- DEPARTMEN'% OF COMMERCE
1 BUREAU OF THE CENSUS

|| FILED NOV 16 19 pf/f

THE STATE BOARD OF HEALTH OF MISSOURI ; 36963

STANDARD CERTIFICATE OF DEATH : l State File No

(If not in hospital or institation, write astrest number or location)
(d) Length of stay: In hospital ot institetion

ay

In this community

1 Day {Specify whether

yeara, montha or days)

Primary Registration District No_/aa_:-—' Registrar's No..... ,451.:..),2
1. PLACE OF D§1ATH: 2. USUAL RESIDENCE OF DECEASED: %
ackson~ ; :
() County Kafgaa CIty (@) State. Missouri ® County. dBCkSOD 3
(&) City or town. -
(If outsida city or town limita, write “RURAL" and name of township) (¢) City or town Kansas C ity -
(¢) Name of hospital or institution: . (If outside city or town limits, write “RURAL”)
Conley Clinical Hospital @) Strest No 1014 Admiral Blvd,

{If rural, give location)

{e) Citizen of foreign country?. ¢« d - (Yes or No)

Ii yes, name country.

FULL

3. PRINT
(1) PRIN] Sharon Jean Wilson

3. (b) If veteran,

3. {¢) Social Security

No one
name war. No
) 5. Color or 6. (a) _)Single. widowed, tartied,
4, Sex Female race. te Cdeorced._Sir!.g_le
6. (b) Name of hushand or wife. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

-..day._28the
year. 1948 hour. Léﬁ .A.AAA?minute ,,,,,,,,,,,,,,,, d-.AM.

21, 1 hereby certify that I attended the deceased from fb/

L7 10. Y8 20 —2 & . 19?(
that I last saw @t alive on..... ... .___....__.._../ D._..mg?_g?‘ 2 3

and that death occurred on t! te and hour stated above.
Duration
Immediate cause of death. o o oy e e

20,

o aRsa s AR TR WAL JALTRLTLY DAL LALR AlFAATTUFLALLWL S A LAV AL A AL LS

* . *
BV rriss e _.years
7. Birth date of deceaged 10 27 1948 ______
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to
- ) "
1 hr. miny
A Due to
9. Birthplace Kansa’s City Mi ssourl U ‘
{City, town, or county) (State or foreign conntry) T Py
: =43
10. Usual occupation None (::::1;;?;‘12;::, within 8 months of deatk} S' = [
11. Industry or business PTTITT ! PHYSICIAN
. . jor findinga: . . ‘ -
8 { 12. Name Loren E, Wilson . BF e, ... . : L
= , Undetline
& 13 minnpiace Kensas i
{Cityrtowoof county) {State or foreign country) - lshould be
5 [ 14 Maiden vame... ‘BéEtricd Bravo gt
(T
B . . Ok me.
- g 15 Birthplace - (iﬂﬁwclgn m.m!.,) 22.. 1t death was dubdlxternal cansca, 6l in the igfing: - — - - -
’ i15 (a)*rnf:;r";.;“, Mr." Loren E, Wilaon | te) Accident, suicide, or homicide (specify)
® Address™_~ 1014 Admiral Blvd, (8) Date of occurrence
17 (@ Burial o) pace thereor. . 20=80=1948| (3 Where did injury occur? ity ar towm) | (County) i)

. {Burial, exemation, or removal)

{Munth} (Duy) (Year)

{c) Place: burial o;' crem-atiorut. Wa Bhing t’on

18. (@) Signature of funeral directoll'8s_ Ca Lia Forstet S

(b) Address

{Dale roceived local registrar)

9 @ f0-30-¥E =/

” (Regutmr onznn:urr)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?
> .

(Snecll':r type of place) '
) Meags fu:uury e e e

(Licensed Embalmer's Statement on h'elveno 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.

F , Registered Apprentice No

working under my personal supervision.

P. O. Address.........../~..)

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI"FR in his OWN HANDWRITING. (Failure to comply wil
the above constltutes grounds for revocation of license.)

.

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




