o THE DIVISION OF HEALTH OF MISSOUR
o ve-2e0 | FIIE) SEP 22 1951 STANDARD CERTIFICATE OF DEATH Soue P ~304'73
BIRTH WO, ree. oisT. wo. _ZF 7 emiumny rec. o1sT. wo. Z2O 2. gesistrar's No.... 3?4_2 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1f inatitution: residence befors
& COUNTY 7o nlcann / o STATE Jrq b. COUNTY o 0 s o 343?")1(

c. LENGTH OF ¢. CITY (1f outaide carporate limits, write RURAL anJ give township)

Boegrer|  (Siw Kansas City )’J’ o

b. CITY (I outeide corpurato Limits, writs RIUTRAL and glve

1own  Kansas City  wm

d. FH%P?'@ME OF (If not in bospltal or inatlisution, give streot sddress or location) dA%r[‘;tREgS (If rarsl, give location)
INsTITUTIONT, 02 B Indep. Ave. 1025 Indep. Ave.
3 NAME OF 8. (First) b. (Middle) ¢ (Law) 4 DATE Moath) (Day)  (Yesr
DECEAS OF ¥, )
rmmmﬁiathen Lester Wilson peaTH 8 38}

5. SEX 6. COLOR QR RACE | 7. MARF\!I‘!,EB EEJSECI\ESRRIED . 8. PATE OF BIRTH 9. AGE (Io year b:; UNDER 1 i T UNKDER U4 HRS.
- {Bpecii, onths D- R Min.
M. D | wh. WYERE 2= | _Sept. 20,1886 BEZY ™ ™[
tCa. USUA.L OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BERTHPLACE (Siate or forelgn country) 12, CITIZEN QF WHAT
%qtd mumlwnrélﬁui. oven if retired)} DUSTRY C%NT Y
Labor Emporia, Kans. v e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAWE 14, NAME OF HUSBAND OR WIFE-
Heunry Wilson | Mary Bell Clark None
I5.. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, osﬁnkno-n) (If yeu, give war or dates of nrvicEJ) : l(.)
. 9-~12 ~56382 lirg. Elsa Johngon, K, C, Kans,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | | DISEASE OR CONDITION
line for (a), (b}, and (¢) | DIRECTLY LEADINGTO DEATH®(q) ..a&:éﬂ:ﬂ@/ )@ 6& E?
+This does ot mean | ANTECEDENT CAUSES M( i
the mode of dying, such Morbid eonditions, if any, gleing DUE TO () = 3

ar heart fellure, asthenia, rise to the above cauaie (a) sating
etc. Tt means the dis. | the underlving couze loal.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

eate, infury, or 1 i DUE TO (¢) .
tion which catsed dmﬂl Il. QTHER SIGNIFICANT CONDITIONS w‘
Conditions contributing to the death bul not q
related to the diseaze or condition cauzing dcaﬂl/m /%W |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
‘ ] . YES @ wo [
. Zla. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'i'ATE)
I SUICIDE boms, farm, {agtory, street, office bldg., eta.}
| HOMICIDE . h
2ld. TIME (Month) (Day) (Year) (Bow)' 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : - WHILE AT [—]. NOT WHILE
INJURY wonm AT WORK
22: I hereby certify that I ailended the deceased fram , 18 , to , 19 , that I last saw the deceased
aliveon ____________ and that death occurred gt m., from the causes and on the date slated above.
. IGNA RE ( groa or titw 23b. ADDRESS 23c. DATE SIGNED
%(? W cps5y Fev o %ﬂqj C S-345,
CREMA- | 24b, BATE 24:. NAYE OF CEMETERY OR CREMATORY | 24d, LOCAFION (City, town, or county) (State)
TION l—]: / )
urial &l 9 1L51 Mt. Calvery Cem. . Kanaes City Keng
DATE REC'D BY ]_ocEﬁéL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S S|GMATURE ADDRESS
REG.
T-r-5/ A 2o MNoCoraa | He Tigerman & Sons. K. C. Lo,

(licensed Embalmet’s Statemént on Reverse Side)




W O TR N L iawd P

STATEMENT BY LICENSED EMBALMER

. . . Stude Embalmer No.o.weerrioaoann. Veeeuna re-
working under my persona! supervision, g
Signed. ,),/r VA o] )A/( e S e 2NV P D)
Signed.c.nriinnnnnnn Fesanenaana Wrr e s s say ™= Licensed Embalmer No %? 7 {{I(
Student Embalmer

8 - &
o \ " PO Address._..-.....__/ﬁ. ._(_.%.,().,. ............

A

) “prs .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALB‘{J.ER\ in his OYVN BHANDWRITING. " (Failure to comply with
the above constitutes grounds for revocation of license,}) A - N

. . * e A AT "o Feoint
If this body is not embalmed, fact should be so stated above. v e . i

1




