WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 6 8 2

WD e STANDARD CERTIFICATE OF DEATH Stte Fie o

Registration sttrlct No.__ 7 h_gg — Primary Registraton District N'o...____....loo.z.. — Registrar's No_t_Q_ir;‘z 8 —

1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
(a) County_Joclteon 0 .
®) City or town... KoN'SA"§ City (@ state.Missoup i ® commty Jockson
@ N b {tal ll.lid' t?:,tr town limits, write “RURAL" and name of townskip)
¢) Name of hospital or institotlon: G
{¢) City or town Kangsas. Gity
4314 Qalr Street i) (If outside city or town limit- write “RURAL")
(1f oot in bospitel or icatitotlon, write stroes number or location)}
(). Length of stay: In hospital or institutfon _=as= (d) Street No.. 4314 O&LP—S—‘?P—%@
Y {Specily whether- (1f raral, give localion)
In this community. BOrnlaon s P
years, months or days) . e L (&) If foreign born, how long in U. 8. A.2 VEArs.
3. {a) PRINT ~ MEDICAL CERTIFICATION
FULL NMAME MY, John A Wilson
- 20. DATE OF DEATH: Month ANgust gy 20th
3. (b) If veteran, 3. (¢) Social Security 1840 "
name war No e No year. our 12 minuee 20 P o M,
21. I hereby certify that I attended the deceased Imm&ﬂuw 0
5. Coler or 6. (o) Single, widowed, married, 19 to Loscr . 20 19.2.9 A
a . &.;
s tex Male | nelWhlite. divereedMaT I @ || et 1125t saw hi 293 alive on a0 19#9,
6. (b)) Name of husband or wifc_.,.MI‘_S_.__ 6. (¢) Age of husband or wile if || and that death occurred on the date and hour gfated above. Durati
- » - on
Fdith Pearl | — attve_.09______years}| [mmediate cavse of death. _Foslinn. | et
7. Bisth date of deceased _ ADPI] 18 1875
[Month) . (Duy) (Year)
8. AGE: Vears Months Days If less than one day Due to. Gl—e)«w C{‘/\:tu'- bl rnt o C ;M 7
hr. min.
65 4 2 Do q L,I ﬂ‘d
-9. Birthplace. PO If1c .- - _'M_;'Laso_upj_m_o _
F (mﬁew“' or eonnly) . {Stata or foreign country)
. armer . .t ’ - Other condlt]
10, Usual eccupation : Unetode pragaaney within 3 montbs of desth) menp—
11, Industry or buﬁneﬁ._aaw_.am.a; : PHYSICLAN
] . - M findi . ——
8 {12 vame Charles Wilson || M Carations. :
= = q Underling
& \13. Birthplace th:i’gmem
ot {City, town, or count; State or foreign country) Of antopsy . :rhoulelﬂlilel
14. Malden mme Joninle . e st eharped st
E tistcally.
= 15. Birthplace (City, town, or coanty) M 22, If death was due to external causes, fill in the following:
N ! )
18. (a) Informant _. Hd.d E 99 and” ] | 1 ! (8) Accident, suldde, or homicide {specily
® Addres: f‘-},_?.ﬂ._‘}-. Nale A, (® Date of cccurrence
AUg. 22, 1940 (0 Where did Injury occur?
17. {a) i ; (8) Date thereof (City or town) {County) (Stata)
(Bwrhl. cremation, or removal) ~ (M‘“‘“’) (Day) (Yenr) (d) Did injury occur in or about home, on fa.rm. In Industrial place, In public place?
(&) Place: burial or cremation., F0TESY Hill Cem
f
18, (a) Signature of funeral director. MW /‘d-é"‘h Whils at work? (Mf’(“)-"hze:::‘):r injury ‘ —
0 pdrn— 5 e Mgzanll 2. (Podor?
Signat (M. D. or other) .
0. o Auge 21, 1940 oo fa s—-M
(Date receivad local registrar) (Flegistrar's signaturs} Add Date sgned & -21~¥0

- (Licensed Embalmer's Statement on Reverse Side)
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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, or by

v

» Registered Apprentlce 'Nn

" working uader my personal supervision.

| o | " Signed (J /V/Z/M/‘W COM

. . Ltcensed Embaln% /ﬁl o 74
o : /V o F7

P. 0. Address

’\‘ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR[TII\G (Fallure to comply 1
the above constitutes grounds for revocation of license.) :

If tl_us body is not embalmed, abové space should be left blunk. i . T s
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