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WRITE' PLAII\'{LY—"USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FRED JUL

'BIRTH NO.

8 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19883

State File No... in

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f inatitution: reskdoncs befors
. COUNTY . sdunission).
a Jackson a. STATE Missouri b. COUNTY "'ﬂ;'ﬂ;’
b. CIOEY (I outnide corpurste limits, wtite RURAL und c. ALYENGTH OF c. cg‘g (If outaide corposete liraite, write RURAL aoJd give townshing “ .
tmmﬁl ] y
Town  Kansas City { " °B #&@k*"‘ ToWn  Salsbury ¥ ?
d. FULL NAME OF (If eot ia hoapital or institgti _'_ aive streot sddrem or | d.ASDTI;?RE% {1 rural, ghve loaatlon} i
wstirution 3231 Prospect + none /
3. NAME OQF a. {First) b. (Middle) c. {Last) 4. DATE -
DECEASED Wil oF (Sﬂmm 1%””192'5"
( Twpe or Print) Susie Elizabeth Wilson DEATH une R
5, SEX / 6. COLOR OR RACE | 7. #IAD%T‘\I!Eg NEVEECPE%RRIED 8. DATE OF BIRTH 9, AGE"&;L:;-:- IF UNDER | TEAR | F UDER u HEs.
(En:ﬂy) } | Monotha! Days | Ho Min.
F L marrieq June 22, 1871 ‘ virl | “ |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE )
dopa during most of working ll(h.“anumindu or) ) DUSTRY (Btate or forsign countey) 2, CITIZEP\‘HOF WHAT
——  at home at home Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Thos. I. Smith | Laura Woolridge Lawrence Wilsen
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown}

no

no

{If yes, xive war or dates of servicn)

no

ne

Mrs. Juanita Linhart, Kansas City, Mo.

18, CAUSE OF DEATH
. Enter only one catise per
line for (a), (b), and {c)

*This does nol mean
the mode of dying, such
.a8 heart fallure, asthenia,
ee. It means the dia-
care, infury, or complica-
tion tohich caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
. rise {o the abooe cause (o) stating .

the underlping cause last.

EDICAL CERTIF]CATION

Waxﬁﬁ/aa

INTERVAL BETWEEN
ONSET AND DEATH

WMM

S YRong.

DUE TO_(c) N"-\ Q.M/QJ-—UW-

11. OTHER SIGNIFICANT CONDITIONS —~ *°
Conditions contributing to the death but not

related o the disease or condition causing death.

e
17

132. DATE OF OPERA- | 19b. MAJOR FINDINGS IATION - 20, AUTOPSY?
TION
e e . ves (] o [
21a. ACCIDENT (Bopcify) 21b. PLACE OF INJURY (s.c.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE B%j bome, tarm, lactory. street, office bidy..eta.) . N B R -
HOMICIDE
214. TIME {Momt) (Dwy) (Yesn) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY \l ' ,\O - 'lﬂ'l-EAT N:;::;’L(E

2. 1 hereby certify that I atténded the deceased from
agq that death‘occurred at

alive on

?La.-z_d_f,

19481

0

18
from the couses and on i

that I last taw the deceased
e date stated abore.

2. SlGNATU.E

Mo

o1t

(Degree of tiic}

g U

Z3b. ADDRESS
o bp. W 78

Bc. DATE SIGNED

/h&@

ﬂmONB}IjE'uAL CRE"AA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. mTlON (City, town, or eoumy) (Btatd)
remova 6=2 /~4L9 — - Hamden, Missouri .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

— -

25. FUNEHAL DIIECTOO 3 SIGMATURE

‘ADDRESS

STINE & MCCLURE UND. CO., KANSAS CITY,MO.

(L

Frhal ¥
] s 5

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 S — S

Student Embslmer No.

working under my persona! supervision.

SEUAENT vavvrenansoaracosasnasnnsseasasans . . _ \
- . fitud‘_'"t E-l',_ah-" Y | : Licensed Eirnbalm;r No yIyee
. . .‘ P. O. Addrm-<€ Ve
Notz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes g-romds for revocation of license.) L Sy
Htlmbodyunotembalmed.factshoulc!bemmdabove. . . . .




