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

£D AUG 21 §

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS -

Registration District No..m_m.ig.?_

STATE BOARD OF HEALTH OF MISSOURI.

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._z_Q_O- z_.. .

a6

" State File No

Regisirar's No

1. PLACE OF BEATIHL

(a) County......iI.a.c.kR on

%) Cityertown... Kansas . Cltw
1T fonuido city or mwnl!mih.ﬁu "AURAL' snd osme of toweship)
(c) Name of hospital or ingtitution:

611 East 42nd St.

2. USUAL RESIDENCE OF DECEASED:

saedMissourl @ county_dacksgon
Clty or town. Kansas Gitv

(I onzelde uily or town linits, write “RURAL"™)

611l East 42nd St,

2

o)

2
7]

(a)
G

19, (a) -

(Dats ved hocal (l'lerulnr :'lunltufe]

(It not 1o hoapital or write streat number or locatian) (@) Street No {If rural, give location)
Length of t Inh 1 institution
@ NEth of stay: In os;:xz or lastituti {Specify whethor [| (¢} Citizen of forelgn country? NO {Yes or No)
In this community___ 6 Years
years, munths or daye} H yes, name country.
(&) PRINT MEDICAL CERTIFICATION
tuilt Name_Charles V. Wilsan.. e
- — 20. DATE OF DEATH: Month. AUEUEY 4.y 12%h
3. (b If veteran, 3. () Soclal urity
name war No No None year___laﬁf)_____hour_.__lQ_.mwm.minute..nm..mA.M.
21, tended the deceased from
S. Color or 6. {2} Single, widowed, tmarried, || NW 9
4. Sex M B-le @m d!vorced_!.v_l_gl.qv"_@.g that Ilastsawh 193
6. (1) Name of husband of Wife... cusmmeenscers 6. () Age of husband or wife if || nd that death occurred °HW"- Durasion
Clara Josephine Wilson e . XX yeus|| 1ope® : .
7. Birth date of deceased July a 1861 Alv J(A X
{Manth) {Day) (Yorr) / -
8. AGE: Years Months | Days If less than one day Due to C/ﬁw&
82 1 4 hr. min
DUe b0
. prupncelOYKOpting _Smaden:;z.‘ a3 e
ﬁhy Ezvin ar eaun!rz_‘ (Stats or foreign coun ’ /
Qther conditions.
10. Usual occupation e I‘ed arpentF’I‘ (;n:::;;lde ple;nm winmlh)
11. Tndustry or business - . PHYSIGIAN
% (12 Name. O _Record Ty - e , —
= 4 _.L/ R g l‘Underllne
& 13. Binbptace _(_Smeda Zo : e to
Cit. n, State or foreign coonir:
E 14. Maiden name W Rgu 8 d i Of autopsy .. 4ff- i ™ ~ e lhor::él“b:-
E{ ‘.;weden — - : llullca.lly
gl Birthplace TP wm (Sl.:unr i mﬁ || 2. 1f death was dus to external causes, il in the following:
16. (a)— quormnn' Herman Wi lson (o) Accident, sticlde, or homicide (specify)
) Addregy 1926 &, '71 Torrace () Date of accurrence o —
N 17. (ﬂ) i 4 1 (b) Date theseof. 8 14 43 (e} Where did Injury ! {City or town} {Couanty) {Siate)
) (Burial, crefmt‘nn.wmov-l) Mt M 1 ﬁlonth) {Day) (Year) (d) Did injury MMM on farm, in Industrial piace, in public place?
{c) Place: burial or cremation . hd oria
18. (o} Signature of funeral director __%-% cif - While af/ (Soecity "(’;')' ‘i’,{pﬂh;;)
(b) Address gt e .
j 23. Signature.... o

Address T — Q A .

- (b) Eﬂ”..

{Licensed Embalmer's Statement on Rever-o"élde)




STATEMENT BY LICENSED EMBALMER

* | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-, ) .
7 " : i Yo . . Registered Apprentice No..
working under my personal supervision,

~

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

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




