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

DEPARTMENT OF COMMERCE

Lage

Registration Diatrict No.

BUREAU oOF THE CENSUS

MAY 37908 /Y?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Ne..........

13486

Stete File No,

L6023

Repistrar's No..............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
(@) County.... Jackson @ sae. Missouri & counyd BCKSON 2
(b)) City or town........... a9.. t¥ ) -~
{If catalde eity or Lown limits, write "RURAL™ wod name of towtahip] {c) City or town,....... K&nﬂaﬂ ..... Q 1ty.... SR o)
(¢} Name of hospital or institution: 7 (If outside city or tows Vimits, write * numu. o3 [¥]
1410 East.17th._St.
{1£ not in hospite) or jostitution, writs streat number or location) (@) Street N°’"“’1 4 lQEQSt(, &;ZE&,O&EH‘). st
(d) Length of stay: In hospital or institution . No
54 ears (Bpecify whether || {¢) Citizen of foreign country?. {Yes or No)
In this community.... y
yeors, months or days)} 1f yves. name country.
s MEDICAL CERTIFICATION
FULL NAME. John Henry Wilson
i 20. DATE OF DEATH: Month. . MATEGR . _day.....
3. (b) If veteran, 3. (¢) Social Security -
ear. LT SO
nAme war. NQBO No._.é 03"23] 4 4
21. T hereby certify that I attended the decea To
5, Color or 6. (a) Single, widowed, married, 1D
. sex. Male. .. gma Col . azgvorced..Wid.Qﬂ.ed that I last saw perfme=Tlive on... 3 ________
6. (b) Name of husband or wife.... e 64 {¢) Age of husband or wife if || and that death occurred on the date £hd h‘mf fated above. Duration
Kat 1e Wilﬂ Qn Immediate cause of death
7. Birth date of deceased.. A_ugut_ -
(Month)  (Dey)  (Year) W S A ot S IIAS A At T
8. AGE: Years Montha Days . If less than cne day Due to //
o I
58 7 26 hr. min 174 & e
Due to.
Lo B — (Kans;as/}
City, town, or l:ollnty Stote or foreign countey} || 777 T 3 z v T
Other conditions W-': - _7W
10. Usual oocnpat_iun.___________________L_'_g-_‘__b__gre r {[zclude pregoency within 3 monihs of death) 3
11. Industry or busins — c’l_ PHYSICIAN
o ajor.findings: ——
B 2. Name Jolm Wilson fopcrations...._..."./’w- ................................... .
g o : d /i el I N .. F : . . lhl'Jnderlulnc
2\ 13. Binhplace ....‘ATenn hich death
( %hwn unty) (State or fornizn country) of autupsy..fW‘ - ,w_ should be
E -14. Maiden name ol S eierbmlor=t i 't:ihatrcg:lld sta-
i [—— stically.
| =y : T
E 15. Birthplace P p——— (SEEEEI:“ w(rn‘i 22. If death was due to external causes, 61l in the following:
16. (@) !nformanl........_..__...G,hr.iﬂ.:b.inﬁ.....G'r.e.ﬁr. .................................. (8) Accident, suicide, or hamicide {specify) ™ T
® Address_....h410 _East 17th St. . (&) Date of occurrence......£.., S Y
7@ ourial . (8) Date thereof..... ﬂ/ 5/ 43 () Where did injury occur?. e T aan) S
{Burial, cremstion, or remaval} Month) (Day} (Year) {d) T1d Injury cccur ip or about home, on farm, in Industrial place, in public plan::?
(¢) Place: burial or cremation_..L L cﬁ ry M
18, {o) Signature of funeral directog <~ /. Saridon AU
(% Address 1729 Lydia ,
19, (a) V"S i S/J_ ) A, /4. @W"

{Dutln rweivedli;c-l-re;ill.r-r) {Hegistrar's signalure)

JL/

{Licensed Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

" I hereby certiﬁz that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.....ccc.veeeooeeemrermerrees oo

N - - - . - i — Registered Apprentice Now....oommeeere e ,
i !

~ working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to comply with

the above conslitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stzted above.




