5. Np.300

THE DIVISION OF HEALTH OF MI;SOURI 25285

> e IHLED UG § - 1955 STANDARD CERTIFICATE OF DEATH State Fie No
'BIRTH NO. . .. . . ...______ REG. DIST. no.__LZZanmv Rec. DIST. w0. £ @O . Regitrar's No. 35_6_“1 —
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoased lived. M Lt idenics befare
a. COUNTY Jackson a. STATE Mj_ssouri b. COUNTY J&Ckson admimlon).
b. CITY (X oataide corpurate Limita, weits BURAL and give ¢, LENGTH OF || «c. CITY & In Residence within Limits of
OR . AY OR . Incorpors
5 TOWN Kansas City “=| B yEarEl Sin Kansas City HEHETR D
d. FULL NAME OF (If not in hoapital or institution, give strect address or locstion) STREET (I rural, give location) j y_,z 5
HOSPITAL "ADDRESS &
9 NermoTion Vet erans Administration Hosp:.tjpl nnr <838 Forrest . A
§ 3. NAME OF 8. (First) b. (Middle) e (Las) 4 OATE (Moth)  (Day)  (Yean)
B ( Type or Print) Harol W. WILSON DEATH  July 17. 1953
"5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (n years| If GhoeR | YEAR | (F UROCE 20 s,
E Mal Wihi WIDOWED, DIVORGED ?,..,u,: Luat birthday) Monthl, Days | Hours | Min.
3 e ite Married E»ﬂ 1 ;& 1914 37 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR_IN- | fI. BIRTH ]
| [ dnn-dnrhlm?td'orklulﬂo.um“udr:) i DUSTRY (Giy d Seate or Farvige Gosnten 'zc&'}}%ﬁ'i‘,?""’“‘“'
E Driver Automobile Industry  Rnassel 1, Missori %) LS. A
; < !I3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hus O°'OR WIFE =
' . Robie Wi i Ressie Per ] D 3
id - || 15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
< (Yn.np.!unhotnl l {ar ywllv‘ra ohd.lm dﬂn) NO.
3 €s or ar 0-07-4229 A, Hospital Records, Ksnsag City, Missoaimi
| |l 18. cAusE oF. pEATH . . MEDICAL CERTIFICATION ] EIEE_}IAAI;{ EETWEEN
= Frisrbymdvesmeiad 'nm%c-rE“r_SEv %‘Aﬁ?ﬁg 'Tg%'énm-(a, Carcinoma of kidney with generallzed
L] 1] ]
—_— metastases 6 Months
g *This docs wot mean | ANTECEDENT CAUSES
77 v g | the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
V- || es beart faflure, asthenia, | rise to the above cause (o) dating
. Bl te. It means the dis. | A€ underlying cause lost.”
o - case, infury, or compliea- DUE T& (c) .
- 1> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | AR
= | 'Conditions contributing to the death bul ot : . ’ , e
a related to the disease or condition causing death.
fr. || 19a- DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION - S 20, AUTOPSY?
g : | - ves B vo [
- @ || 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inerabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, eﬂﬂ-bld: [N
- A HOMICIDE ‘4 s
' g 21d. TIME (Month) (Dey) (Yesr! (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .o WHILE AT NOT WHILE
pL : INJURY - m- | wpRK AT WORK
E e deceased from Aprdl A 1953, to July 17, 19.53., thaobhamoouaictarad
; ol pevoret e A ey X3’ ond that death occurred ais L@ o m., from the causes and on the date stated above.
ﬁ 23a. S1 RE » e_ﬂ)egme orgtle) 23b. ADDRESS . 23¢, DATE SIGNED
. M,D :
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, o7 county) {Btate)
TIGN, REMOVAL (Bpweity) - ¢ : : :
g 1 7=18-53 Haxnibal, Missouri
25. FUNERAL DIRECTOR'S S GMATURE ADDRESS
L7~ tE-8. lody~ -

l-; eut on Reverpe Side)
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a ) STATEMENT BY LI(;ENSED EMBALMER

Student ...

S'iputu;'-n of Student Embalper
Licensed Embalmer No% ..... 5

e et ~a . o v ope Y Cg
B O ,/gw ey

L A N N
f Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fyf
to.comply with the above constitutes. grounds for revocation of hoense)a -t . o

If embalmed by-2 STUDENT, he also shall sign in his OWN handwriting.
7* this bod'yfis not embalmed, fact should be so stated above.
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