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2 i hereby.ccrtify that T atiended the deceased from --H=10

,18_953160 5=20 1953  thet I last.saw the deceased

UFHAL CREMA~
TION REMOVAL (Bpwectty)
BuUR|T AL

5=28-53

FOREST PAR

24c. NA\!E OF CEMEI'ERY OR CREMATORY

alive on , and that death occurred al m., from the eauses and on the datle slaled above.
232 SIGNATURE (Dcma of title) | 23b. ADDRESS Z3c. DATE SIGNED
ﬁ Djum%guu _SENECA Mo 5=26-53
24b. DATE

24d. LOCATION (Oity, town, or county)
K- JOPLIN

(5!&10)._.

Mo,

DATE REC'D BY l..CX.ZAL REGISTRAR'S SIGNATURE

9‘75‘
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+ REG. DIST. NO,
1. PLCSI.?: “?F DEATH 8 2 USUAL RESIDENCE _(gvnm daceased Lived. 11, fostiunlon:.,ceskionce Lefore.
a. a. ST M LHLATT ni e -aduaimmion).
. dow Wi ssoumt - SIRYBEm s dmimon
b. CITY (1f outmide corporatd liita, ';rﬁ. RURAL snd give ¢ LENGTH OF || c. CITY (lf outlds sarpocate limits, writa RURAL did give mmb,b*h T
OR . townlhlp) STAY (s this place) 4/ ?
, TOWN myRALS_—JASPER TOWN _ JOPLIN 4 S
. g d. FULL NAME OF (If oot in hospital or institution, glve sireot addrem or loeatlon) || d'AsDrgRESS (Ef rurs?, give location) /
2 INSTHUTION 4y MiLES EAST Ase M : 2408 Emp I RE
ﬁ 3. DNE?:?EES%FD 8. (First) R b. (MIGNE) c. (Lm) 4. DS;‘E (Month) (Day) (Year)
E {Twpeor Printy  JAMES ARTHUR WiLsoN DEATH 5 25 . 53
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| » thogn | YEAR | o i 32w,
§ R WIDOWED, DIVORCED (Spscity) hghlnhd-u) Monthe , Hours | Min,
MALE WHITE - | MARRIED _5-10- 1988 [ i |
10a, USUAL OCCUPATION (Givekindotwork: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Srte or forelgn eauntry) . 12, CITIZEN OF WHAT
donw during most of working lile, even If retired) DUSTRY / NTEY?
B | FARMER RETIiREH KANSAS 0. A,
< ﬁla.- FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ UNKNOWN UNKNOWN Mag W N
[ 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' ‘p SIGNATURE OR NAME ADDRESS
o {Yes.n0, or u'n]mown) (H you, xive war or datea of service)
= NO AE _WILSON 2408 EmpiRmE JOPLIN Mo/ ,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:Iﬁm
=] . Enter only onscause [. PISEASE OR CONDITION
Z lmem(a)’.(h).md‘(’; DIRECTLY LEADING TO DEATH® ) PULMONARV TUBERCULOSI S MO
g “This does not mean ANTECEDENT CAUSES -
o || the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b)
- as heart foillure, asthenia, rise io the above cause (a)} stating - -
=) ete. It means the dis- the underlying cause last. -
) eaze, infury, or complica- DUE TO (c)
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
=4 Conditions contributing to the death bul not
a related Lo the disease or condition causing death,
19a.-DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
E U TION 6% Oba X
'|| 21a. ACCIDENT {Bpwcily) 21b. PLACEQOF INJURY tex..lnoraboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2 * SUICIDE homa, farm, fsstory. street, offtos bldg.. ¢ta.) .
E HOMICIDE
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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 _._.

. . . s - . Student Embalmer No
working under my persona! supervision.

‘ Signed... d%
Signedisecsscsarans

Student Embalmer - Licenséd Embalmer No/?._?/f

P. O. Address .‘4.44_27’&9

Note. _The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN G. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

If this ‘body is not embalmed, fact should be so stated above. ' - - !
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