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G UNFADING BLACK INK—MAERE A PERMANENT RECORD

PLAINLY—USIN

13

WRITE

HLED APR 5

BIRTH NO.

1951

THE DIVISION OF HEALTH OF

wce. wrer. wo._[LL

1. PLACE OF DEATH
a. COUNTY
Jackson

¥

a. STATE

MISSOURI
STANDARD CERTIFICATE OF DEATH

‘8056

State File No

PRIMARY REG. DIST. m&d__lé_. Registrar's No // 3

2 USUAL RESIDENCE (Where detessed Lived. If institotion: remidence before
Missouri \

b. COUNTUackso'n h[}dmOh ).

10a. USUAL OCCUPATION (Give kind of wisk
14 dom during mowt of working life, even if ratired)

e

lﬂb. KIND OFr BUSINESS OR: IN-
DUSTRY
Natlonal Belles HeLss

H1.-BIRTHPLACE (Bute o orelen occaten),
"Independence, Mo. O

b. CITY (1f.outolds corpurate Limits, writs RURAL and give ¢. LENGTH OF [| o.-CITY (1f oumids sorporate lmits, write RURAL s give towmabips- =<7/ "q
L I d dence townxhip) ?’AY {ln this place)
TOWN ndepen days TOWN KangasnCity+3 ﬁgééﬂ f2 é“
d. FULLNAMEOF (If oot in bogpital or Institgtion. glve strest address or location) d. STREET {If raral, give loeation)
HOSPITAL OR AD
INSTITU’II'"ION Independence Sanitarium DRESS 200 N. Home St.
E:gEAcMEI OEIE a. (Fi.rst) b, (Middie) . 0: (Last) 4., Dg'n-: . (Math)  (Day) (Year)
rm'orh-lnu Nina Lee Wilson DEATH iayr, 21, 1961
/ I 5. COLOR OR RACE | 7. #&%EB NEVER MARRIED. * | 8. DATE GF BIRTH 5. AGE da yen| v voG ) in | r oo
{Bpacliy] . birthday L ays | Hours | Min
female white ¥ A dar, 11, 19#8, 39 | ]

12, CITIZEN OF WHAT
COUNTRY?S

13&- FATHER - NME'
i Jamesg A,_W:Llson

13b.. MOTHER'S MALDEN NAME
Lessie E.

I5. WAS DECEASED.EVER IN U.S. ARMED
(Yea, oo, of ynknown}

(I yes. glve war or dates of service)

FORCES? | 16. SOCIAL SECURITY

L95 03 5609

1% INFORMA.NT‘. £

> SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
none

ADDRESS

no nene kirs, Jas, A. Wilson, ‘Kansas City 3, ilo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter anly cnecense per | - DISEASE OR CONDITION _ . 9— ONSET AND DEATH
line for {s), (b), and (o) | DIRECTLY.LEADING TO DEATH® (5) a..u&M-L
“This does not meon.| ANTECEDENT CAUSES - M Q : ( \
the mode of. dying, such’ | Morbid conditions; if any, M DUE TO (B _
o[t or Keart faltiire, asthenda; | rite o the above cauas (a) stating : ]
ae. I means the dis- ﬂeundalgingmmlw CE ﬂ"t ;ﬁ Z,::._.,
ease, injury, or complica- . DUE TO. (¢) _ \éﬁ‘dé@
tion whith caused death. | 117 OTHER SIGNIFICANT CONDITIONS
Cunditions-contributing to the death tod not -
related to the dlsease or condition consing death”™
13a. DATE OF OFERA- 18b. MAJOR FINDINGS OF OPERATION - | ®. AuTOPSY?
TION ) VO o .
N e . L. ) “3X | vl we
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.a..ineraboms | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE ' bome, fsrmm. factory, strest, office bidy., eve.) X -
HOMICIDE . .
21d. TIME (Moo} (Day) (Year) (Houn. | 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby certify that 1 aﬂmdedlhadeceasadfromm/ /S 105, 10 Wt 27 19-"/ that I last saw the deceased
19_.._.[. and that death occurred al __Z;JSPm., Sfrom the causes. and on the dale staled.above. — - -

23a. SI%TURE z V WHA (Dmor title)

¥, DATE SIGNED

23 /f.!'/

23b. ADDRESS

o

] TIQB

24a, BURIAL, CREMA- b, DATE
REMOV,

ura f@h

1961

24c. I\A'VIE OF CEMEI'ERY OR CREMATORY U/

24d. LOCATION (Oity, town, or county)

on Kansas City 3, Mg,

DATE RECD BY Locm.\

Mar, 28057

_|r|.|'1_le

FUNERAL ?TOR 3 SIGMATURE QDDIE”
@ Z Fraena mdegendence, o,

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

Student Embalwmer No.

- working under my persona! supervision,

SLUdONT vevenerrsanrrncrsnsnssencsssnasanse Signed...,
Student Embalmer

Licensed Embalmer No 5/ o I/

: ' : P. O. Address WN
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
Hﬂm}odyymmbdmeifau-hoﬂdbewmed'aboﬁe. . .




