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$. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 '3 8

i e o T G Wj STANDARD CERTIFICATE OF DEATH State File No

x32871 [JLY-U Jgﬂ 3‘ 02 2 ‘}8
Registration District No... Primary Registration District NO/O ; Registrar's No rd
1. PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED: 4,‘;
8 || @ couny @ s Missouri & County.d@ckson Z
&) City or town Xsnsag City unty <
8 (1€ outside city or town limits, write “RURAL’ and name of towaship) {¢) City or town Kansae ci ty f
E (e) Name of hospital or institution: - (I ontalda o town limits, write “RURAL"™) “
| 1201 Colorado  J 1201 Colorado . ... .
- (I not in hospital or institution, wiite streat sumber or location) (@) Street No * {1f rursl, give location)
E {d) Length of stay: In hospital or institution - )
5 In this community 2 months (Bpecify whe {¢) Citizen of foreign country? IYvr No}
2 yoars, months or days) If yes. name country.
=
MEDICAL CERTIFICATION
2| g FUNT  Mrs, Kate Coe Wilson /
] 20. DATE OF DEATII;, Month day.
3. (b) If veteran, 3. (c) Social Security 3
§ name war no No none LT SNy AR TN Yot S——— el M,
- 21. I hereby certify that I ed the deceased from
E| 7 $. Color or 6. (a) Single, widowed, married, A% e 19 .
d y T
= 1. sec Female / race. ¥RL YO / di"m‘-'dua" Bd that { last saw b alive on 19, e
Z 6. (b) Name of hushand or wife.......c.omrieriascenee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
= John ¥, Wilson auve7_.8years I ate cause of death
g 7. Birth date of deceased July 20, 1867 A ACisewn OF N Al ALt .
(Month) {Day) {Year)
=] — S—
&) 8. AGE: Yeara Montha Days - If less than one day Due to
= 75 /35’» 26
a [ |} S— o1 (.0 Due ¢
ue to
Ez 9. Birthplace Iowa /
=5 {City, town, or count: (State oz fureign country) T
10. Usuat occupation HO\ISGW’. e Other conditions. /
% . 8 {Inctuda mmWfduth) e————
o] 11, Industry or business PHYSICIAN
>L B ( 12. Name....J0818h Coe Major finglpet’ —
- = / . : Underline
E £ L 13. Binhplace Don 't__K.n.QH_. RS J—— T 4 % 7 f :ﬁgﬁ’;:ﬁ
(State or foreign country) f
3 B [ 14. Maiden nameﬁ....... easf?ﬂnni 8 Of autopey. =g """"".‘1 nmhuu:g lbt;—
A 15, Bitbolace Scotland A/ 3 - dstically.
E . P w‘mu rate o foreinn codoren) 22, If death was due to external causes, Gl in the following:
- 16. (3) Informant Em 30N (a) Accident, suicide, or homicide {specify)
B (5 Address 1201 Colorado (&) Date of cecurrence i "
17, (@ Removal (® Date therect. 1=16~43 (c) Where did injury oocer? e P TP
Burial, cremation, or removal} T K (Month) (Day) (Year) (&} Did injury occur lw6¥ about home, on farm, in industrial plaoc In public phu:e?
{e) Place: burial or cremation opeka, Kansas
18. (o) Signature of funeral director. Freeman Mortuary ¥ (pecity “zp. nr%la‘::) ofﬁ
@ Ad Kansas City, Mi ssouri. A1 . ? é‘
19. {a) /.....__. é % b) j Z-’ EWAL/ ..... B R & ol B
Date rouiv/ad Jocal v ( )7:‘/ (Registrar's sgnatore) AT S——— b Y { s: xR
{Licensed Emhalmer’s Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

s
I hereby certify that the body whose name is recorded on the reverse side of this cel_'tiﬁcate was embalmed by me, or-by=
+ - oot »
¢ e . - SRR N » Registered Apprentice No. SO U .

working under my personal supervision. ’ ' . .

..
Signed.....[ LALIAF A W : M '

o o _ 7 Licensed Embalmer Nd 3‘/73
| P.O. Addres: 7é 4 %0

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lns OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.}

if thlsjbody is not embalmed, fact should be so stated above,




