I DIVISION OF HEAL
FILED VS SEP 41

DOCUMENT

BY AFFIDAVIT GF

Registration District No

— STANDARD CERTIFICATE OF DEATH

59—-029386

/‘{7 Primary Registration District No. --_C_c_)__?_';'_'._kegisrrar‘! No. ______.4()21

STATE FILE NUMBER

s

Sam Wilson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residance before
8, COUNTY a. STATE b, COUNTY admission)
JACEKSON MISSOURI JACKSON
b. Cél;f {If cutside corporate limits, giva TOWNSHIF only) Length of stay in 1b <. %EY Inside Limits

TOWN
© KANSAS CITY TOWN  KANSAS CITY YOl Ne O
c. FULL NAME OF (If NOT in hospital, give locstion) Infade Limits d. STREET (it cutride, pive Iouhon) Reside on Farm
oS! g rem || O g n
250 Terrace il Sl 250l E, 24th Terrace =Q*0
3. (l]!AME OF DE)CEASED First Middle Last 4, DSJE Maonth Day Yeor
yYpe or print
DEATH
CARL R. WILSON August 1, 1959 .
5. SEX 6. COLOR OR RACE 7. Married [K Mever Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNHDER 'D"EAR :: UNDER 24 HR
Widowed [ Divoreed [] Months ays ours Min.
Male Negro 12-26-1885! 73 yrs. -
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during, most of working life, even if ratired) E
Foreman Public Service Co, Greenfield, Misso USA SR
13a. FATHER'S NAME 13h. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(ch,ng unknown} ,(If Mvu war or dates of service)

[#]
16. SOCIAL SECURITY NO.

L87-05-5833

17. INFORMANT

F‘lora_kﬂ}rﬁ;m y -

Flora Wilson 2504 E. 2hth Terrace

18. CAUSE OF DEATH (Enter oniy one cause per line for (b), and (c). iNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: a QONSET AND DEATH
IMMEDIATE CAUSE {#) v
Conditions, if any, DUE TO {B) )
which gave rise to
sbove cause (a),
stating the undar- p——————
lying cause last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘I'O DEATH but not related to the terminal PART 11}, If deceassd was female was
.9_ dispase condition given in PRT | (a) there a pregnancy in last 90 days.
§ ‘1 ]DYellDNolDUnknm
E 19. WAS AUTOPSY '}O.. A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART ¥ or PART H of item 18.) ~
= PERFORMED?
v YES [ MO {
-
= 4 l
20c. TIME OF Month, Day r
2 INJURY ‘. L/
F >
20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g.. in or sbout home, | 20f. CITY, TOWN, OR I.OCATIQN
WHILE AT WORK [J farm, factory, street, office bldg., efc.) /4
NOT WHILE AT WORK [J
Lir)
- | 21-} attended the decessed
—
2 P
] ADDRESS — - 22c. DATE SIGNED
: /4 /Ty
=N F7g j :
URIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sute)’
EMOVAL gimfy)
z 8220~59 tary oleavepyorth, Kans,
$4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGI 31l URE -1

Watkins Bros, F

Y7 MY e

{Licensed Embalmer’s Statement on Reverse Side}




‘_, g 4.',‘} LT W)
[’ ey M . f L R

STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name .is n‘acorded an, th;;reverse ‘side of this certificate was embalmed
N L)

or by ' - . .

» i
. v,

-‘iJ'-"'

, i_ Student, Embalmer No.

B T

working under my personal supervision.

ety
‘ Signed._ //7"‘/{‘4' )jw-d_/

Student : - —
B -c"\' - . + -.Signature of Studen'?-EmbaI[ner ?
I T T .ot Tt ﬁ?f} %.a .
v iy % ” )
ML RUA “

.

“ ) ,:' .\ . -P.O. Address fd %)2

e
e g * * licensed Embalmer No,

. "ol S v f . .
Ay s Y . - LI \.n\. . % J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to ¢
with 1he above consmufes grounds for revocation of license). .
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< If this body is not embalmed, facf-;houl¢j3e so stated above.



