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

193

FILED AUG 26 1950 sTANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Ftate File No. o ovmisisrsesnnnnine

BIRTH N0, 2SO O & /=TT  pee. .015T. W, /K9 oy nes. orst. w0, L2 LL  gopistrar's No.. aad20 ..
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where decoased lived, If icstitution: residence before
‘a. COUNTY a. STATE . b. COUNTY ad:mimion).
Jackson Missouri - Jackson
b. CITY (11 outside eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (l'lnmddc cormnh lmits, write H.UR.AL and dve wwnlhin)
towmsbip) | STAY (in this place!
TOWN Kansas City 1 min, TOWN i /?
d. FULL NAME OF (If not in bospital or lmﬂlumn give stroot address or location) d. STREET (i rucal, give location) g) /d )
HOSPITAL OR ADDRESS 4
INSTITUTION 10y oy Mgty Hosnital 819 Garfield Avae.
3£‘EACNE|ESOE|;, a. {First) h. (Middle) c. {Last) 4. Ds}'z {Month) (Day) (Year)
(Twpe or Print) No name Mnn DEATH 6 12 50
5. SEX 6. COLOR OR RACE | 7. MARRIEDANEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF YNDER 1 TEAR | IF uNDER u pus.
0 . . WIDOWED =y) . Last birthday) |Months| Days | Hours | Min
Male White s} 6_ 12 50 ’ I
10n. USUAL OCCUPATION {Givekind of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn countey} 0 - 12, CITIZEN OF WHAT
done during moat of working lifs, even if retired) . DUSTRY . COUNTRY?
: Missouri T.Sehy
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Wilson Pauline Heokenlivelvy "
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(You, bo, or ynknown)} | (If yea, kive war or dates of yervice) ' NO.
il - ) Charles Wilgson, 502 Prespect, K.C.
18, CAUSE OF DEATH . ) MEDICAL CERTIFICATION lgggﬁg%r;t&n
. Enter only onecauseper | 1. DISEASE OR CONDITION ©_ P .
line for (8), (b, and (c) |. DIRECTLY LEADING TO DEATH* () rematurity,

*This does mot mean ANTECEDENT CAUSES ~

the mode of dying, such
as keart faﬂnrc, a:fhema
e - It Theans the Qi
eae, injury, or complica-

rise to the abore cause-(a) atutmg
» the underlying cause last.

. A

DUE TO (c)

Morbid_conditiona, if any, giving DUE TO ) _Qngﬁmi:gl_debﬂitv

S

KSRk

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions mmbu!mp to the death tm.t 'wt
related to the disease or condition cauring death.

tion which caused death.

19a. DATE OF OPERA-"
’ " TION.

-195. MAJOR FINDINGS OF OPERATION « 4. == sen oap e i
21a. ACCIDENT ~° ** (Bpucity) | 21b. PLACE OF INJURY (e.x.. 1o srabout” | 216. (CITY, TOWN, OR TOWNSHIP) {COUNTY) *
SUICIDE homs, larm, factory, street, office bldg., e%0.) Ce ey it et
" HOMICIDE o - st
214. TIME (Moath) (Day) (Year) (Housy | 2le, INJURY OCCURRED | 2)f. HOW DID [NJURY OCCURT.
" WHILE AT NOT WHILE
INJURY 5 = | “work AT WORK . ies .-

the

22, I hereby certify thal 1 nttended
- i 9

 deceased from ___..5_12_._._ 19_50_ lo __ _Bml2 1950_ that 1 last saw the deceased

é//t/ o

24s. BU ERMI&}..'. "CREMKZ | 24b. DATE %4, NAME OF CEMETERY OR CREMATORW " 244, LOCATION (ony. town, or cmmty) /. j (State)
TION ) :
° 6=12 50 KeCoCoQuS. Path, Lab Kmsas Cltv’ MO., .
DATE RECD BY LocAL | R RAR'S SIGNATURE ; : ?unznn DIRECYOR' S $1GMATURE abDRESS /C B
- - - -

£- _S’-—o‘leG'




STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

........... . Student Eabalmer No.

working under my persona! supervision.

StUBENE yuvennsaccccacanaasns terrareannann . Signed. e e e et e
Student Enballner

P. 0. Address?

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocauon of license.) . ’

H this bod__y is not embalmed, fact shnuld be so stated above.

-




