THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 26 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. W._‘Lm_ PRIMARY“REG. DIS5T.. M0 >

5. Ho.300

v. 10.40 .S'tatr File No..,

)

wrerrasa. || BIRTH -NO. tm.r!rar:Nn

1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete deceassd lived. If institution: residence before
a. COUNTY . 2. STATE _ . b. COUNTY adission?,
Jackson Missouri Jackson
b. CITY (I outsids corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (-otaide corporase Hmh wtite RURAL and give township)
townabip}| STAY (in this place) Kansas Clty
TOWN Kansas City ke yrd TowN ] W
d. FULLNAMEOF(::..» in b L or insuitutio! add; loeation) d. STREET . Ipcand
HOSPITAL O T ospital o' tution, give streot rean or looation ADDRESS 21‘-08 Cm%vt% om) 3 7 y
INSTITUTION St Mary's Hospital ' -
3&2?;&55%% a. (First) b. (Middle) .c. (Lnat) 4 Dgn.: {Month) (Dey)  (Year)
(Typeor Print)  Orus - " Wilson DEATH 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | W UNDER u WS,
WIDOWED, DIVQRCED (Bpeciiy) Last birthday) Monthl’ Days | Hourm | Min.
male /5 white married Mar. 26, 1907 L3 I
10a. LISUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn eouatry) 12. CITIZEN OF WHAT
dnn.n during mast of working life, sven if retired) DUSTRY COUNTRY?
Switchman K.C. Stock yards Kansas /
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

|13a. FATHER'S NAME
Warren Wilson ]

Myrtle Spicer Margaret Wilson
17. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y-ﬁnoo: unknown} l (I yes, give war or dates of sorvice) NO i )
. - 96-05-2753 Mrs. Margaret Wilson, 2L,08 Charlotte
18, CAUSE OF DEATH MEDiICAL RTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TQ DEATH'(Q)

" ANTECEDENT CAUSES - -
Morbid conditions, if any, giving DUE TO (b):w: : é@

rise to the above cause (a) sLutmg

line for (a), (b}, and ()

‘T;‘Jia-dou not mcan-
the mode of dying, such

as heart failure, asthenia,

e, It meany-thé dis- |

the underlying cause lost.

- DUE 7O (c) @/ (

‘NG! UNFADING BLACK INK—MAKE A PERMANENT RECORD o

care, injury, or complice- -4 Py
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 3, -~ o 4. o2i & v
Conditions contributing to the death but a0t - \)‘9’
| _related to the disease or condition causing
19a. DATE OF QPERA- | 180. MAJOR FINDINGS OF OPERATION. R A A 20."AUTOPSY?
; " TION : ; :
: . s Al w0
N 21a. ACCIDENT (opacity) ‘215, PLACEOF INJURY (s.s.. inorationt | 21c. (CITY, TOWN, OR TOWNSHIF)Y' (COUNTY) ._  (STYT ~
~ SUICIDE : home, farm, fsstory, strest, ofios bldg.. eve} o . cer = T ..,
) HORICIDE g P ) . l?‘,,‘_ z . T,
219. TIME (Moath) _{Day) (Year) {Houwn '| 2e™ INJURY OCCURRED | 21f. HOW.DID INJURY OCCURT |
Ry . | AT ] noTwin . N ‘
|

22, I hereby certify that I a!tended the deceaacd from

AT WORK

19

nlwc on __~

]

19 , lo 19___._, that 1 last saw the dcceased |
m., from the causes and on the dale stated above. |

WRITE PLAINLY-—USI

_,‘and that death occurred at’

/—m/ 2 S by 15255 9

244, L(X.‘.ATION (City, town.orcou.nty) (State)_
Kama.s..ﬂ:‘.t};,_wiasmlm o
25. FUNERAL DIRECTOR'S 51cNATUNE ApDDRESS KO

|, STINE & McCLURE UND. CO., Kansas City,

(mmndEmbdmn’nStnmmoanSdr) . : N




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 |5 P

...... . orirneny Student Embatmer Wo. ...

working under my persona! supervision.

StUdENt seserecnnsacncnncnonranarasenns eses

Llcen-ed Embalfaer- Nop... 22 e o o v

- . . ' P.O. Addtes%_/ YRR Lo LB

' Note: “The abme MUS'I' BE SIGNED BY. THE 'LICENSED EMBAI..MER in lus OWN HANDWR!TING -—(Fnilute comply with
the above constitutes grounds for revocation of license,) - ‘

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

-




