THE DLYISION OF HEALTH OF MISSOURI

_,-_-mﬁa,leiElEii

Heolth, _
% Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public
Service E&gisrrulioq Districr No. 3 2 2 Primary Registration District No._____Q_Q__E__:?____ Rogiﬂmr's Now. s g _______
= v -
1. PLACE Of DEATH 2. USUAL RESIDENCE {(Where deceosed lived. If institution: Re!;#n:_e befofe
. 300 a. COUNTY Saline a. STATEMiSSOUI'i b. COUNTSaline o '"'?’l |
1-57 b. CBTY (M outside corparats limits, give TOWNSHIP only) Inside Limits <. CITY & 4 ’} b InsideiLimits
R . »
| tom Cambridge Township Yos [] to [X TOWN Cambri dge Townsh ip“| YD Nl
c. FULL NAME OF (M NOT 4 pijal, give logption) | Length of stay in 1b d. STREET lf cul e, gi |ocunnn) Reside on Form '
I HOSFITAL OR ?l]:l."fétg 3.’ yrs ADDRESS ql:% Y“'& N T:]
| INSTITUTION _Gi1]1iam, Mo, . am lffrn . os (B No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Maudey Wilsey DEATH March, 10, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED{,EVER marRIED[] 8. DATE OF BIRTH 9. AlGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS,
. ast ay) | Mentha l Days Howrs I Min,
< Female White wooweo[]  owvorcen[d|Dec, 25, R882 Wis
2 10e. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPL'ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ﬂurmg most of working life, aven if retired) [NDUSTRY . A
2 ousew Farm wife Kangag City, Mo, USA
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ&BAND OR WIFE
3
¢z _JGeorge Evans DK Jess Wilsey
[+]
;'éu 7-3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
|5 = A\ or w) -5, war or dates of servi [ -
= g hy T [ vem shve wer g demensirmvicd ) 95_Q5.32L0] Jess VWilsey, Gilliam, Mo,
a 18. CAUSE OF DEATH (Enter only sne cause per line fer (o}, (b), and {c).} INTERVAL BETWEEN
w PART i. DEATH WAS CAUSED BY: / ONSET AN DEATH
. u IMMEDIATE CAUSE (a) Zn Alhd - 3
LI Z
: 2 y, ' {
l‘; = Conditions, il eny, . DUE TO (b} / - 2/ LUy -
5 S which gave rize 1o ﬂ e
|°6 ; ah\;. C:Illl d(u),
tat| 1 un. .
F:: 8 (z, Ilylcagngeau:o lo::. DUE TO (c}
}E - Y = PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condition given in PART | (0) 19. WAS AUTOPSY
s & [ - PERFORMED?
Tz e “ 51X YES[] NOQ) -
E - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
- = = w
- | O ]
=i 32
[o o 5 MUl e TIMEOF Howr Month, Day, Yeor
22 afs INJURY  q.m.
; k= B.m.
ig € % 204. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘G WHILE ,\TD NOT WHILE m farm, factory, sireel, office bldg., etc.)
& 3 WORK AT WORK , , .
!Ef 21. | attended the d d from m&f(‘ é’Jf 1o 4r &S § and last uwt' alive on 3" "'O‘-f
F% 5 Decth nccurredﬁ - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
75‘ 2 220. SIGNATURE/[ }/ {Degreé for titla) 2‘25 ADDRESS . 22c. DATE SIGNED
iz Vibom J / )4 -7
&3 1Y/ wayry M. - Mq J-lrvy
‘ Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OELEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOVAL (Specify)
Removal WMar, 10,1959 Yemorial Park Kansas City, Missouri

4. FUNERAL DIRECTOR

ADDRESS

Haines Funeral Home, Slater, Yo,

3-/3-

25. DATE RECD. BY LOCAL REG.

5

26. _REGISTRAR'S SIGNATURE

7

{Licensed Embalmer's Sict-c;:n 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

DY I8, OF DY it e e

working under my personal supervision.

Fl

Licensed Embalmer Nojfg ..... .7

P. O. Address._ s X2 /.,.%

Student «ooevreiii e
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,




