No. 300 qqm}' : THE DIVISION OF HEALTH OF MISSOUR| 24!?’32
0. IKET R
e | L4 AUG 4 1959 STANDARD CERTIFICATE OF DEATH Stete File No
. o . 7
BIRTH NO. ____ res. pist. wo. _ JY'Y _ priuany res. DisT. 0. {00 & Aoistrars No "3189
d 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whare dscesssd Uved, If institatlon: resilsnce befors
a. COUNTY . STATE b. COUNTY adimsion).
Jackson . : Missouri Jackson
b. CITY (I cutside corpurats limits, write RURAL sad give & LENGTH OF || ¢ CLTY (If outsids corporate Lirsits, write RURAL and give townehip) o
OR K townabip) Y (in this place)
hﬁanaas City - rse F0 Mo, TOWN_Kansas City
. FULL NAME OF (1f not In boupltal or Inatisution, give streat sddress or looution) d.ASJ[?gEETSS 0 rurl, ghve location) \ ?
WenitUtionLake Side Hospital 1107 agnes I\
3. DNEACHEES%FD 8. (First) b. (Middle) ¢. (Last) A 4 DsTE (Manth) &/ (Dey)  (Year)
{Typeor Pringy - Sharon Ann Wilson DEATH 7 = 12- 1952
5, SEX / - | 6. COLOR QR RACE | 7. #ﬁm&g NEVERCEBR(EEE,; 8. DATE OF BIRTH 9.15‘;!-: Un yen] ¢ oo ' T Yo 7 oea s .
oure
Single . O 9~1-1548 i il e il i T
10:. ugUAL occhATION (Giive ind of woek | 10b. KIND OF BUSINESSD%RHIF{JY- 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
| one nggﬁ workiog Lifs, eves If retired) Kansas C:I.ty , Missouri d :fNT.REr.
i nm-._nm:n's NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF WUSBAND OR VIFE
Armand Elmore Wilson Pearl Josphine Switzer |—-=——— -
lgr. WAS DECEASEI,D E\(IER INdU.S.ARMdEP I:?RCES‘; 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8, DO, or unknown! J80, K178 WAT OF { ] servios,
no ' None Mrs, Armand Elmore Wilson,1107 Agges
18. CAUSE OF DEATH ERTIFI TION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION @y , ONSET AND DEATH
\ine for (a), (b), and () | DVRECTLY LEADING TO DEATH®(,

“This does not mean | ANTECEDENT CAUSES —4«/£ ﬁ' 2 ; g
the mode of dying, such

Mordid conditions, if anv g-binq DU

as heart failure, asthenia, | tiae to the abose cause (o} -
de. It means the diy. | the underiping cause lagt. GALD
case, injury, or complica- | DUE TO (o) - n
tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o , -~ \
Conditions contributing to the death but ot »
related to the diseaae or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ) 2. AUTOPSY?
/ ves. [ wo OJ

21a. ACCIDENT 21b. PLACEOF INJURY (e.a..Inoraboat | 21c. (Ci TOWN, OR TO . - (S"'ATE)
Bl 0t Lt "SI 0 6 Daiens Seez
21d. TéPéE (Moath) {Your) (Bm) 21s. INJURY OCCURRED | 21, DIP INJURY OCCYRY
wim 72 /5 2 g7 |V E | Sl frsu
l

2. I hereby certify that I attended the deceased from , 18 that I last saw the deceased
alive on , 19 and thal degth occrrred at ? u ., from the causes and on the date slated above.

ﬂ)ezmoortlt!e) 23b. A.DD}& p<'8 DATES!GN__ED
Urbes] > 4(050&49%@@%@44 P AVE S

WRITE PLA[NLY—U%EING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%B.NB EE R Ml g\mcnm,\- 24y.- DATE 24o] NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpeciiy)
Burial # 7-14=1952 | M on . - Kensas City , Missouri

DATE REC'D BY l.o%ﬂél. ISTRAR'S SIGNATURE 75 FUMERAL DIRECYOR'S S1GMNATURE ADDRESS
1- *SLE ' ' Mrso, CoL.Forster , Kansas City , Missouri
{Licersed 'e Ststernent ot 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 —oerceeeo

R - o Student Embalmer No..... Pe R s st essresnndansnn
working under my personal supervision.

S:gned_....s_@"cﬁ—..ﬂm..-._ = O B B D

y A
L T Licensed Embalmer No /; ELO

© Student Embalmer "
. « .P. O Aiidress_7//£ 0%’

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 20 stated above. ) - -




