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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-005955

STATE FILE NUMBER
- Regisrar 446

istration District NOw oo, ___,/....l{.z......Primary Regishc!ifm District N°/ﬂ°?—s- P Rugll'rar s No- _____________________________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. If ins nm Rcudgnu before
o. COUNTY Jackson a. STATE SSOUTrl b COUNTY ion
. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs (f CITY Insids Limits
Tom Kansas City v @ N[ [[. % 3R,  Kansas City YesE No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 16 [] d. STREET utndné%wc locaticn) Reside on Form
I ,*L%STF;'TLATL,O%R St ) Mary' s HOSp , 50 yrs. ADDRESS 5419 Besl.'f evlil Yo [] Mo
3. EJTAME OF I?E;:EASED First Middle Last 4. DS'T:E Month Day Yoar
pe or print . 2 x
¥ Wilhelmina - Wasson pEatH  January 22, 1959
5. SEX ' 6. COLOR OR RACE} 7. wAKRIED] ] NEVER marriEo[ ] 8. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR| IF UNDER 24 HRS.
N irthd Manth D Hour Min.
Female White woowenX] oivorceo[ ]| Feb. 26, 1884 R L | are . I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcte or country) P 2. CITIZEN OF WHAT COUNTRY?
doring mogt of working life, even if retired) INDUST| . * -
Presiden Wasson Fabric Co. | Carrollton, Missouri USA

13a. FATHER'S NAME

William McIntyre

13b. MOTHER'S MAIDEN NAME

Mary Jane Heiple

14. NAME OF HUSBAND OR WIFE

G. Guy Wasson

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
{Yes, INON unkmwn)l (If yus, give war or dates of sarvice)

18. SOCIAL SECURITY NO.

493-26-3123

17. INFORMANT

Address

Wm, H. Wasson, 8808 Minnehaha Lane, K.C.Mo.

PART |. DEAT

18. CAUSE OF DEATHAEMM only one cause per line for (a), (b), and ().}

WAS CAUSED BY: R . =
IMMEDIATE CALSE (a)

Cu. 9«;,

INTERVAL BETWEEN

ONSET ANDﬁEATH

Conditigns, If any, DUE TO (b} /a/‘m ‘
which gove rise to }
obove couss (a),
stating the wundar-
% lying couvse last, DUE TO {c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot ralated 1o the terminal disesss condition given in PART 1 (a) 19. WAS AUTOPSY
x U < PERFORMED
frd e | YES [}
Sl 20. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
o O d ]
3 e TIME OF  Hour  Month, Doy, Yeor
a NJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Jctory, street, office bldg., etc.}
WORK AT WORK oTAA ~TAAl
21. | cttended the deceased from Q Q ZQ / f o . 1w 22 d lost sa-@uhv- on M 3—/ I 90_9
Death occurred at ‘7 s A A m m on the date sl'nhd above; and to the best of my knowledge, fram the causu atoted.
22a.\SIGNATYRE (Dagree or title) 22b. ADDRESS 22e. DATE SIGNED
e s & |eps L% L/ d X
23a. gURIAL, CREMATION, 2]: NAME OF CEHETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Stote

BT ET 24-59

Calvary Cemetery

Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar, 20 W,

Lirgoog,

25. DATE RECD. BY LOCAL REG

26, REGISTRAR'S SIGNATURE

1-23. 58 “Plvar okl

 Embaol

te Stot,

s t 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@, O BY (it e arn e e a e et ba e h s ana e rs ., Student Embalmer No........coveveeenns

working under my personal supetrvision.

Student ...
Signature of Student Embalmer

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

P. O. Address....ji..é....‘..%....

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.

' Licensed Embalmer No ﬁs g



