IISSOURI DIVISION OF HEALTH -STANDARDﬁEERTIFICATE OF DEATH

=51 -037287

ARTMENT OF PUDLIRC HEALTDH AN: I‘l; o Ditrict N /_éd 2 N ? STATE FILE NUMBER
tral trict . _.¢__ P i - < 2. tr --:Ei;lr
AMENDED equé: on u rict No - rimary Registration District No. egistrar's No.
L1 = =~ LIL.[ d rd
1. PLACE OF DEATH "'""" 2. USUAL RESIDENCE (thru deceased lived. if institution: Residence before
[ a. COUNTY 8- STATE b. COUNTY admission)
o Jackson Mo, Jackson
% b. C(!,LY (If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b <, CCI,EY Inside Limits
frv]
T -
= owN  Kansas City Ma, 8 yrs., 'o"N Kansas City Mo, Yo O R D
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give |ocation) Reside an Farm
"E I;l'?STP'_llUAI. OR v N ADDRESS
< smivon 1015 Jefferson s@ %0 1015 Jefferson YeQ R
3. (?:AME OF DECEASED First Middle Last 4. DggE Month Cay Year
int
vpe or prini) Otis K Wilson oeart OCtober 16 1961
5. $EX 4. COLOR OR RACE 7. Married P Nover Marrled [ |B. DATE OF BIRTH | 9- AGE (fast birthday) J1F UNDER T YEAR IF UNDER 24 HR
le Whi te Widowed [J Divorced [ :Lz/zs/leg 62 Months | Days Hours Min,
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ing life, even if retired ,
2 UTRAYG Y e e reted - Faultless Storch| Springdale Ark. U.S5.A,
B 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
" Harvey W. Wilson Miranda Mcore Ivah Wilson
E 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown}[ (If ves, give wer or dates of service)
"tes™ " Army Ivah Wilson 1015 Jeffers
— 18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and {c). . INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED ONSET AND DEATH
w = 1MME AUSE
S 8 DIATE CAUSE (s}
2 o]
wi o Conditions, if any, DUE TO {b)
by which gave rize to o
b shove cause [a),
= stating the under-
lying cavse last, DUE TO (c}
z PARY 1f. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but nat related to the terminal PART LIl 1¥ deceased was female was
.9_' disease condition n in PART | {a} there a pregnancy in last 90 days.
§ ﬂ rD Yes | 0 Ne | O Unknown
:L—- 19. WAS AUTOPSY a. ACCENT  SUICIDE  HO | RRED, (Enter nature of injury in PART | or PART Il of item 18.}
o= PERFORMED? m}
8 YES ] NO n
-t -
&1 20c. TIME OF "Houl  Month, Day, Year -
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bidg., etc.)
n NOT WHILE AT WORK [
[a] o
2 [} her .
g g 21. ) attended the deceased from to. and last saw oo alive on .
o p Doath occurred at m on the date stated above, and to the best of my kﬁwledga, from the causes stated,
—
8 8 s SIGNATUR| (Degree title) 22b. ADDRESS fk DAJE SIGNED
b ,z
W = Fup dv
z - E . NAME ERY OR CR {Ciry, [State;
Ie} =] (Specify)
z T a
= < 24. FUNERAL OIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
w >
= 2| Hurst Jenssens Deepwater Mo, /8- /é~& [/ 7

{Licensed Embalmer's Staternent on Reverse Side}




01/!4 | A

1961 € AON o

*

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

deskey- Student Embalmer No.

working under my personal supervision.

~

Student Signed
Signature of Student Embalmer .

Licensed Embalmer No. 472?

P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.
s






