»OUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HENT OF FU%LIC HEALTH AND WELFARE

6086
Regmranon Dmr.c: No. ___________/__Zz__.l’rimary Registration District No. /_0.0J_‘.___Regisrrar'l No. _-_____-—_-_-_9

~61—-045160

STATE FILE NUMBER

S T TRl

DOCUMENT

BY AFFIDAVIT OF

AMENDED
1. PLACE OF DEA } | 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
a. COUNTY JAC KSON a. STATE MI SSO]JRI COUNTY JACKSON admission)
i b. C(lj'll:( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C(I);Y Inside Limirts
; oW KANSAS CITY 1 WEEK OWN_KANSAS CITY v X ne O
: c. ;l.lcl).éPNAME OF {If NCT in hospital, give location) Inside Limits d. ASI.;E%EETSS (If cutside, give location) Reside on Farm
; INSTTUTIoN 31 21  PENNSYLVANIA AVE,|Y=¥ nen 3121 PENNSYLVANIA AVE.0 w¥
3. [!I_IAME OF PE)CEASED First Middle Last 4. D(?FTE Month Day Year
ype or prin
MARK ALAN WILSON bEATH DECEMBER 2 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married/LR. |8. DATE OF BIRTH | . AGE (last birthdey] [IF UNhDER IDYEAR :: UNDER 1;: HR
i ivorce: Months ays ours in.
MALE WHITE wiowd B O D | g /3 /6] 3| 75

10a. USUAL OCCUPATION (Give kind of work done

fﬁ?m f waorking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

KANSAS CITY, MO,

12. CITIZEN OF WHAT COUNTRY

U, S, A,

13a. FATHER'S NAME

RICHARD LEE WILSON

13b. MOTHER'S MAIDEN NAME

MARY LOU KELLEY

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) [ {if yes, give war or detes of service)

NO

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

RICHARD

WILSON

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART

Ceonditions, if eny,

18. CAWSE OF DEATH (Enter only one cause per line for (a), (b}, and

3tﬂTkPENNSYLVANIA

G!T!! MO,
INTERVAL BETWEEN

ONSET AND DEATH

20d. INJURY QCCURRED PLACE OF INJUR
WHILE AT WORK

NOT WHILE AT wORK [4

d!? factory, lfrcﬂ, office bidg., erc.)

., in or sbout hame,

d d from

2.

to.

DUE TO (b)

which gave rise to

above cause [a),

stating the under-

lying cause last. DUE TO f¢)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to -the ierminal PART HIL. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ i l O Yes | O No O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMIGIDE 20b. E HOW INJU CCURRED. (Enter naturesf injury in PART [/pr PART | 'em 18.)
= PERFORMED? a m}
w YES O NO Lo
-
& | "20c. TIME OF our  Month, Day, Year
a INJURY a.m. - -
uw p.m.
=

I attended the

12:55 P.

Death occurred st

V]

DEC.5,1961 IMT, MORIAP

0

CEMETERY

22b., ADDRESS

22c. DATE SIGNED

{Ciry, town, or county

KANSAS CITY

{S1afa)

MISSQURI

24, FUNERAL DIRECTOR

D.W.NEWCOMER'S

%% BRUSH CR.

25. DATE RECD. BY LOCAL REG.

(2 Y. &f

{Licensed Embalmer’s Statement on Reverse Side)

26, RE%RAR S SIGNATURE Z



STATEMENT BY LICENSED EMBALMER

¢ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No._______ |

working under my personal supervision.

Student Signed
Signoture of Student Embalmer

Licensed Embalmer No.

P. O. Addres
Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




