THE DIVISION OF HEALTH OF MISSOURI

21a. ACCIDENT tpectty)  (])210. PLACEOF INJURY e inorabost | 2ic. (CITY. TOWN, OR TOWNSHIF) COUNTY) ~ . (STATE)
SUICIDE bomas, farm, fastory, street, office bldg..ete.) RS ' . e L

HOMICIDE . . . - ! E ’ ot '

21d. TIME (Mwath) (Day) (Year} (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

' i mm.:xr NOT WHILE

INJURY h m. AT WORK = P e . .
2. 1 hereby cextify that I .atlended the deceased er, 1953, lodjm_lzj_, 1852 that I last 301 the deceazed
. alive on 19_0_5 and that death occurred at m., from lhe causes and on the date stated above.

ADDRESS

| 23;. DATE SIGNED

| 244. L TION (Oity. town, or county)

Da. 516G Tt ¢Degros of tiﬁeD
- y - - . . - -
REMA- | 24b, E .

nougzm “'“f""" 5 128 /53 |/ &

. No.300 ’ )
el BiDJAN 8 1954 STANDARD CERTIFICATE OF DEATH senrie e 33343
'BIRTH NO. REG, DIST. no. _/ Q é PRIMARY REG. DIST. HOJ;Lg_& Rtaf:!rar’:ﬂo.mmﬁug:«&..._‘..
\ 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decessed lived. 1f lastitusfon: residence befors
. COUNTY . STATE . L bmdoa).
k ® Jacksom (1, I Missouri JadkSSH™ o
b, CITY (It cutside corpurate Umlts, write BURAL and d'a..hi , LE:‘E;T;; pl?Fl €. C{)TF‘{ (If ouwide sorporsts imits, wiite RURAL and give towaship)
o 14}
10WwN  Kansas City i sLé Town Kansas City (Rurn) Jiling,)
g d. H["i’éSLP?"fAAhl‘.EO%F {If oot in‘ bowpital or fnstitation. give streat nddru.n or loeation) dASE-)r[?REEESrS . (If rursl, give location) . - .
0 INSTITUTION 200 N, Home St. (residence) 200 N, Home 767D
a 3 DECEES%FI-D a. (First) b. (Middle) e, (Last) 4 DATE (Month) (Day)  (Year)
= (Type or Print) James A Wilson " ofarn Dece 2 3, 1953
g 5. SEX ()| 6 COLOR OR RACE | 7. #{\D%E;EB %IEVCE’ECNE%RRIED. 6. DATE OF BIRTH 9. AGE (o yeseel v nes ; eAx | EER 4 W,
. , {Bpacit birthday o Ders | B Mia.
S male white marrie ““"1 March 3, 1877 o f =
ﬁ 10a. USUAL OCCUPATION (hemiadotvork | 100. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (i1, aad Suace or Forvian Gountry) 12, CITIZEN OF WHAT
= etired Car mspecfo Union Tank Car Cp. North Madison, Ind.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q William Wilson - | Margareta J. McCanse | Bessie E, Wilson
i || 15. WAS DECEASED EVER mu S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
< (Yos. B0, or unknown) gl you, i ar or dates of yorr! NO.
= yes panish American| none Mrs, Bessie E. Wilson, Kansas City, Mo.
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. _Enwuﬂyonamm‘ﬁ 1. DISEASE OR CONDITION - TH
Z |l'ltme tor (a), (b), aad (@ DIRECTLY LEADING TO DEATH"(5) ¢* ’ ("/ ,/*?-&H-—"
E *This does not mean ANTECEDENT CAUSES % v
j fhe mode of dying, such i{w‘udmmmm, i ?ns. m DUE TO Ab)4y; 0 4. 4.6 A A ok “ ..L......_
-+ ||-as heart failure, asthenia, ¢ 10 (he above canse (4 Y - - . e e . e s -
& [l ete. It means the g | the underlying caure lost. TS e T o
> cans, infury, or complica- _ DUETO () o -
2 || ion whien cavset deuan. | 11. OTHER SIGNIFICANT-CONDITIONS' Af 2 fV220. (1 " g g AhAAAAAO— ?
- Oonditions contributing lo the death bul . "
3 reluted to the disease of condifion causing . Z A -44q/
+ -~ || 192a. DATE'OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 4 A N - - o g1 20. AUTOPSY?
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STATEMEN'_I'. BY LICENSED EMBALMER .

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

Student Embalmer Ho.

working under my personal supervision.

Student cevisacenes veraene veeamesenes veeens smei.“eQMK

Student Embalmer
Licensed Embalnfer No {7/? / ,é/ .
. P. O. Address .&uéas&,_.&,@w._"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. e . L
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