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;

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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No.

State File No..

002

Registrar's No

Registration Dutﬂct No %Q_____
1. PLACE OF DEATH:
(a) County. Jagskaon
() City or town Xansas City

(I ontside city or town Limlity, write " RURAL" xnd nems of township)
{¢} Name of hos ltal or institution:

AA.Collese-Avenue. /
(lf not in bospital or inatitufian, write atreet nomber or location}

(d) Leagth of stay: In hospital or institution
20 _yvears

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED,

anndotte’z/

Kanana

{a) State (b) County.

Kangas City

{Ir ovtside ¢ity or town limits, write “RURAL’")

3012 Narth 30+th. Strest

(It rural, give location)
y Years.

i
(¢) Cityortown I

(d) Street No,

() If forelgn born, how long in U, 8, A.?.

3. (a) PRINT
FULLNAME

Bovd Wilber Wilson

3. () If veteran, 3. (c) Soclal Security

Ml@l’ ICATION é
20. DATE OF DEATH: Mont S -
hour. Z mlnuteﬂ L j

None Mo NONE
T ° 21, I hereby certify that I attended the d ..._.... 7 fﬁ/
ﬂ 5. Color or 6. (a) Single, widowed, marrled, e 19‘%?
4. Sex Ma 1e e race V’h 1 te /‘:ilvoroed...m@.f.rﬂ that Ilast saw h ;_..u- alive on z‘@ lg_’f’_Z
6. (b) Name of husband or wife.....ee... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duuration
Leona glive.___ 22 years|| Immediate cause of deaylp2 / - x\ wrenes
7. Birth date of deceased ... MAY 28 1916 |- 7"""‘“ g'&f-"', ¢ A car AR
{Month) '/(D-y) (Year} [ R Z‘-’Q—M/ 74
8. AGE: Years Months Days Y If legs than one day
25 g ? hr, min.
0. mnmm,Svlvian Grove ! Kansdas .. . _ L
(City, town, or eounty) = ~°° ~ ~ {(Btate or foreign country) I,j- ’
Oth ditiona ”
10. Usual occupation Auto Mechanig. . uféﬁﬁi‘m.e, within 3 months of death) |
i1, Tndustry or business._ E@4G0." S thmle_t_ﬂmmw" PHYSICIAN
g 12. Name._:JJames_-&, “h lson
Underline
2 {13, Birthpl Ll?’lcolh Ao | Kaness |the canesto
.. . ¥ {City, town, or county) ¥ . (Suate or foreign country) || wl?h:hlddablh
E 14. Maiden pame..... MOTA._Hasaonsr ehoutd be
- _[tistically.
place 3t , O 0. I
3{ 15. Birth St {City, li‘:.iugp Prise curd 22. If death was dute to external causes, fill in the following:

A * "(S1ate ar forelgn country)
16, (a) InfomantMm , g
o Admnﬁaim-—_lﬂ—____k(-_ﬁ_-_‘._.

17. (@ Biirigl -0 () Date thereor_2 /9 /47
{Burial, cremation, nrmmll) (Month) (Day) (Year)
(¢) Place: burial or crematio
18. (o) Signature pf director
(5) Address

191Aa~ @

{ Date receivad local registrar)

19. (a)

"(Registrar’s signatire)

(s} Accldent, sulcide, or homicide (specify)
{b) Date of occurrence
(¢} Where did Injury occnr?,
¥ or w'm) i oty)
{4} Did injury occur in or about home on fa.nn, o fnd place, in pnblic placc?

{Spocify t: { place)
While at (:m °ca.ns of infury. G
.23, Signature S . HJ\(-M D,
Ad 2&0_ Date slgn

{Licensod Emhalmer’s Statamant on Revefas Side)

42




=

STATEMENT. BY LICENSED EMBALMER -

I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by "<

Regnstered Apprentlce No

s p/ Q‘ZJ.W

‘._._ ) T ‘ _ Licensed Embalmer No ,?tj’—a i
o - s Pomm/i‘!,@ /MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply witl
the above constitutes grounds for revocation of license.) '

" working under my personal supervision.

If this body is not emhalmed, fact should be so stated above




