THE DIVISION OF HEALTH OF MISSQUR|

28-025881

Health,
& Welfare - - SIAN DARD CER"FKAT! OF DEATH STATE FILE NUMBEP:}E
Public
 Sarvice IF” Fn J UL 2 5 lgsggiﬂrmioq District No. Primary Registration DiSIriFl No. fo £ & Feme Registrar’ s No. Na. ___ 2705 § .,3._._
i. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residqncgdbrére
5. 300 q a. COUNTY JACKSON —|{ - a STA-&&SSOIIRI - -b. COUNTY JACK%N"'
1-57 b. cgv (If outside corporate limits, givo TOWNSHIP only) | Inside Limits . CITY Inside Limits
(35, KANSAS CITY ver e 01| 4155 15, KANSAS CITY vk neD]
e Eg;}lﬂ ;4:[»_4% SF (HW.;;VM Length of stoy in 1b 4 STREETS {1 outside, give location} Resida on Farm
ADDRES: : -
iNsTiTUTIon 2905 Forest 50yTs 26L3 Vine Yes [J No[X
3. NTA.ME‘OF DE?EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
EVA WILSON eath 6 27 58
5. 5EX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH AGE FUNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] 9. {In years
i H Min.
female Negro wipowedL ] - pivorcen[] OGt. 20, 1897 5&"[;8’") Monthx | Doy e in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duringa-bt hmeg life, aven if retired) INDUSTRY

Tulsa, Oklahoma !

13a. FATHER'S NAME

unknowm

13b. MOTHER'S MAIDEN NAME

Florence Wilder

14. NAME OF HUSBAND OR WIFE

Edward Wilson

16. SOCIAL SECURITY NO.| 17. INFORMANT

1;87-26-8586 Andrew N, Williams
PART |. DEATH WAS CAUSED B

er line for {a), (b}, and {c).) o
IMMEDIATE CAUSE {a) W@
} DUE TO (b)é&@ﬂ‘-@w 7 EWV‘/

Address

261l Vine

INTERVAL BETWEEN
ONSET AND DEATH

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqum)l [ yas, Py wer o dates of service)

18. CAUSE OF DEATH (Enter only one cau

Canditicns, if any,
which gove rise 1o
obove couss {a},
stating the under

1<~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iylng eouse laat, DUE TO (c)
5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaze condition given In PART | {0} 19. WAS AUTOPSY
£ 5 . PERFORMED? [}
3 g YEs[] NO[]
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
= w .
F u ] (M .
] F
v U| 20c. TIMEOF Heur Month, Day, Year
§: ] INJURY  g.m.
‘g = oo,
E 20d. INJURY OCCURRED- 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: :_ WHILE ATD NOT WHILE D forem, factory, street, oifice bidg., etc.) i
5 WORK AT WORK s
E “21. 1 attended the deceased from , to and last saw hi or glive on
E Death oggurred ot m onghe dote stofed above; and 1o the best of ay knewledgyl from thefcdusas stor
H 22a. 3IG ¢ (Degpeor m:.) 22b. ADDRESS 225pDATF SIGNED
2 Vi

: NAME OF CEMETERY DR CREMATORY

Lincoln

23d. LOCATION (City, town, or county)

Kansas City

25, REGISTRAR'S SIGNATURE

230, BURIAL, CREMATICN,

BEAP ot
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Watkins Bros. Fu. Home 18th Benton It P Azue

{Licensed Embalmer's Statement on Reverse Side}

23b. DATE

7-1-58

L. S. Daigle




-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oioiiiit ittt et e e e ereeneeee treeteesanaaaesnseennraeeanrrmaeees «» Student Embalmer No. .........oevveeines

Licensed Embalmer N_g_%—-a
—_—
P. O. _Address../ 29N

.........................

working under my personal supervision.

Student oo Signed ..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.



