AUl AUG 4 1991 THE DIVISION OF HEALTH OF MISSOURI

. No. 300 '
o3 - STANDARD CERTIFICATE OF DEATH e it o 2D RD8
 BIRTH NO. ree. oist. no. _ 2 Y2 eriuary rec. oisT. no. SO0 Kegistrar's No.ou.... 28.\]7.
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Jackson Migsouri - Jackson
b. CITY (If cutzide corpurats limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outaide corporats limits, writse RURAL acd clve townmahip)
tawnabip) | STAY {in this place)]
TOWN Kengas City B5 Yrg jj__TOWN__Kensas City !
d. FULL NAME OF (If not in boapizal or institution, give streut address or loestion) d. STREET (If rral, give loeatlon) / =
HOSPITAL OR ) ADDRESS
INSTITUTION 1311 Park Ave. 1311 Park Avs, A
36‘2%5255%% a. (First) b. (Middle) - ¢, (Last) 4, DS?.:E (Month) (Dey)  (Year)
( Type or Print) Harry _AZexender  Wilson DEATH . July 5 1951
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNDER 1 YEAR | IF UMDER 2 Was.
WIDOWED, DIVORCED (§pecity) last birthday} Muauu, Days | Hourn | Min.
, Marriad 2 Feba 13 1884 67
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn country) 12. CITIZEN OF WHAT
dona doring most of working 1ife, svea if retired) DUSTRY / COUNTRY?
__Truck Driver Retired Kansas UeSahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

—Fred Wilsoh :
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yee.no.or unkoowsn} | (If yes, wive war or datos of service)

No
18, CAUSE OF DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5)

ADDRESS

16. SOC[AL SECURITOY

Nona

) e
INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES (/
the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b) L &4

as heart fallure, asthenia, rise to the nbore canse {n} stating e
ele. It means the dig. | ‘he undeslying cause last. .
case, Infury, or complica- DUE TO (¢}

Conditions contributing to the death bul ot

Hom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ g
related Lo the diseae or condition eataing death. q ’5 "‘

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : ZD.TAUTOPSY?
TION
ves [ wo
21a. ACCIDENT {Bppcity} 215, PLACECF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -~
SUICIDE homae, farm, factory, street, offce bldg., eve.)
HOMICID )
21d. TIME (Month) (Day) (Year) (Hoen) | 2le. INJURY OCCURRED | 215 HOW DID INJURY OCCUR?
WHILEAT [—] KOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and tha! death occurred al _________ m., from the causes and on the dale siated above.

23c. DATE SIGNED
- 597
: : 24d. TON (Cit . €T county) (5tate)
f BD?I:) .
Purdal O 7' 1953 Plnral_Hills_Cemeta:!ér_—-—Kansaa—f'_- Missouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DI RECTOR' S S$I GNATUREJ ADORESS

7_~5—.__\:’_./‘*E‘”=-j . égs !)%‘z UrseC4L,Forster Kansas City, Misgouri

{Degree ot title) | Z3b, ADDRESS

™

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

i (licensed Embalmer’s Statement 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 eociccvanns]
3

.

....... . Student Embalmer No.
P - P
working under my persona! supervision.

Student seiveananenirsonns Hesdenenseatenran
Student Embalmer

Note: Th_e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If*this body iz not embalmed, fact should be so stated above. ’ L .

1 . o 1

S v . “




