THE DIVISION OF HEALTH OF MISSOURI

S ’ FILED MAY 14 1851  STANDARD CERTIFICATE OF DEATH s rie k2879
faln.TH X0. REG. DIST. NO. _M__nmmv rRec. D1sT. wo. OO Resistrars No.. 178.?....
' .-**——'-——-I‘:ch UC:WOF DEATH z.augrl;\r?EL RESIDENCE (Where doo-;.nd Cot{;:TYu inatitution: r-ido-n‘r; :‘g’.
. _Jacksan ' Missousy i Jackson ‘

b. CITY (It outride corpurste limits, write RURAL sod give

oW WA ngas Oty T

¢, LENGTH 'OF % CITF\!’ (I1 outaide corporate ilmits, write RURAL sod give townahip)

STA in this place)
& N NWansas Oty

d. FHOL%P#AP?_EOOF (1f ot 1a bospltal or tnstleation, eivs strect sddrems or losation) ||  d. - STREET, (H rural, cive fooatdon ? U i 6
INSTITUTION 4D 2, 7 JhrdeRendence Hue L2237 X
} OECEASED 8. (First) b. (Middte) & (Last) - 4 DATE  (Month) (Day} (Yes)
(Tveeor Pont) Wi //y'a o Emmett Wrlson EAH 4 g/ g
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io ywars| I UNCER { YEAR | F (BDER & MRS
wlDOWED._DIVORCED Bpecity) laet birthday) |Mosthe , Dars | Hours | Min
/2-29- /874 l
10a. USUAL OCCUPATION (Giveind ot work | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 1,
dmdz'lu moat.of working lite, gvex if :thz) - . DUSTRY , 14 of forsten oount) d IZ'CSEHZIERP:'?F WHAT
Phan_ Has/road Mrsseury .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wli/son — v ;
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
WH.WIno*n) l (If yeu, pive war or dates of sarvioa) NO. .
None. MIra Wilson 41237 ThoeP Fve.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' Ig’tERVALgE;Mum
3 Enmon}yonemmw 1. DISEASE OR CONDITION . SET TH
Jine for (&), (b, and () | DIRECTLY LEADING TO DEATH (o) ; \V "

“T2is doer mot mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) —%w“

ﬂbearl follure, asthenia, | rise to the above cause (a) Mu

"

He. ‘It meena the dis- | the underiping caude last.

ease, injury, or complica- BUE T? () -

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS =~ - oo 1)_,\)[
Conditions contributing to the death bus not q
reloted to the disease or condition causing death. . . ..

19a. DATE OF .QPERA- | 19b. MAJOR FINDINGS OF OPERATION ° - I 4 ' e T T 2. AUTOPSY?

TION
21a. ACCIDENT (Bpecits) | 21b. PLACEOF INJURY (s.g.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) . (STATE). -
- . ﬁ%ﬁ:glEDE " — bore, farm. fastory. strest, office bldg.. eta.) o

21d. TIME (Month) (Dar) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

INJURY - - WHILE AT Ngrl' WHILE

2. I hereby certify that I atiended the deceased from 19@ -that I last saw the deceased
alive on Iaj:]_, and tha! death occurred af Jrom the causes and on the dale stated above. .

23. SIGNATUR C-W-Rosﬁ {Degres or titls) | 23b. ADDRESS /ﬁv V4

0/ Fio—wl

BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION v y OF county,
T bREMO\ML (Epediy)

b il \H-23- 87 \ M Waschinagtarn Kaunsas Oty - Mo.

25. FUMERAL DIRECTOR' S 81 GNATURE ADDRESS

N Joha Z Shei/ K. (0. Mo

‘s Statement on Reverse Side)

WRITE. PLAWLY—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY I.MJ‘\;L Ri RAR'S SIGNATURE

Y 1y 57




STATEMENT BY IJCENSED EMBALMER

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

. . . SQUﬂCHt Emabalmer '.0.----..‘-.--.--loooc.nooo-o
working under my persona! supervision.
SI dl.ll.."l".....'lII.I-..I...I.IIII.D a
gnac Student Embalmar Licensed Embalmer No. .ﬁ‘f/ﬁlq

P..O. Address /I)/EWﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIV!ER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




