MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-027142 g

f—
DEPAHTMEN? OF PUBLIC l"iEA-LTH AND WELF’AREI y . ) o / oo ) 3690 STATE FILE NUMBER
DO NOT WRITE Registration District No. Primary Registration District No. _£__¥ & " " Registrar's No. ___ oo __
ON THIS STUB AMENDED :
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inatitution: Residence before
VS 300 =) a. COUNTY JACKSON o START SSOQURI b COUNTY 3 A CKSON admission)
Rev. 4/59 2 5. CITY (I¥ Gutside corporets limits, give TOWNSHIP only) Length of stay in 1b e Inside Limits
s own  KANSAS CITY 30 YEARS Town Kansas @ity Yes X No 0
1 < c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR B ADDRESS Y
2, 98 2lS INSTTUTION T, _LUKE'S HOSPITAL Yo 8 NoDO || 2722 MEYER BLVD. = Nel§
3. NAME OF DECEASED First Middle Last a. DAIE Month Day Yaar
(Type or print) OF
IRMA M., WILSON DEATH JULY 13th, 1962
4 5. SEX 6. COLOR OR RACE 7. Married I Mever Married (] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s 7 FEMALE CAUCASIAN] Widowsd O ovoced O (11 /19/10[ 51 Months || Days | Hours [ Min
10a. USUAL OCCUPATION {Give kind of work don N INESS DR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired) Hiaﬁ %8%6?‘§ L
2 ENGLISH CONSULTANT .C. BOARD OF EDUCATION LAMAR, MO. U.5,A.
7 ¢ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND @R/WIFF
e
Q ( UNKNOWN) WRIGHT RUBY ( UNKNOWN ) A .M.WILSON
8 2 |y 5. WAS DECEASED EVER IN U.S. ARMED FORCES? i encial weeunae sk |17, INFORMANY Address
o ! : (Yes:NrB or unknown)l(lf Y.‘:ﬁgﬁaﬁr}m dates of servi A. M'.’ Wl LSO§ " 27 2-2' Meyer Blvd. ,
—-—M/—-g — 18. CAUSE OF DEATH (Enter only one cause per [ing e wr e ~r RANIS S WLy, U, INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2l s immeD1aTe cavst () Heart failure and bronchopneumonia 2 wks,
i Sla 3
1 . a . ]
12, - o (5 o Conditions, if any,]  DUETO &y CeXvix carcinomatosis e Dec. '56
0 a |n|h which gave rise to
z|2 e g Jo /
13 ol lying ® causa  last. DUE TO (¢}
% Z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART Il 1 decossed fwes female was
z disease ¢ondition given in PART | (a) there a pregnanty in last 90 days.
[72]
e S None other [0 ves | CicNo | O Unknown
< £ | 7% WAS AUTOPSY | 20s. ACCIDENT SUICIDE _ HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of tem 18.)
5 & PERFORMED? O tm | u]
z o YES[ NOR
Z -
b4 % 3 g 20c. m“j\SRQF I:.?:‘J-r Month, Day, Year
w p.m. ,
Zz 2 * 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or sbaut home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, straet, office bldg., etc.) )
5 NOT WHILE AT WORK [J
o o O
S o E é 21, | attanded the decesased from 2-20-1959 fo. 7-12-62 and last saw ;S;{l“‘le on 7-12-62
: ; a 3 Death ““"r 6:20 f? L) m on the date stated shove, and to the best of my knowledge, from the causes stated.
T = w N o TenATORE 7 {Degres-pr titlg} | 225, ADDRESS ; 22¢. DATE SIGNED
> & | £ Slgl = \( @ % 328" Wornall Reaa * ) 7-13-62
- | [ £ it e - » s City. Missouri ]
< gﬁa. EURTAL, CREMATION, | 23b. DATE - 3¢, NAME OF CEMETERY Rt 23d. TOCATION (City, tawn, or county) {State)
y o VAL { ify} )
e 2| SURTAY™ ljuny 14,'62| MT. MORIAH CEMETERY | KANSAS CITY, MISSOURI
s i 2a. FUNERAL DRECTOR 1331 BrudtWrBreek Blvd |2 DATE RECD. BY LOCAL REG. | 24. m.ls:\wns
1 —~—
= 2} D. W. Newcomer's SONS,ganeas city | Mo 745 ~ba_ y (7 AL

_(‘3 Jlicenud Embalmer’s Statement on Reverss Side)

>




STATEMENT BY LICENSED EMBALMER

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

or by - . . M Student Embalmer No.
working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer N

P. 0. Add bt \

. 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.
f this body is not embalmed, fact should be so stated above.
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