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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

...../...’{Zprimory Reagistration District No.

59-018032 -

/o002

STATE FILE NU%SG
Registrar"s No -

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived

. If institution: R“cllde'nc‘e bejbre
b. COUNTY admission,
Jackson

during mest of working 1ife, evan if refired)

Secretarvy

Co.

INDUSTRY

West Mert Ins

Lowry City, Mo.

2

K
. STAT c .
I Jackson ° Missouri
b. CIOTY (If outside corporate limits, give TOWNSHIP wnly) Inside Limits . CITY Inside Cimirs
R " OR .
1own  Kansag City Yesf ] No[] Jﬂiﬁ’orowu Kansas City Yes{¥l No[]]
c. FgLfl;l NAMEOSF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give logption}) Reside on Farm
HOSPITAL ADDRESS
nenroTion /SO 8E.3 [ [l ] /S04 2.3 /j?é Yes [ No[]
y, |
3 FITAME OF DECEASED Firss Middle (4 Last 4. DATE Manh f
ype or print) OF
Norma Jean Wilson DEATH S - /G—J
5. SEX | & COLOROR RACE} 7. MarRIED[ JNEVER MARRIEDE] 8. DATE OF BIRTH §. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS
. st birthday) [ Montha | Days Hours Min.
Female White wooweo[ ] prvorceoJ| Oct, 21, 1940 18 l |
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OF . }1. BIRTHPLACE (City and stale or cauntry) 12. CITIZEN OF WHAT COUNTRY?

U.S. A.

132 FATHER'S NAME

Norman Wilson

13b. MOTHER™S MAIDEN NAMEHK .

Winefred Wilson

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN L. S. ARMED FORCES?

S’ %, no, or unknuwn)’(“ ¥yus, give waor or dotes of sarvice}

16.

ov-¥o- fo Yl

SOCIAL SECURITY NO.

17. INFORMANT

orman Wilson,

Address

2828 Harrison

18. CAUSE OF DEATH (Enter onl
PART L.

DEATH WAS CAUSED BY:

y afe cause lene for (a), [b}, and [c). ! M

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

) ONSET AND DEATH

Death occurred ot

Conditions, if any, DUE TO (b) 0
which gove rize to 4
obove cause {a}, }
stating the under-
z iying couse lasth DUE 70 {c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the termingl diszecss condition given in PART | {a) 19. WAS AUTOPSY i
by e/ PERFORMED?
g Yl ¥ YES[] NOL]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART li of item 18.)
w
7] 1
" = = () A/g" —ta &
g 20c. FIJJMUE OF Hour Monih, Duy, Year
i RY o.m.
v /6-5 %
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, Y, TOWN, OR LOCATI N NTY STATE
WHILE ATD NOT WHILE farmadge oy, street, office bldg., etc.}
WORK AT WORK (2 o
21. | sttended the deceased from , to and Ioﬂ scw h alwn an

m ¢n the date stated above; and 14 the best of my knowledge, from the causes stoted.

~

22b. ADDRESS

BG 2 0 P Y

7S Cecsy

22c. DATE SIGNED

3=r7=5 G

wa\gkg M kﬂ(Degreewhtla)

Mellody-McGilley-Eylar Funeral Hane

14

5"/4?«5'} -~

oodland- Linwood

QWREMAHDN DATE 23c. WAME QF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srare)
EMODY Spacily) . . . -
urlai 5-20-1959 Dep water, Missouri Deepwater, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAYUEE

:



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt e ettt e e e tie e et s e e nseearereee i , Student Embalmer No, .................

working under my personal supervision.

Student ..o Signed
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address.......... /)'6,%

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




