THE DIVISION OF HEALTH OF MISSOURI -
No. 300 21‘?9'?
-3 Hito JUR 23 135  STANDARD CERTIFICATE OF DEATH ——
- BIRTH NO. REG. DIST. NO. /¢“ i PRIMARY REG. DIST. NO. ‘4 a:' hem:lrarl!;‘a......gggg.‘u .
D 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decossed lived. 1 institaid idence befo. ¢
8. COUNTY Jackson . _i. STATE Kansas b. COUNTY Wyondotté““‘"“”‘
b, CITY (It outcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outedds corporsta limits, write AURAL and glve townshly)
OR . townabip)| STAY (in this placs) OR C
TOWN Konaas City 1l days|| To%N Kansas City, i 20
4. FULL NAME OF a1 aot ia bounlial o fasitaton. glve treet addres o losatlon d. STREET - Gf raral, give location) g /I~ g
INSTITUTION £0lyelinic 262)4 Indp Ave, _~L 2212 So. 38 St .
- 3 .5"5‘?:'255%7: a. (First) b. (Middle) l <. (Last) a4 Ds;g (Memth)  (Dsy)  (Yean)
{ Twpe or Print) Benjamine Harrison Wilson _ peark  May 21 1953
5. SEX | & COLOR OR RACE | 7. MARRIED. gs‘\;rchhésRalsg.) 8. DATE OF BIRTH 9. AGE a= nl.'.'. ¥ LR 1 TR | 7 GO B s
, {Bpacify] . Moethe | Days { Hours | Mio.
Male White rled Aug 13 1889 | |
10:;" USUAL OCCUPATION (e iad of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.0 0d State or Foreign Gosnt1y) 12, CITIZE:\"?F WHAT
Carpenter helper ¥igsouri I8} .
138, FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. KAME OF HUSBANL OR WIFE
William Wilson: - : Unknown e Marie Wilson
{'2" WAS DECEEA‘SEJD E\:’ER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
&a. 00, or unknew: yan, plve war or dates ¢f service}
no no 4 PP-20-JbaB|William Wilson 380k Gibbs Kas. City Ks.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecansoper § |. DISEASE OR CONDITION _ ONSET AND DEATH

“Vige for (), (), and (o | DVRECTLY LEADINGTODEATH®¢y __Lang Hemorrhage

“This doet not mean ANTECEDENT CAUSES

the made of dying, such | Morid editions, if any, gitng OUE TO (8) —Lobar. Pneumqnu
a# heart failure, asthenta, | Fise fo the above cause (o} dating

e underlying cause last. . s '
ce. i means the dis- .
care, infury, or complica- DUE TO (¢) Qaminmg of__gllri __M_&dm\-«l
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS ) *
Conditions conributing to the death buf ot : } w;b .
related to the dizease or condition causing death. -

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

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION, L - . . . |20, AUTOPSY?
. TION
ves (). wo B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..incrabont | 212, (CITY, TOWN,OR TOWNSHIP) ~ ° ~ (COUNTY) . (STATE)
SUICIDE o, farm, tactory. strest, ofice blds .. ev0.) . . .
HOMICIDE - :
219, TIME (Meath) (Day) (Yesr) iewss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wmun' HOT WHILE
INJURY o. AT WORK . . ..
22. I hereby ceriify thct I attended the deceased from Fahruary 7 ?,_ lo M&Y__zl_.., 39.53, that 1 last saw the deceased
Félive on &Y_Z_.. 1953_ li nA Jrom the causes and on the doic slated above.
. St NAW M Z3b. ADDRESS L: DATE SIGNED
- .
13 ! - . . N y a. 12 i
%?duagz R J &h‘:.m"“ 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (5tatc)
) (Bpeity) ;
Removal May 23 1953 Mt Hope Cem. ~ Mound City,Missouri
DATE REC'D BY LOCAL 'S SIGNATURE 25- TUNERAL DIRECTOR'S SIGNATURE AODRESS
. _i_-a a - gj"e : ¥rs C.L,Forster Funeral Home X.C.\




8TEO"TA

’:ﬁr?/
eAA THOITICY TAC?

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 Embulner Ne.

working under my persona! supervision. A
Signed. ,W W

StUdONt Li.cvecrsrcarnssrarasasnsaressrnees

Student Exbaimer ) ' Licensed Estbatmner No & 2~ &0

P. 0. Address__ /X c., %,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the sbove constitutes grounds for revocstion of license,)
I this body is not embalmed, fact should be so stated above.

-




