Health,

. Wellare
Public
Service

300

1-57
3

All dia'ec:les i-r-lvF'urt | must be causolly related.

Tillman
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L.

THE DIVISION OF HEALTH OF MISSOURI — Q7
STANDARD CERTIFICATE OF DEATH 5525 ,:95%1%5

”lm JAN 5 19%istmﬁor[ EL’_’.'_i" Na. -......_.......,....___.._/...Z . ....Primary Regivs_rrurion Dis'rjcr Nn._,_,K»Q__Q__J..... _______ Reg'istrar's No. __5996____

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resjdence ] ore
. STATE b. COUNTY admisst
° Missonri Jackson

Jackson
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
[
TowN  Kansafity Yesfd NoOJ || 148 youn Kansas City Yesgel No[]
<. Eg%ﬁ?.k{d%of: (If NOT in hospital, give location) | Length of stay in 1b g d. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
insTiTuTion 2631 Chestnut  About 6vears : 3017 Benton Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JUNIOR LEE WILSON DEATH  Deec. 16, 1958
5. SEX R &5 COLCR OR RACE| 7. mARRIED[ ] NEVER MARRIEDT] 8. DATE OF BIRTH 9, AIGE. 9_,.':‘:“,; J:ir:'?ngvyem |: UN‘DER z:‘:as.
L ost bir oy, s ays lowr -
Male Negro woowed[”] ovorcen[ | Aug, 1, 1933 I
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?
during most of working life, sven if reticed) INDUSTRY
Attendan Service Station. | Charleston, Mo, e U.5.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF H_UsBANE? OR WIFE
John Henry Wilson Beatrice Williamg — R E
15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES? 146, S0CIAL SECURITY NO.| 17. INFORMANT Address
Cor g okt ven e v o deres ol | 498-30-7831 | John Wilson-1949 N. ¥rd. St., Kansas City,

IMMEDIATE CAUSE (o)

ebove cause {a),

which gove rise 1o
stating the wunder-

Conditions, if any, DUE TO (bt) /
s

18. CAUSE OF DEATH {Enter only ane cause pay lins fog {«), (b}, and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . K&no ONSET AND DEATH

2 2 g.lcqPt ZK e SO 20 ﬁ//w

WORK AT WORK
21. 1 Jed the d d from

WHILE AT NOT WHILEm

é lying cavse last. DUE TO (c) =
= PART I, OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH bur ﬂv related 16 the termindl dizaase condition glvon In FART | (ﬂ 19. \gAs AUTOPSY
EREQRMED?  /
£ ves[X N[
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
w
Y U U /Cn_a-w—'
é 2e. m?j& QF Heur  Menth, Day, Year
i R e
3| L3 7 pom. /:L//q/.rg
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factogy, street, office bldg etc.)

ond last taw ﬂ‘;

Death sccwred ot

m on the date stated cbove; and to the best of my knowledge, from the causes stoted.

220. SIGNATURE m" /97 A5 2 ADORESS Z2c. GATE SIGNED
* ’
ﬁ?fﬂﬁéj—_ (b8 L= W Y2/ P/ S¥
230. BURIAL, CREMATION, | 23b. DATE 293¢, NAME OF CEMETERY OR CREMATORY #£3d. LOCATION {City, town, or county) (Stata)
REMOVAL (Specify) i . .
Removal 12/39/158 Sikeston, Ma,
24. F AL DI A’DDRE.'DS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
+

12 Vine S /"‘v- (F- P o

i d Embaoimer's on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oottt eieerreeiais e it a bbb e s s e s e s b e rne st , Student Embalmer No. .o.vvevverereeae.

working under my personal supervision.

L T =3 £ S PP PP
Signature of Student Embalmer

Licensed Embalmer No....3178....

P. O. Addressk2l2 Vine St.,Kansas

N

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). t -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




