. No. 300

10.48

-

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

THE DIVISION OF HEALTH OF MISSOURI

. : . .
HIEDAPR 5 1959 STANDARD CERTIFICATE OF DEATH . g riene.. 3092
i Jéu NG g é é ﬂ REG. DIST, wO. __/ 22 PRIMARY REG. DIST. NO. /P02 povistrar's Nown... 133 -2,
i. PLACE OF DEATH 2 USUAL RESIDENCE {Wbers d lived. If ingtitution; residence belore
8. COUNTY Jackson o. STATE  Missouri b COUNTY  Jacksoni=ion.
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {If cuwmide corporate limite, write RURAL and give township)
QR " wowrship} L o chis place) OR .
Town  Kansas City TOWN Kansas City .~
d. FULL NAME OF (If not ia boepital or insthotion. givs lhut. dd or location) d. STREET (1! rural, mive loestion) 3 LV
HOSPITAL OR ADDRESS
iNsTITuTioN. General Hospital No. 1 2117 levcper D J
3. I;“E‘?:%ES?EF s. (Flrst) ] b. {(Middle) c. (Lnst.) 4. DS-EE (Month) (Dgy) (Year)
( Type ar Print) Norman Lee Wilson DEATH 2 6 52
5. SEX | 6. COLOR OR RACE | 7. #&3}%{6 lgsvggcrgsamso , 8. DATE OF BIRTH 9.:5&&::;:- W DXOER 1 YLAR | OF GHDER 4 WIS,
N pacify’ Moiths| Days | Howts | Min,
Male White Never married  {/ 2-2-1952 1 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn .
dons during areet of o .“lnl;.! uﬂ::l) i DUSTRY te or ! pounter) 0 Izcgll_;l;ll'lz'ﬁn 1°F WHA»T
..—u____zﬂéﬂi?éz!;::fh :”, v Cz‘:zzﬁ__L “Ind . 4&‘-.ﬂli.ﬂid'
1[13a. FATHER' § NAME A 13b. MOTHER'S MAIDEN NAME® <. 14. Nmr:dn HUSBAND OR WIFE
- ! 1_Lucille Jean s ] : .
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yve. 0o, or unknown) | (If yes, xive war or dates of service) NO. ' .
1t odavs. AN Anreien
18, CAUSE OF DEATH D‘ . MEDICAL CERTIFICATION tg'rmv.:xu mm
. Enter only onecanse per | 1. DISEASE OR CONDITION _ . - NSET ™
e for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH® (5) Prematurity
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (6)
82 heart failure, asthenia, | rise to the above cause (a) stating ‘ - - - - DU SRS e
de. Ii means the dis- the underlying cause last. *
eare, injury, or compli DUE TO (")_ Pl \_p
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nof
related to the dizease or condition causing death.
19a. DATE OF OPERA-'| 19b, MAJQR FINDINGS OF OPERATION - - A . T © | 2. AUTOPSY?
TION e e e R SR :
. N — : - w. m wo [
21a. ACCIDENT {Bpecily} 21b. PLACECF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE - homa, tarm. factory, street, offics bids. e10.)
HOMICIDE .
219, TIME {Monthy  {(Day) * (Year) .(Hour | Zle¥ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R ) - i | WHILEAT NOT WHILE
INJURY * WORK AT WORK
22 I hercby certify that I attended the deceased from Feb. 2 19 52 , to Feb, 6 , 19_52, that I last saw the deceased
aliveon _Feb. & | 19 , and that death occurred at Z.QS.L ., Jrom the cauzes and on the date stated above. ‘
‘23a. SIGNATURE 5 23b. ADDRESS 23c. DATE SIGNED
2Lth & Cherry 2=6-52
MATORY - (State} *
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRES’
AR /T

{Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

f recor he serse #fde of thif fertificate was embalmed by me, or by ..

Student Eabaimer No.

I hereby certify that the body who e name

working under my persona! supervision,

Student covieenenres Cresessaraiaerns Slgned....%ﬂzﬁ
Student Embalmer
P. Q. Address. ye 1’? ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'VIER in th OWN HANDWRITING, (Failure to comply mth
the zbove constitutes grounds for revocation of license.}

. L K |
“\If this body is not embalmed, fact should .be so stated above, oo : -y :




