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DEPARTMENT OF COMMERCE
- BUREAU OF THE CHNSUS

1942/,/?

Registration District N

Primary Registration District No..........

33017

“Regisirar's No:;}?j'.i@

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SOD2

1. PLACE OF DEATH:
(@) County seckson
8 City or town, £AN888 Clty

(!I’ oulside city or town limita, writs “EURAL" and name of township)
(¢} Name of hoapital or institution: /

3525 0live Street

(I not in hospital or institution, writs streel number ar location)
{d) Length of atay: In hospital or institufion.

2. USUAL RESIDENCE OF DECEASED: y f
@ Sute Missouri ®) County Jackson s
K‘msas City 2

If qutside city or town limits, writs “RURAL") &

3585 Olive St reet

- {If rural, give location)

No *

{c) City or town

{d) Street No

{Specify whether (¢} Citizen of foreign country? ‘es or No)
In this community 18 Years -————
years, months or days) if yes, name country.
3 @ PRINT yrs . 1411ian Roe Wilder ”E“'“gc‘;“;’“m"’” oth
e 20. DATE OF DEATH: Month ober . . .y
3. (b) If veteran, ,_N 3. (o) a urity year 194 - 11 minute. 40 P. M
name war, 0 No. None ’
21. T hereby certify that I attended the deceased from.... .4 S—
5. Celor or 6. (a) Single, widowed, married, 19442 ta....... z. lg__ﬁa
o Femnle / te fivorcea MAT T 104 . i Fr #24
4. 2 race. IVOrced. oo Wutaseiee- || that I last eaw hufeq o alive on e 19. 5220
6. (3) Name of huaband or/q’g! 6. (¢} Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
Arthur Wilder aﬁve______._5__1___________,“);%'-3 lmmed.late cause of death

w e

7. Birth date of deceased...... . RORITWATY - AL 18688 f ..... @»’:ﬁ' %&
{Mooth) {Dny) {Year}
8. ACE: Vears Monthe Days If less than one day Due to [— r n
L x b
54 7 26 . hr. min, I
Due to..
9. Birthplace. Ulﬂmown ...............

(City, town, or county)

e |

Other conditions
10. Usual acenpation HOUSGWi fe (Influd?mgnnncy within 3 monihs of death)
11. Industry or busi e ssts s im s seene e en s esm s manas st Wi PHYSICIAN
ajor findings:

) 5 12, Name John Johnson Of operntions....... M = : Underline
2 den 7 th t
Fﬁ 13. Birthplace ) ; gwed?n[ - wﬁgﬁ;ﬁa

.ti ;r' oLy tota or forelgn country, Of aute y...........%"‘-" should be
ﬁ 14. Maiden name ﬁd‘ neg” Ds charged sta-
= tistically.
S 15. Birthplace 22. If death was due to external causes, fill in the following:
= yclly. town, or county) (Sl.llu or for
. . - i) ——
16.* () Informant.. Y Ao s /M {a) {\cudent. sulcide, or homicide (zpecily’
(b) Address (b4 ﬁ 2 {- W - (b) Date of occarrence.
?
. (o . Burial ) Date thereotQCY.a10,1948 || (@ Where did injury oceur T T G
{(Burisl, cremation, or removal) {Mapuih) (Dl!) (Year) {d) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burial fifbfefigtifyl j?t Hill Cemetery......
. ﬁ (::pm:.l'y type of place) *
18. (o) Signature of funeral director g While at Work? ..o..cceeeeneens (¢) Means of injury............ _.:-__
(8) Address._: 1‘%9.1Jmah..93‘2...}s_ @&9
23. Signature... L (M. D. or other)/
19. = will
@ (Dato received lra‘nlnr) (Acgistrar's signature) Address... J&g._ﬁ - e .. Date ugned!dﬁ.j?..._:#&
5 4

(Licenssd 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

... Registered Apprentice No.. " o
working under my personal supervision. o = . _ . L

: oo :
Sl - o - ¢¢1 | Licensed Embalmer No.......érs. 0. 6 _______________

; P. 0. Address... /‘ (‘Lm e

Note: The above MIJST BE SIGNED BY THE LICENSED ]'I\IBALMFR 1n his OWN llANDWRlT[NC. (Failure to cmnply with
the above constitutes grounds for revocation of license.) T ) . ‘

If this hody is not embalmed, fact should he so stated above.




