. Neo. 300

WRITE.PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

FILED AUG 921 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. /5/2 PRIMARY REG. DIST. NO._.,Z_O_Q&._R

State File No....... 27096

5419

BRarher

Kansas Ci

tv,

Missouri

! BIRTH NG. EDITHBT’ S N O, e irsirer voseross et e ecmmennanra
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jeteased lived. 1f instiwation: residones before
a. COUNTY"™ . a. STATE b. COUNTY adiniseion}.
Jackson M1t ssourd Jackson,a
b. ClTY (Il putaids corpurate Umite, writa RURAL and give c. LENGTH OF ¢. CITY {If ouwide corporate lLimits, write RURAL azd give township)
T townabip)| STAY (i wbis place) "h
b Kansag City 150 yrs. TOWN Kansas Clty
d. FULL NAME OF (If not in hoapital or insticatlon, give streot nddn‘n or loeftion) d. STREET {If rural, give location) ,.,/
HOSPITAL OR ADDRESS - “F
INSTITUTION 9002 East 11th St, 2202 Esst 11th St. £
; ¥
3.6&%"&%5%% a. (First) b. {Middle) ¢. (Last) 4. Dé}'E {Month) (Dey) (Year)
{Twpe or Print) Jerome Wilson DEATH August 4, 1949
6 COLOR OR RACE | 7. mIARF\!.'E'Eg PI;E\\IISE I\élS.RB[ED. 8. DATE OF BIRTH 9.I:GE (In yeara] IF UNDER | YEAR | o ONDER 1 Has.
5 (Bpecily) ¢ day} {Months| Days | Hourm | Mia.
hale;jl Negro Married  f January 19 ,¢g] 68 | |
10a, USUAL OCCUPAT[ON (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suh’m forelgn sountry) " 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY D COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvir Wilson Hattie C n Jernie Wilson
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | {6, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You. noorunku-n) | (1f yua, wive war or dates of service) 7(’_ 22_ /12_,?0 . .
Jennje Wilson « 2202 Hagt 11tk St.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

3EDICAL CERTIFICATION

yPevne Phroma, chk’Jne.x)

line for (a}, (b), and (c)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
a8 heart faflure, asthenia,
ee. It means the dis-
case, injury, or complica-

. rize to the above couse {a) ttat
- the underlying canae last.

DUE TO (c)

)
Marbid conditions, if any, g{ving DUE TO {b) —tw’ Po SMML_\Z@L

1l. OTHER SIGNIFICANT CONDITIONS = = * %= -~

Conditions contribuding to the death dud not
related Lo the disease or comdition causing dealh.

tion whick caused death.

INTERVAL BETWEEN
ONSET AND DEATH

‘192."DATE QF OP_FI%FN 1 18b. MAJOR FINDINGS OF OPERATION MR

°| 20, AUTOPSY?

YESD NOE/

(Bpecity) 21b. PLACE OF INJURY (o.g., in or abogt

21a. ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bomse, farm, fagtory, streat, offce bldg.,sta.) . LT TR, Lz . [P
HOMICIDE . .
21d. TIME (Month) " (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT ROT WHILE
INJURY WORK AT WORK

2 I hereby certify that I attended the deceased j‘rom
alive on , 1989 , and that deatk vecurred at

29 Sl

A

mii that I lost saw the decensed
., Jrom the tauses and on the dale staled above.

Le 4

2. SIGNATURE " 3. Ferguson (l{tjgme or qu

23b. ADDRESS

{2V VUmeS

+ KC. mo

2. DATE SIGNED

§-5-4¢

28a. BURIAL, CREMA.
TION, REMOVAL (Bpactty)

Burial

24c. NAME OF CEMETERY OR CREMATORY,

Lincoeln Cemetery.

24d. LOCATION (City, town, or county)
Kangas City,

-(Btate) .

Misgonri

A e e T
(licensed Embalmet’s Statement on eru Side) -

25. runsh’.u. DII[C‘I’OI s s
oy

ADDRESS
£




A o r e e r— L - ——

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 bym——

Student Embalaer No.

working under my persona! supervision.

SEUAONE voevessonsnscnsnontasrrnscssnsaanss Signed...... ..
Student Embalmer

Licensed Embalmer Nn\?f ; 5/
P, O Addrestozg_g‘f ............

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comp!y it
the above constitutes grounds for revocation of license.)

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




