Mo, 300 - THE DIVISION OF HEALTH OF MISSOUR!? 24009
s ] Flip jilje 31953  STANDARD CERTIFICATE OF DEATH Stote File o
'BIRTH MO, _______ REG. DIST. NO. _I-La__ PRIMARY REG, DIST. NO. 1000 Regirtrar's No 833
Tﬁg&g OF DEATH . 2. USUAL RESIDENCE (Wbere deeased lived. If instltution: reskiecos befoie
/ > COUY  Buchanan » STATE M1 ssourdi b-COUNTY  Buchaniir ™"
b, C(I)EY (If outzide corpursts limia, writs RURAL and mum ) & Al;!EI‘»:f;rhrl ,EFm c. CITY (1f cutalds eorporsts limita, wrive BURAL s2d give townshls: /D // 7 |
tow 1) t]
TowN 5t., Joseph YT TOWN St. Joseph O ‘
g FHOL‘IS. ;'IAME %F (If not la hospital or Instisution, give streol addrem or location) d. A%IDRESS ¢If rursl, give location)
o institution: 311 Virginia St., 311 Virginia 3t.,
a 3. NAME OF s (First) b. (MIddle) & e (Lasp) 4. DATE (Menth) .
DECEASED . 7). {Year)
- { Twpe or Print) EVA KILSON DEATH f 67)1§5
E 5. SEX / | 6. COLOR OR RACE | 7. ml.mmao. EEG'ER ESRRIED.) 8. DATE OF BIRTH 3 n.AfE Uo yean| o mocn | T |7 peoch 1 s
{Bpmcll, o B m.
5 Female White "Wroowed - oz | 10/8/1878 Phe [ [ |
5 m:m % B&CEPATL?.:Q (G bind of ok 10b. KIND OF BUSINES.S OR _IN- | 11. BIRTHPLACE (City uad Seate ar Foraign Gauntry) 12, crr#m;?r WHAT
5 Housewife: Home Making Nortonville, Kansas [/ 2
< Ts.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
a William Moxley - : Katherine Hamsey Robert Wilson
&[>, wAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT 'WW?DRESS
« (Yea, 5o, 0f unknown) | (I! yes. give war or dates of service) NO.
= No None E.S. Wilson, 31l/Virginia, St.Jose
J‘ 18, CAUSE OF DEATH . DISEASE OR CONDITION | MEDICAL CERTIFICATION _ laﬂuggh BETWEEN
z ﬁ;‘;"ﬁ;’ ‘R')’f::'(’g DIRECTLY LEADING TO DEATH (y _ Hyme rtensive T a -]
v .mn ANTECEDENT CAUSES disease- with acute heart failure a* K\'-
© [l the moce of dytng, such | Aferbid conditions, if eny, gisteg DUE TO (5) _Amgriasnle_msis_?_genpral S
3 s heart fallure, asthenia, | riee to the above cause (o) stating } ]
a de. It means the dly the underlying cause last, N
» case, infury, or compli DUE TO ()
% [ thom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . ;
-.j : Conditions contributing to the death but niod _ e ‘
= related ¢o the dlmm_ or condition cauting death. - Co-
™ 194. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION " M Lo 20. AUTOPSY?
z . TION x r -
2. T : S H#ERXX | M) WG
v || 2t ACCIDENT (Bpecty} 21b. PLACEOF INJURY (ax.booraboumt | Zle. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h ICIDE bome, arm, fastory. sireet, offics bidg., e10.) ., . b L. -
1] HOMICIDE - ) .
g 21d. TIME (Momih) (Day) (Yea?) ,m'm: 2le. uuunv OCCURRED | 21f. HOW DID INJURY OCCUR?
' WSURY .. _’__ mm..:n _NOT WHILE
b . - m. AT WORK B - ¥ '
E 2. [ Kereby. cm'tafy that I atiended the deceased from _U_&m% to 12-2a6 | 1'9_5_3., that 1 last sow thé decedised
_alive on _1.__.a_L_ 19"_‘ and that death occurred ., Jrom the causes and on the date stated above.
E NATUR %_(Dm or title) | 230, ADDRESS - Zic. DATE SIGNED
: Q& _A\bV™or0 l:}, . 17-27-53
E Us. BURIAL, CREMA- ub DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . - (State)
TION, REMOVAL usrun ! & °
§ Removal -17/28/53 Nortonville Cemeteryl Nortonville, Kansas
DA D BY LOCAL F AL u:cron s
e o i 45 TSR




S'rATmnNr" BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bym e

Student Embaimer No.

working under my persona! supervision,

Student veanas ..........E....l............... SW&L..._.;‘.. .g@‘mﬂ
Student Embalimer . - - 7
o i T - ' Licensed” Embalmer No LE72

o N R
P. O. Address_Sts Josebé. Mo,

. "Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
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