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1. PLACE OF DEATH: N 2, USUAL RESIDENCE OF DECEASED, //;
all @ County JACKSO © s MISSOURI =~ JACKSON
= (¥ City or town KANSAS CITI "
=} (I autaida city or town limils; wrile “RAURAL" ood namae of township) {c) City ar town KANSAS CITY l
8 {¢) Name of hospital or institution: / (1! outside clty or town Limits, write “RURAL' ﬁ -
% || . GENERAL HOSPITAL NO, 2 /9 o oo . 5120 E. 14TH STREET TERRACE ¢
{If not in hospital or institutlon, writo sirest number or location) (If rural, give location)
’ <,
E {d) Length of stay: In hospital or institution... ,..M__DAXS»_ ........ . NO J -
E . YRS {Specify whether {¢) Citizen of foreign country? {Yes or No} -
In this community hs bl
E years, months or days) I{ yes, name country.
= . ] MEDICAL CERTIFICATION
& || Foll NAme ELIZABETH _WILSON EPTEMB 20
R 20. DATE OF DEATH: Month S @,B ?
- 3. {b) Ii veteran, 3. {¢) Social Security No. ]| s 35 A
name war M . z . [ 2 ycar_____lgb_&______hour h 3 minute, o M.
g 2./1 I hereby certify that [ attended the deceased from_...SEETMEE
g s. Color or 6. () Single, widowed, married, 6. 1948, wSEPTEMBER ___ 20, 1048
K 3 oS LELIDGIN e d
i 4. SuFEMAle | m;_‘uEGRO dwomed......_mR_R_I_‘E_D that I last saw h..,Eﬁ. alive on SEPTEMBER 20 32 i 19_&&;
M 6. (b) Name of husband or wife..— ... G, (¢} Ageofh d or wife if and that death occurred on the date and hour stated above. Duration
£ || HARRY W. WILSON Y-yl Lmmediate cause of deat, CEREBRAL ARTERIOSCLE=. | 2.
% (| . pieen doce of densoses,.. FEBRUARY N0, 3898 || . ROSIS:CONFLUENT.BRONCHO-PNEUMONTA ..
j (Month) (Day) (Year) '
&= 8. AGE: Yeara Months Days If less than one day Due to
w " ‘
Z 72 7 10 hr, min/[| =
Sl o B COLUMBIA TENNESSEE /||~ ° " ‘ T
% ’ {City, town, or couaty) = " {3tata or forelgn country) A
S || 10. Vsust occuation...... HOUSEWIEE SEENEEMRA| | ook feaitoc ST S
5"; 11, Industry or business SoerEnE PHYSICIAN
N or indings: —
=|’ g { 12, Nawie. ... NED_-_PERKINS - -/ OF operations....... 5. : i oo
Ll 1> . ! the cause to
13. Birthptace_ UNKNOWN._ ... . TENN
Z s P g g Bt et || Of autopays SAME AS_ABOVE............. phouid be
5 5 14. Maiden name H _ ) m;ta-
& {I5) 15. Binhptace.. UNKNOWN ... MM 22. 1f death was dus to external causes, fill In the following:
= {City, town, or coznly) (Stalo or foreizn counicy)
E (|16 ) toformant_HARRY W. WILSON (HUSBAND) . /. |[(® Accident, suicide. or nomicide (specify
g @ Address__ 4120 E. 14TH STREET.TEREACE. || Date of occurrence
17. (0 ._BURIAL ' (8) Date umof__9/23 48 __ || (e Wheredidinjury occur? ety promm—
(Burisl, cremation, or romoval) (Month) (Day) (Year) (4) Did injury occur in or about hcme, ont farm, in industrinl pl place, In pu.bhc place?
(¢} Place: burial or cremation H TGHT AT\ID
i8. (g) Signature of funeral director.. . (A5 (it Lok ' : p - A m)of iujm'y_;__'___.._.ﬂ
. . ¥
& adiress /2 2 T Aoerdin £ \ "( Drothcr)
- o it s e
. @ B2l m‘fé, @ e GENERAL -HOSPITAL NO .2 Date eigneB/20/48
{Licensed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision. Q’ QIM
Signed W

Licensed Embalmer No. ?7 ;/

P. Q. Address 26?3?%«_,0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('Fn{ are to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




