AILED JAN 3 1950 THE DIVISION OF HEALTH OF MISSOURI

.5, No, 300 .
5o o300 STANDARD CERTIFICATE OF DEATH stae pite Nov.oo. B A3,
BIRTH NO. REG. DIST. No. K yz ‘PRIMARY REG. DIST. ¥O.Z 0__2&‘. Regialmr‘:No..._..5336‘.......
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whate decensed lived. If institation: residence budare
a. COQNTY ‘ Jac}mon a. STATE Missouri b. COUNTY Jackson -.{I.nz—sm.
b. CITY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢. CITY af ouaide corporats lirsits, wiite RURAL azd give townahip) ' g
OR rowaship)| STAY (la this place) QR _ 4
TOWN  Kansas City , 3 yrs, TOWN  Kansas City } 3} 7
d. FUOL!.;.P?J_FAME OF (I not in boapital or izstitutien, «ivo streot udd.re- or location) dggf@ {1 rarsl, give loeation) ”1 |1 [T
INSTITUTION. Margaret Eathryn Nursing Homd 264) Forest }j
3 DI\'E%AE;EAS?EFD a. (First) b. (Middle) e, (Last) . 4. DSEE (Month) (Day) (Year)
{ Twpe or Print) Turner » Wilson DEATH Dec., 14, 1949
5. SEX d) 6. COLOR OR RACE | 7. m&%ﬁg_ EF\‘,’SEQ%B““'EE;, 8. DATE OF BIRTH 9, .i‘.?&ii‘;:',‘,“’ o o y o2 | ¢ wom u ke
3 Dacily’ Dars | Hours | Min
Male U/ | Wnite widowed / Mar. 16, 1865 gd " | |
103. USUAL OCCUPATION (Gwe kind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
d.omiurin‘ cat of working lifs, sven If retired) DUSTRY t l . COWT??
Retire rmer Kentucky +S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jenifer J. Wilson Don't Know Mary J, ¥ilson
A s e
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL szcumg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(84 .or unkoown) | (If [ dates o sesvion) 5 -
no | ot s o doten 8 none Mrs., L. J., Strommenger, Kansas City, Ks.

18. CAUSE OF DEATH ] MEDQICAL CERTIFICATION v TNTERVAL BETWEEN
, Enter only OTL6 CALLS DEr 1. DISEASE OR CONDITION . ONSET AND DEATH
lino for (), (by, and (¢ | DYRECTLY LEADING TO DEATH® (5 fé! e @A
* Tais docs mot mean | ANTECEDENT CAUSES . s , - .-
the mode of dying, such | AMorbid congitions, if any, giving DUE TO (b) &Q—Q-QJK«OAJ a 'fyt{]
as heart fablure, gsthento, | -rise to the above couse (a) stating .. - . : B - . -

de. It meons the dia- the undetlying cause last. - +
ease, infury, or complica- DUE TO (e) ﬁ-—QA“-‘—'&’&:

tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS ’ ~F
Conditions contributing to the death but not \
related to the disease or condition causing death. )
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : . )-" 20. AUTOPSY?
TION NPT .
. ves (] wo (]
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g..tnorabout | 2T¢. (CITY, TOWN, OR TOWNSHIP) (CDUN'I‘Y) . (STATE)
SUICIDE bome, farm, fuctory, street, offios bids..s10.) - ’
HOMICIDE WO
214. TIME iMonth) {Duy) {Year) (Hour

2le. INJURY OCCURRED | 2M. HOW DID iNJURY OCCUR?

OF WHILEAT{—] NOT WHILE
INJURY HAD = | work AT WORK

2. I hereby certify that I atiended the deceased from Qﬁ&__, 199, WM..ID.& that I last saw the deceased

alive MQ.Z&L'&_, 19 A G and that death occurred ai ., Jrom the causes and on’the date siated above.
Zia. SIGNATWRE o M, B. Cabeboll (Degros or title) | Z3b, ADDRESS Z3c. DATE SIGNED
W‘- - ML LoO0O W f(e J—"/#s;-p

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%a. BIIIJERHI éJ-ALCREMA; 2b. DATE 24z, NAME OF CE?«!—ETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (Stat‘a)
urial - 12.16-49 | Highland Park . Kansas City, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5| GMATURE ‘ADDRESS

) Freeman Mort » Kansas City, Missourl
icensed Embalmer’s Ststernent 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 mecemereeciccn

Student Embalmer No.

working under my persona! supervision.

SEUIENt sunrnrenncenanns Slgﬂed% %/ﬁm

Student Embalmer

Licensed Embalmer No...?.(..

P. O. Address

comply with
the above constitutes grounda for revocation of Incense)

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




