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1o.48 STANDARD CERTlFlCATE OF DEATH $4ate File Novoromsomrrsnem
"BIRTH MO. _________ REG. DIST. NO. _/Zi PRIMARY REG. DIST. wo. /00— kesisirars No 4/'3 ?1—'
, 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whart desensed lived, If lostitution: residegve befors
a. COUNTY a. STATE b. COUNTY wddinismion).
/ Jackson Missouri Jackson
L, b. CITY {If outnide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslds corporate limits, write RURAL and give towsnship)
. OR ~ wowhahip) S'réYsu shis f!.m
A Town  Kansas City yrs TOWN Kansas City N =P
g d. F#&PT 'IBAP‘I[EO%F (1f not in hosplral or institution, give strect address or location) d.ASJDR% (I rural, ghvo location) 5 / (-Q a"
8 | INsSTITUTION 1102 Paseo - 1102 Paseo
™ SDNEAC’EES%FD 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
E (Typeor Print) George Wilson oeAHOC £ 12, 1951 , .
é 5, SEX "6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 8. AGE (In years| o moen 3 W UNDER B HES,
5 7/ WIDOWED, DIVORCED {(Eppeity) e iodar [ Mot , Dars | Hourr| Mts
3 Male Negro Married ? Aug. 2, 1905 |
) 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or forelge oountry) 12. CITIZEN OF WHAT
[+ done during moet of working lile, sven If reticed) DUSTRY / cou
M, ‘Laborer . Waskom, Texas
4; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” John Wilson | Rebecca Young | Sarah Wilson
LM (15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or ynknown) | (If yem, eive war or dates of servicel . -
~ No 4@@1—12-92 Sarah Wilson 1102 Paseo
|- |18 cause oF DEATH MEDICAL CERTIFICATION mgg.::& gEJE\:EEN
B [ Faterom canye I. DISEASE OR CONDITION T™H
Z |l limetor (o), (b, mnd 9 | DIRECTLY LEADING TO DEATH" () Coronary Ooclugion one day
g *This does net mean ANTECEDENT CAUSES
S || the mode of dring, such | Agorie conditions, if any, giving DUE TO (5) _..xpiztemiﬁ_tm_.sﬂﬂ_m&ma
mezmmimge |1G8 heart follure, asthenia, , |, THe (0. the nbove cause (a) stating .. B PR MU —
‘_-—':"' aE"‘ .‘H m;ﬂl;l"l‘jl; 'd.",. "tbz ﬂ'ﬂd(ﬂyiﬂﬂ came M EEE e e T T e T - !
o ease; injury, or complica- I __!_)UE TO‘ (c),__ —_— — )
& || tion which caused death. | 11. OTHER SIGNIFICANT'CONDITIONS- = 775 Hms £33 4 7afdl 2t 21 H Y
E Conditiona contributing to the death but 20t
-
..h »
b
jn]

L

" 2ia. ACCIDENT (Speciiy) 210, PLACEOF INJURY te.x inorsbour | 2lc. (CITY, TOWN. OR TOWNSHIP} | {COUNTY) . _(STATE)
,L‘" SUICIDE homa, farm, Iagtory, atreet, office bidg.,ete.) TSI L AT S LT T T .
Z HOMICIDE —_
g 21a. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
JWHILE AT NOTWHWLE—) (.. L, e e R
‘i INJURY WORK AT WORK .
:;‘ 22. I hereby certify d:the deceased from ..._Q_(!j.n_l_ 19_§l lo _O_t_-_l_?v__ 19_5_1 that I last saw the deceated
'j alive on _, 15) 51} and that death occuryd'@__lz_losp,qmom the causes and on the dale stated above.
£ | Ba SIGNATUR Fe yls / IUTTIST 0 ohgiffe) 1 23b. ADDRESS ‘zsc. DATE SIGNED
T ” : Lt = Ol 31433 B X9thT 2 i e 19=15+51
E %ONBEJERMIS\}. 24b. DATE I 24z. NAME OF CEMEI'ERY OR CREMATORY, : | 24d, LQCATION {Cluy, town, of county). c: . . (State) .
g Kemovire | 10/15/51 —_ .. Shreveport.,- Louisiana*

DATE REC'D BY LOCAL/WRAR'S SIGNATURE - 25, FUMERA D.| RECTOR' I 6NATURE %
0-L8 8 gy e aldl s Fdrlyman'Z oo Wi

4 {Ticensed 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 ...

........... ey Student Embalmer Mo. ...

working under my persona! supervision.

e rieeerieieiaiaeienas Signed... %«44_441 L,
Student Embalmar

Student ..ccve-n- Ciaenn

Licenzed Embalmer No #/7“&7
v
P. Q. Address /ﬂ/ ™ ‘/ .......

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

H this body is not embalmed, fact should be so stated above. ’ B




