THE DIVISION OF HEALTH OF MISSOURIL

..99-001575

1eclth,
’rb-lslr:r. STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBEE 0 6
Service Wil JAN 2 8 TQmiumgion_ District No. / yf Primary Ragulrulmn Dll"lc? No. / oA . — Ragulror s No. Mo, _ @t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
o | a COUNTY Jackson u. STATE b COUNTY » 1 oﬁs«-...'}yw
-57 b. CITY (if outside corperate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limirs
Tgfm Kansas City Yest ] Mo [ A ]%JSEN Kansas City Yes[ Ne(]]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Ay * Yd."STREET (If outside, give location) Reside on Farm
RS 5827 5. sath Styvs. 1| WP 5827 B, Séth 0
., NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
7100551‘?? beslie ¢/ [son DEATH  Jan, 11, 1959
5. SEX o 6. COLOR OR RACE T.MARNEDNEVER waRRIEDL] 8. DATE OF BIRTH 9. AGE {in yeors JIF UNDER IYEAR| IF UNDER 24 HRS.
| Male White wIDOWED [ mvorceo[]| April 23, 1885 '75"“") Montha | Dava | Hours J Hin-
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stota or country) 12. CITIZEN OF WHAT COUNTRY?
unno st gff;glg life, wven if revired) IWTRY Hj_ckory CO . ,l‘{O. I U. S.A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i BRADFPORD M. Wilson Victoria Lestor Mary D,
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ (Yov, oy onkrar O sos, aie wa s doms ol soies) |46 070282 | Mrs. Mary D. Wilson - 3827 E. 56th

M. D -
FIorsy‘t’hﬂUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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18. CAUSE QOF DEATH (Enter anly cne cause per Line for (a), (b}, and {c).)

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

arciuawmo Sa FT Iiscves _orf Meeie

INTERVAL BETWEEN
ONSET AND DEATH

Mﬁ Kt o i

1f
Ya

Conditians, if eny, DUE TO (b)
which gave rise to o - -
obove cawss (a), }
stating the under-
‘z: lylng couse last, DUE TO {c}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
S , . PERFORME
y , ! YES[ ]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O a O
; <. TIMEQF  Hour Month, Doy, Yeor
o INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE D farm, .ctory, street, office bldg., erc.} .
WORX AT WORK K
21. | ottended the degeased from - - /" /2 - fuﬂd last saw tnm aliveon _Jf~2 0 - f?
Death occurred ~ M m on the date stated {bovo, and to the best of my knowledge, from the couses srated.
220, SIGNAT] (b/ ol (Dagre? or tirle > 22b. ADDRESS ” 22%. DATE SIGNED
f . .
/78 72»-—,/1/[— 7/1 A4 [4~NT
230- BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or county} {Stote}
REMDY AL ([Specily) N .
Burigl 1-13-59 Mt. Olivet Cemectery Kansas Citv, 33 Mg
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{ellody -HeGilley~Eylar 1800 Linuood

[ =t .

K.

Robert, ¥

{Licensed Embalmer’s Statamant on Raverae SiJa)
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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, or by .....eeeens e eeeafteiteitsieeentesseesseriessresrirsresasiessicesernerstsntesiiens , Student Embalmer No. ..............ce..

working under my personal supervision.

] s L= 1| TP
Signature of Student Embalmer

Licensed Embalmer No. %fﬁ.’;) .
P. O. Address....../ ... C )9¢g .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




