THE DMSION OF HEALTH OF MISSOURI

. Mg, 300 : 8 ‘
s ALED JAN 21 1050  STANDARD'CERTIFICATE OF DEATH stte rie 40 FOORE
If) J 7 lerta wo. REG. DIST. NO. 222 PRIMARY REG. UIST. Wo. /04 2 _Begistrar's Ns 5591
S 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d 3 lived. If & idemos betore
. COUNTY . STA . .
* Jackson a. STATE Missouri b. COUNTY Jackson adinission)
b. CITY (I outeida corporats limits, write RURAL and give c. LENGTH OF || c. CITY (If cuwide corporate limits, write RURAL acd give township)
R tawnship) STA§ thia place) OR
a Town Kansas City i yrs.| 7Town Kansss City } | Al
g d. FH%PT_'&&EO%F (M not in houpltal or inatitutios, give strect sddress or locatlon) d'ASDTSIEE% (If rural, mhve Incation} 3 l W
o INSTITUTION  General Hospital #2 1030 Tracy
s 3 gE%héE s%'i:) 8. (First) b. (Middle) ¢, (Lasty 1. DM-E (Month) (Day)  (Yean
.[2 { Twpe or Prind) Dennis wilson meece.mb_r_%;e 29, 1949
4] 5. SEX 6. COLOR OR RACE | 7. mIARf;!,EB BIIEVEECI\ESRRIED 8. DATE OF BIRTH 9. xf.GEk&" yenrs] IF UNDER 1 YEAR | IF UNDER 4 is.
(Eipacity) t birthday) |Montha| Dy H Min.
E Male - Negro Wdowed - Ao 3-28-92 5% e el
] 10a. USUAL OCCUPATION (Giwexindof work | 10b. KIND OF Busmﬁss OR IN- | 11. BIRTHPLACE
[+ dopa during moet of working l.l‘!(.‘. ounl}l rul.‘i::Td) - 0 DUSTRY (Brate or forelga countzy) 12 CITIZEN OF WHAT
B no J / i I
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Rufus Wilson o Georgia - -
ke I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S 51GNATURE OR NAME ADDRESS
< (Yes, 0o, of unknown) | (If you, xive war or dates ol service) NO.
= —— -= William Willoughby 2019 Troost
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I 1} Enter only one [. DISEASE OR CONDITION . TH
2 ime o (a;" (’;)’“:‘::‘zg DIRECTLY LEADING TO DEATH® (53 Dehydration - acidosis
5 «This dots mot mean | ANTECEDENT CAUSES C b
= || the mode of dying, such | Morbic conditions, if any, giving DUE TO (b} ere @Mge
. wd || a2 hegrifallure, asthenia, | . rise to the above cauze (a) stating . . .
%) e, Xt menms the dis- | the underlying cause last. cem= T
vy || case, injury, or complica- DUE TO {¢) Hypert.ensive heart. disease
.= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - o
= Conditions contribuling to the death but a0t
% related to the disense or condition cauring death. P
* [ || 19 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T L’I Ef & I-7| 0. aUTOPSY?
A . . T - ’ [:l
= ] . YES NO l;]
21a. ACCIDENT ~  {Bpedity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
,0 SUICIDE home, larz, faotory, streot, ofics bldg.. eto.) - L - . (SR
Z HOMICIDE
g 210. TIME . (Mosth) (Day} (Yeao) (Houw) | 21e#INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-7 N WHILE AT ] NOT WHILEF ) _
bL . INJURY . : WORK ATWGRK (| ‘ - -
E 2 I hercby cért y that I atiended the deceased from __2_..?..6___ 1949, 1o _]2_2.9._ 19_h9 that I last sow the deceased
; alive on 2 19_4_9_, and that death occurred ol _3_._5_53171 from the causes and on the date staled above.
o Brank B (Degres or title) | | 23b. ADDRESS Zic. DATE SIGNED
. —3-, MmO 400 Eas i /2 -3/:99
. . d - _’.:
E 24b, DATE 24c, pAME OF CEMEJERY OR CEEMATORY | 24d. ‘ Olty, towp, or county) . . (Gtate) |
& Vi Zda” Y/, 7
= AL
- 25. FUBR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos

working under my personal supervision.

Student ..... i o A AL S A 4 o 2 At
Student Embalmar

- Nate:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . - \
: TN

I this body is not embalmed, fact should be s0 stated above. ' - ' . .

‘

~




