gove rite 12 !
abov (a}, w
sluﬁ:g =t::“l.md:r- } 5 j.-q ). ‘
z lying cause lasr. DUE TO (c)
5 PART 1!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the tarmingk dlsease condition given in PART | {a} 19. gegégTOE‘SY
RMED?
VES[]_NOFd
=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
w
o g O d
S| 20c. TIMEOF Hour  Month, Day, Year
o INJURY a.m,
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) Y
WORK AT WORK
21- | attended the deceased from ADril 8 3 1958 . to Apr i]L 10) 1958“:1 last saw }}% alive on i
Death occurrad at ,El : | _A_' m on the date stoted above; and to the best of my knowledge, from the causes siated.
22a. SIGNATURE (Dagree or title) (\ O | 226, ADDRESS 22¢. DATE SIGNED
LKL gy, 4. 2Lth & Cherry L=10-58
23, BURIAL, CREMATION, | 236, DATE 23¢. WAME OF CEMETERY 234, LOCATION (City, 10wn, or county) {Statw)
EMOV AL (Specify) ' . 0 ) .
958| foresy Hrie Comereay | KAwsasCity  Missouns
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Il el

{Licensed Embolmer’s 31atement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

D MM, OF DY ittt ettt ia s tn e aaatente ittt saaatasansrasnaennrres , Student Embalmer No. ..........coconee

working under my personal supervision.

A O e,

Student .oeoiiiiii s Signed 7 wBnrorna..... Gl
Signature of Student Embalmer

-Licensed Embalmer Noﬁ’f'd’?’

P. 0. Address 2/6 Za..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. W ailure
to comply with the above constitutes prounds 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.




