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£DDEC 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG:-DIST, NO. __/ VZ PRIMARY REG. DIST. M0, _ /D @2 poivirars No ™ ..,..".............

3'7669

Statr File No....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lnacitutlon: resklsnoe before
a. COUNTY . a. STATE b. COUNTY adioimioa),
Jackson Missouri Jackson
b, CITY (I catnide corporats limita, write RURAL sod give ¢. LENGTH OF c. CITY (U outaide corporate Umits, write RURAL sad give townahip)
OR townahip)| STAY (1 thia place) OR
TOWN Kapsas City | _20 yrs TOWN  Kensas City q
d. FULL, NAME OF ¢if pot in hnnlu.l or lustitution, dn streot addrese or Ioelﬁﬂn) d. STREET (I ranl, gvs ocasion)
HOSPITAL OR ADDRESS
INSTITUTION  ©y07 174 p'hia_nd
3. NAME OF . (First, b. (Midd} . (L.ast,
DECEASED . (First) . (pidale) ¢ {Last) AT (Month) (Day) (Ymr)
(Typeor Pint} . Maurice Wilson bEAiNov.,. 17, 1951
5. SEX 7/ "6. COLOR OR RACE | 7. MARJR'EB N%\\:’ERCEBRRIED.} 8. DATE OF BIRTH 9, l:?E (n n)u- l:;u::.n |$ ; TNDER M MEy,
1 ¥, : ! ovrs | Min.
Male Negro Warrfed™ 7 |Dec. 15, /872 al | l

10a. USUAL OCCUPATION (Qive kind of work
one during most of working Lifs, even if retired)}

aborer

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Btate or torelen eauntry) &

12, CWIZE'I‘('?FWHAT
Independence, Missouri oy

'I

138. FATHER'S NAME

Charlie Wilson

13b. MOTHER'S MAIDEN NAME
Mary Ssmuelas

14. NAME OF HUSBAND OR WIFE
Nardine Wilson

. Enter only onecause per

:3 WAS oecanseP EVER IN U.S. ARMED r-oncas: 16. SOCIAL sscuamr 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
‘aa, B0, or unkogwn! Y, give war or dates of sarvice)

"o | T 159-03- 68 Nardine Wilson 2123 Highland
18. CAUSE OF DEATH INTERVAL

Iine for {s), (b), and {c)

*This does not mean
the mode of difing, such
a# heart failure, asthenia,
ete. Jt means the dis-
ceze, Injurty, or complil

1. DISEASE OR CONDITION

BETWEEN
ONSET AND DEATH

SRTIFICAT]
DIRECTLY LEADING TO DEATH" 5y, M

ANTECEDENT CAUSES =~

Morbid conditions, if any, giving DUE'TO () a1 -l
rise to the above couse (a)} stating .
the underlying couse last,

DUE TO (c)

tion which caweed death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting 2o the death but not
related to the discase or conditlon causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192, DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; TION
’ ' YES D NO D
2la, ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (eg..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest, cfioe bidg.. s30)
HOMICIDE ! )
2)d. TIME (Menth) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE .
INJURY WORK AT WORK

2. I hereby certify ih I attended the deceased from

t/ alive on

7
, and !ha.t death occurred al

,Iki[,to

m., fro

194’.[ that [ last saw the
and on the date slated above.

}d;vﬂ

€ Caus

23. SIGNATURE,’

24

44&,1,,/19,@

P&Dm or titla)

. mpson
i

23b, ADDRESS

/1'2‘7"

2s. BURIAL;/CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . TION (Oity, town, or coanty) te)
TION, REMO (Bpsdlir)
Burel &) 11/231 /51 Wondland Tndenendence Missouri

DATE REC'D BY LOCAL

Jf-2/ 5/

25. FUNERAL II!ECTOI | GNATURE ADD

REGISTRAR'S SIGNATURE }
REG. .
L —
(Licensed Embalmer’s Ststernent on Rewerse Side)




e ——————————— e e—————————————

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 bymoeeoneene.

Studant Embalmer Mo. ceeeveerreem e

working under my persona! supervision,

Student cu-eienarannnes e eree e Slgﬂerj.%m% ..... é ..................................
Student Embaimer .

. U ' L Y Licen=ed Embalmer No....

P. 0. Address //ée‘)[

‘ Note: « The abme MUST BE SIGNED BY THE-.LICENSED EMBAL“ER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license,)

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



