THE DIVISION OF FeEALTIN Ur MiaalUuN «IeM Il |

. No, 300
I RLED APR | 195  STANDARD CERTIFICATE OF DEATH St File N
! BIRTH NO. REG. DIST. NO, z. z 2 PRIMARY REG. DIST. m.qi@&ez. Registrar’s No. 751
4(_, 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If institution: residencs befors
by a. COUNTY WY a. STATE . . b. coun*rzB . adunislan),
q9° . : . Pettis - Miasourt ettis
) ’ b. CITY a1 outids corpurata e, weite RURAL wod eims | ¢ LYENGTH OF || c. CITY (f outakde corpornts limie. write EURAL acd give tomesbio) ) |
- i {i place)
oo Sedalia " 18 151 TOWN Sedalia 721 \9{'
g d. FE&SL N_IJ_\ME OF r uasin" pital or izstisation, give strest add arl d'As.DrDRRE% * (If rars), gve location) -
o INSTITUTION )_LO'? E, bth St, L1l East 7th St.,
i < I ) NAME OF = o (FirsD b, (Middle) e e COATE  (dmit) D (Yew
S & | (tworm)  FLORENCE L, WILSON | oEAm Mareh 19, 1952
O 4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| * Tioch | YEAR | ¥ mweR u s,
' fg D WIDOWED, DIVORCED (8pacify) : tast ggyun) Months ' Days | Hours | Min.
o o ] Fe [ W Never Married ODec. 8, 1896 l
-l 102, USUAL OCCUPATION (Givelind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
{ 5 done during most of -gﬂdu lifo, even if retired) DUSTRY . . . a UNTRY?
o = Mugsician Music Sedaliz, Missouri A
ul < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< . Chas. W. Wilson |l Stella .. Mc Cabe | None
e | I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR MNAME ADDRESS
f {Ywe, 0o, or unknown) | (If yos. xlve war or dates of sarvice) NO. . .
3 o R ? : Max, Bailey, Sedalia, Mo
) | (M5 cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
8. M || Enteronlyonscsusper | I DISEASE OR CONDITION _ ONSET AND DEATH
8 % |l nsfor (), (b end (o) | DIRECTLY LEADINGTODEATH*;) __Ventricular Fibrilletion =~ |
NTECEDENT CAUSES %
-— = *This does ot mean | * .
el 3 the mode of dying, such Morbidmmdmam if ang, vblna DUE TO (b} Chronic myocarditis
| e riee 10 the above cause (a) stating
B A | | gl
e case, infury, or complica- DUE TO (c)
tion which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS -
2 Comditions eontributing o the death bt nt~ PTE9€N11e Dementia,
3 related to the disease or condition cousing death.
B 19a. DATE OF op;:l%t 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
& None _ None o 22 vs [ w[@
o | 2ta. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, street, oo bids., eto.} f
= HOMICIDE
g 2ta. TIME (Month) (Dey} (Year) (Houry | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJOIFRY WHILEAT [} NOT WHILE . .
\ . = | “work AT WORK . .
'. E 2. 1 hereby certify that 1 atiended the deceased from o 3=9= 19 52 i0_3=1G= | 1852  that I last sow the deceased
b alive on i 19..5__ and that death occurred al _lJ_Q_Qﬂm., from the causes and on the duie sinled above.
§ (Degres or title) | 23b. ADDRESS - 3. DATE SIGNED
-0 M. D.|2192 S, Ohio, Sedslia, Mol3-19-52
E c 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
& T\T"ALIQ 1952 ‘ Kangag City, Kansas
B i |25 FUMERAL DIRECTOR'S 81GMATURE . ‘ADDRE S8

..... T/ Statemeni oo 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

, Student Embalmer Mo,

working under my persona! supervision.

SEUTERTt cunnsesrsanrsansoannons Signed..... W@

Student Embalmer
) .- Licensed Embalmer No.... é/f& ..................................

P. O. Address ‘/,/AM

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.)

If this body is not embalmed, fact should be so stated above. ’ "




