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No. 300
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PLAINLY—USING UNFADING{BLACK INKE-MAKE A PERMANENT RECORD

WRITE

AILED MAR

17 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

904

line for (s}, (b), snd {c)

*This doex not mean
the mode of dying, such
aa heard fatlure, asthenia,
etc. It meansy the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b) __Sﬂsﬂ&nm

rise to the ubore cause (a) elating

the underlying caunae last.

DUE TO (c}

‘BIRTH NO. REG. DIST. NO. _Liﬂ_ PRIMARY REG. DIST. NO. A—Revistrar's Nou.. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decctasd lved. If lostitation: residents before
a. COUNTY a. STATE b. COUNTY adiniswion).
Jackson . Missoury Clay A7 LLA
B. CITY (1 outaide corpurate lmits, write RURAL and give | €. LENGTH OF || . CITY (If outelde corporate limits, write RURAL and give townabiz)  * ¥ ¢ [~
OR townahip)| STAY (in this place) OR ) /
TOWN Kengas City Z Yrs O gallatin: Twp:yr \/
d. FHS%P?I_I{\AN'{EOOF (I not in hupiul ot institution, give stteot address or [oestion) dAS[-)rDRREEEé (If rural, give location) ) /\
INSTITUTION gz : ; gag C1{
3. NAME OF 8. (First) b. (Middle) c. (Last} 4 DATE (Month)  (Day)  (Yea)
{ Type or Print) Mary E. Wilson: DEATH Febe 25 1951
- 8, S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara| ¥ UNDER 1 YEAR | O ONDER &4 HAS.
/ . WIDOWED, DIVORCED (Bpecily) last birthdsy) | Montha , Days | Hours | Min,
Femele White. Widow -2 Deca 22 1863 87 |
10a. USUAL OCCUPATION (Cikve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countsy) - 1 12, CITIZEN OF WHAT
dooa during most of working lifa, sven If retired)} DUSTRY ) COUNTRY?
At Home None % Pleasant Hill, Missouri UuS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record_ | - pn
I15. WAS DECEASED EVER IN U.S. ARMED FORCE'P 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, ot unkoown) | (11 yes, wive war or dates of sorvice) NO.
No None MrseR,I,Riley Kansas City, Missouri
18. CAUSE CF DEATH MEDICAL CERTIFICATION lg;gg’klﬁgngzm
Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
DIRECTLY LEADING TO DEATH* 4 Apoplexy Cersbral T Days

Atteriosel 61‘0818 Goneralized .

tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS 3 {
Conditions eontribusing o the death but ot 1
| _related to the disease or condition causing death. )
19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ——— B/
YES D NO -
21a. ACCIDENT (Bpecify) . 21b. PLACEOQF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bore, farm, factory, streat, office bidg.. ex0.) ’ ;‘" i
HOMICIDE =S
21d. TIME {Moath) {Day) {(Year) {Hour} 2le. INJURY OCCURRFD 21t. HOW DD INJURY QOCCUR? w et
o - - - WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK
7=1 -, 18 49, to 2025 1981 | that'l ldst saw the deceased

22. T hereby certify that I attended the deceased from

alive on ,. 18 51 , and that death occurred alll:_z_op, m., from the causes and on the dale stated above.
2z, SIGNATURE Jo Q “Chambers Jr. (Degroo or mle) 23b. ADDRESS 23. DATESIG
z K te3 G‘..AG&N‘J /‘{V—-Q—- b /S5y
A- 24d. LOCATION .(Clty, town, or county) . (State)

DATE REC'D BY LOCAL

2. .27 F

REGIST

MA- | 24D. DATE . NAME OF CEMETERY OR CREMATORY
[V

AR'S SIGNATURE

M&%&y

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Mrs.C.L.Forster Kensas City, Missouri

(licensed Embalmer's
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" 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, OF DY mereamamenn
: e mmmmmmmmm— " st mbalmer Now.... e
working under my personal supervision. udent Embalmer No
Signed.........._g_::.m, ....... M -
3ignedessssssosorsasrensescnasnnnans tanaran i . I fama H 7_{0
Student Embalmer T « ‘ Licensed Embalmer No.....
S

P. Q. Ad('ire“ /€. -Cl . Mﬂ,

Note: - The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HAN'DWR._ITINé.__,(F*ilure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. ' T e S
s . Tt ° goluin LT Y. T : .




