No. 308 THE DIVRION OF HEALTH OF MIYOURI 39017 !
o, . q
1048 l}_@ DEC ’76’71905_8 Lf STANDARD CERTIFICATE OF DEATH State File No :
([) ! BIATH NO. 2 REG. DIST. NO. / 5 i PRIMARY REG. DIST. no./ O_O ’_'— Regittrar's No........§.g:..'.!.‘..§.-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If institotlon: reskdence before
. COQUNTY . STATE 3 sdmislon).
a Jackson . Missouri > COUNTY  Jackson''™™“”
b. CI‘IF;Y (I cutsids corpurate Umits, wtite RURAL and glve g‘r Al?ENGE: pnt.)F . cg;r (If cussdde carporats limite, write BEURAL and give townehip)
tawnship' {ln ca)
5 1:jwn Kansas City. 14fa TOWN Kansas City L, n
d. FULL NAME OF (11 not in bospital or Instisution, give streot address or location) d. STREET (It rural, give locatlon) b@
HOSPITAL OR ADDRESS .
S INSTITUTION General Hospital No. 1 .2500 Harrison 3 H
a 3 NAME OF a. (Firat) b. (Middle) <. (Last) 3 4. DATE (Month) (Dey)  (Year)
[ { Type or Print) Richard Gene Wilson B"{ oeam 11 11 52
< 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| = UNDER [ TEAR | (F UnEn 42 4s.
g 0 = WIDOWED, DIVORCED (Specify) last birthday) § Months , Days | Hours | Min.
Male VYV |Vhite Never married 1/ 11-8-52 l - ? |
10a, USUAL OCCUPATION of wor! 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
s a0 during moar of worklge i, wven 1f rtivedd | oF DUSTRY i /. UMy T WHAT
e Infan Kansas City, Jackson, Missour] . D
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Robert Wilson _ Mary Ellen Erown none
ﬁ 53 WAS DECEASEE) EV%R IPLU.S.ARMED FORCES': 16. SOCIAL SECUR;"TC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, N0, OF unkoowrn! {I . dates of - .
3 e | e = none Record Clerk-General Hospital No. 1
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION T&gﬁ'&ﬂ?ﬂ'
i || Enteronlyoneceweper | |- DISEASE OR CONDITION H
Z || i tor ca), (%;. ood (o) | DIRECTLY LEADING TODEATH(y _ Prematurity
ﬁ *This does not meen ANTECEDENT CAUSES
- the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
w o2 heart fatlure, asthenig, | rise Lo the above cquse (o) stating _ .
€ [lae. It means the du- | the underlying couse lagt. -
o cate, injurg, or compli ) DUE TO (c) L N
Z tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS to k
I~ Conditions contributing 1o the death but not /' ,,
a related to the dizeare or condition causing death. . R .
Iy 19a. DATE OF OP_IE_‘IB*}Q- * 19b. MAJOR FINDINGS OF OPERATION ) . T o " 2. AUTOPSY?
g e . R ) - v, m@ NOD
e Z1a. ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (.. lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. « SUICIDE bowms, farm, Instory, strest. offles bldg.,exa.) -
7z HOMICIDE - - ,,.
g 214. TIME (Month)>- (Day)  (Year) . (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A - - : > WHILEAT[—] HOT WHILE
J‘ INJURY ~ = | womk AT WORK
E 22 ] hereby certify that I atended the deceased from Nov, 8 , 18 52 o Nov. Y1 1552 thet T idst saw the deceased
- alive on _'_W_'L, 19 2, and that death occurred al _12_25571., Jrom the causes and on the date slaied above.
| p mo ’.,,= S4ratelEienegmes or tiyls) | 23b. ADDRESS Z3c. DATE SIGRED
4 4 L ‘ Al . - -
EO 7 gy gt ) MD. . . 2ith & Cherry L1, 11-11-52
;\) /-. o’ ¢ Yt ._4-3-"/ PO b L] e W X A .;(H’ d.’
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE o - =._DeyfRaL piRecTo .gW 20
. 7 . .
223 |e3le bl s In K IO X5l N C 2%
(Licensed - Embalmer’s Statement on Reverse Side) g
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STATEMENT BY LICENSED EMBALMER

working urnder my personal supervision.

SigneizM -
Signed.csasunaes ; Seseeriseererncsarrgianens

. H &
Student Embalmer - Licensed Embalmer No ?’?

"P. Q. Addtcss_/ f.m@‘ %

-~ Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply wi
the above consmutes grounds for revocation of license.) o

If this body is not embalmed, fact should be' so stated above. P e N




