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

AILED APR 20 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 08T uo._AZZ_rmmv rec. 0187, %0./ OO0 | Registear's No 14 84

I. PLACE OF DEATH

&. COUNTY Jackson

State File No..iooe.

12288 '

2. USUAL RESIDENCE (Where decoased lived, If loutitytion: residence before

s. STATE  Missouri

b COUNTYJackson

admbeion).

b. CITY (I catside corpurate limita, write RURAL and give

line for (a), (b), and (c}

*This does not mean ANTECEDENT CAUSES

A f‘""-f 1o sa/ero s/ ¢

¢, LENGTH OF || <. CITY ‘ 4. Is Fiveience within 1ot o
Tg'lﬁ"N . Kansas City townshlp)| STAY (htzhnl.;.al ngﬂ Kans&s City I'?S W&b&n?
d. FULL NAME OF g - or logation) . STREET {1 raral, give location) -
HOSPITAL R, 488 ﬂﬂ LA 'ADDRESS al 3
INSTITUTIONKRNER S % escent Home |4 \ R 1208 Ewing &
3 NAME OF a. (First) b. (Middle) o ) ELnst) 4. DATE (Month) (Day) (Year)
{Type or Prins) Sarsh Ecen Wilson DEATH  April 2, 1954
5. SEX [} | 6. COLOR OR RACE | 7. MF&%EB EWSSCESRR'ED 8. DATE OF BIRTH 9. AGE o yua| ¥ voe | Dnmn ¥ GO N RIS
) . {Bpecify) L Hours | Min.
Remale White idow 2o Pept, 10, 1866 | 87" [ |
108, gimg&:ztallon Qe Kind of work: 10b. KIND OF BUSINESS OR IN. .“' BIRTHPLACE (¢, o State or Forsien Country) | 12 cn:ziu?fwuar
ousewife| A1 [JgME . Irenton, Mbssouri ¢ . .
li|3l. FATHER'S MAME ' ’ 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’ OR—S+FE
Enin Hawey Owwnowsn | Aenrar Wliesow
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAM ADDRES
(Yes.n0, or unknown) | (If yes, xive war or dates of service} N NO. |- . ’ aa_g 7 FE "Va
P - one | Alune (S0
18. CAUSE OF DEATH : . J e ea . . . MEDI IFICATION . INTERVAL
I. DISEASE OR CONDITION - . e ONSET AND DEATH
- Enter only anscausoper | Ty, [op STLY LEADING TO D_EATH'(,) a 'F' i 1 b (C £ &[ 4,

Morbid conditions, if any, giving DUE TO ()
rise to the above coude (a) dating
the underlying cause lost.

the mode of dying, such
as heart follure, asthenia,
‘de. It meona the dis-+

ease, infury, or complico- DUE TO (c)

F Gt
7

1. OTHER SIGNIFICANT CONDITIONS”

Conditions contributing to the death but not

tion er.y mmedldm_tb.
related to the disease or condition causing death.

U7

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. . TION ) ,
_ . ves [] w0 [J
2ia. ACCIDENT (Bowcity): 21b. PLACEQOF INJURY (o...inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE homa, larm, fagtory. streset, office bldg.. e%0.)

HOMICIDE . .

21d. TIME (Mcoth)  (Duy} {Year) '(Hous) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY : . m. WORK AT WORK 2 7

, 19____, and that death occurred af

ify lhat I attended the deceased from ILJ._S_L) 109

Vi
Hﬂm
t

, that I last saw the deceased

he causez and on the dale stated above.

Paul I’auren ZW title)

m"f?)

ol (Pl | Y7 3%

. DATE

" APRIL-2- .ﬂfl

240~ NAME BF CEMETERY ORLGRAMATORY
Eimwroon Cc EMETERY

24d, LOCATION (Ol:y. town, or county)

(smdi

Curie ucorﬂ: M/.rs ouR|

25. FUMERAL DIRECTOR'S 516N ‘I’I.Ill

Rzz: RAR'S SIGNATURE 2
?f rd — -~
(Licensed Embalmer’s Statement on Reverme Side)



. 1

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student..... e i eaedeeatasseresanasesazronraaanenns
Signature of Student Echaloer

..................... g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




