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

WED SEP 30 1952

AR PVISOUN OF BEALTR Ur MissUUn
STANDARD CERTIFICATE OF DEATH

o

Loslls

State File No.

REs. DisT. . /U '_'[: PRIMARY REG. DIST. no._iLLgi. Registrar's Nu.......!...g_z........_..

'aln'l'n NO.
~ 1. PLACE OF DEATH Z USUAL RESIDENCE {Where decsased lived. If § ratlionce befors
. COUNTY . STATE b. COUNTY adaimion
e Johnson : Missouri, Johnsan "
b. CITY (I outsids corpurate limtts, write RURAL nad .:.-H €. LEI:EE: OF ¢. CITY (I outalde corporate llinits, write RURAL acd cive township)
e tor b)) plave) -
TOWN  Warrensburg, % VT TowN Warrensburg. 287 2
d. FUOLIE._’.PT%ME OF (If not in Sospital or i lon, glve streot address or tocation) d.A%rAR;EETs (If rural, give looation) g‘
INSTITUTION. Wa,rT ensburg Medical C T, Martin Hotel, ,
? NAME OF a. (Fimst) b. (Miadle) | | T. (Last) I} ng'!_t (Manth)  (Dsy)  (Yean)
(Tepeor Print}  John william Wilgon, ceami8ept, 18, 19523,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ::._SRMED 8. DATE OF BIRTH 9, AGE s reus) @ woen | nﬁ o IT
. ( ’ Hours | Min
male white widowed 18,8ept. 1864 | §8™ | |

10a. USUAL OCCUPATION (Give kind of work
dons during most of worklag Lifs, sven if retired)

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (State or lorelgn country)

12 CITIZE!‘UnOF WHAT

7

18, CAUSE OF DEATH
. Enter only onecauss per
Une for (a), (b), and (c}

*This does not mean
the mode of dying, ruch
mbccrtfcﬂure.mhmln i
ce. It means the dis-
eare, infury, or complica-
téon which coused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise o the above cavse (o) dating
the underiying couse last.

;;;t::l. CERTI FICATION

gal egman ‘Real estate Bureau Co, ILL, e Dad,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#» David G, Wilson, | Apalona. . herd Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 186. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeu, o, or unknowa) | (I yes, xive war or dates of servies) NOC.
no : no
INTERVAL BETWEEN

AND DEATH

Lo

DUE TO (c)

1. OTHER SIGNIFICANT CORDITIONS

" Conditions contributing to the death dut not
related to the disease or condition cqusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 ’ 2. AUTOPSY?

. TION M { .
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY t(s.g., in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE} _ .

. 1CIDE home, farm, fastory, strest, offios bidg., ete.)
HOMICIDE .
21d. TIME (Moath) (Dsy) (Year) (Hour) 21e, INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
. - | WHILEAT—] NOT WHILE
INJURY = | “wosk AT WORK

alive on

22. [ hereby certu'y that I atlended tke decedsed from _&.’LO_

193], t _._..g___L, 19_i2, that 1 iaat saw the deceased

, 1952 and that,death occurred at . 1i30F m. ., from the causes and on the date staled above.

S olen 2205

Z3b. ZDR& y

| 2. DATE SIGNED

(Stata)

DATE REC'D B“l’ LOCAL

Sw

TIONBURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. I.DCATIOﬂo’(Olty. town, or county)
Fur 20, Sept, 1962 Mt. Hope, - Topeka, - _Kan,
ISTRAR'S SIGNATURE 25. FURERAL nln:c'ron 8 BIGNATURE ADDRESS




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...__.

working under my personal supervision.- udent Emba Imer No

* tt ﬁ 6. oA

ﬂgn.d"...‘“-.SEG;I;;;-‘E;\L;;;\;;.""——“..“ | Licensed Embalmer Nn JZD
. P 0 Address AL __.... a
Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F: to comply with
the above constitutes ground: for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




