MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH B63<032566

DEFARTMENT OF PUBLIC HEALTH AND WELFA '
o on i 3 ? Z STATE FILE NUMBER
DO NOT WRITE NDED rimary Registration District No, % § —__Regittrar's No. B

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where ‘deceasnd flived. If institution: Residence before
COUNTY s . i
a. Jackson . STATEMissouri b, COUNTY Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} ‘Length of stay in 1b e, CITY Inside Limits
OR = OR
town Independence own Independence ve: XK No O

¢. FULL NAME OF [!f NOT in-haspital, give location) Inside Limits d. STREET (If cutside, .give location) Reside on Farm
HOSPITAL O ADDRESS - -

WSTIUTION Tndependence Sanit.é Hosp)'"RxMD 1011] E, 11th Yes O Nd KX

. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year

{Type or print) e et OF
BRYAN LEE Wilson DEATH Aug. 25 1963

5, SEX 8. COLOR OR RACE 7. Married []  Never Marriedﬁ;]a. DATE OF 8iRTH | 9 AGE (last birthday) | IF U:ihDER 1 YEAR | IF UNDER 24 HR
Months

Male white Widowed [J Divorced [ 8-25=1963 0 Days ngx M,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of ""°t'l"t':“° Iife, sven IE retired) -—— . Independence, Missouri USA
13a. FATHER'S NAME l};ﬂ;. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

g6

DATE AMENDED

Jay J. Wilson arilyn G, Williams None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL SECURITY NO. [‘17. INFORMANT Address

(Yo fg>r uoknown? |1 vee sivy L, o7 et of e Jay J.Wilson 10111 E. 1lith Indep. Mo.

18. CAUSE OF DEATH (Enter only one. cause line INTERVAL BETWEEN
PART I. (DEATH W‘;\S CAUSEDF:;: ONSET AND DEATH

IMMEDIATE CAUSE (a} __L‘;M

Conditions, If any, DUE TO (b) { :

which gave ma(l,o "~
asbove  cause  (a), -

tating’ the, under- Sl 5 { . I

Il\f?ngﬂ'g caure  last. DUE TO (c)_&ﬂaﬂ@ B ,«.IR. M_z 2 -

DOCUMENT
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decoased was female was
dizeasa condition given.in PART | (a) there » pregnancy in last 90 days,

|EYﬂI E]No.l [J Unknown

19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 10.)
PERFORMED? O o ]
YES [ NOJN_
20c. TIME OF Hour Month, Day, Year | <
TINJURY T am. -,
T p.m. . B
: JNJURY, OCCURRED Z0e. PLACE OF TNJURY {a.g., in or sbout homs, | 201, CITY, JOWH, OR LOCATION STATE
2?'.’_wnus AT WORK farm, factory, street, office bldg., stc.) P
NOT WHILE AT W RK O

21. 1 attended ﬂuf‘ ssod from_ /0 5 Loy e q_]____#ﬁ_md last ‘saw h,malln m_é’_é..i‘__ﬁ_J_LLﬂzzm
ISn'fh oc:urr-d au‘ . ! -u" ,0- P _ m ‘on the date stated above, and to the best of my knowledge, from the causes stated.
(Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

. r“ ree | - _\&/a I,
1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d..LOCATION (City, town, or county) (Stat

Tia. U )
poROVAL Gescih) ” | 8_27-63 MOUND GROVE CEMETERY INDEPENDENCE, MO.

24. FUMERAL DIRECTOR . ADDRESS 25. DATE RECD. BY Locz. Iis. %.m&&m‘zg ‘\,';
Geo.C.Carson & Sons Independence, Mo. g‘v 'Z Y it C LDJLQV

Lk d Embalmer's Stat t on R Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT; BY. LICENSED EMBALMER -

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

i Student Embalmer No.

“or by
working under my personal supervision.

Student

Signature of Student Embalmer

s
5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

with the above consfitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~If this body_isinot.embalmed, fact:should be so stated above. -




