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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

C’L&HJAN 12 1985 THE DIVISION OF HEALTH OF MISSOURI 41315

STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO, —l-y—L— PRIMARY REG. DIST. KO. /001. Registrar's No. 5689 . o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f ingtisution: residence before
&. COUNTY a. STATE k. COUNTY adinioaion).
Jackson Migsouri Jackson
b. CITY (If cutzide corpurste limits, write RURAL and give ¢. LENGTH OF e. CITY . d It Resldence within Hmits of
woahip) ilAY in this OR
TOWN Kansas City to p. o ( plnsre) TOWN Kal’lsas City Al eil:r oanm-ponml town?t
d. FULL NAME OF (If oot ia hoapil or institution, cive street address or location) F. STREET (it rursl, give location) \_?/ ? g’
HOSPITAL QR ADDRESS -
INsTiTUTION General Hospital No, 1 | 607 E, 9
3. gs%ﬁsor a. (Flrst) _ b. (Middle} ' ¢. (Last) 4. DSF (Month)  (Day)  (Year)
{ Type or Print) Albert - H. Wilson DEATH 1?2 8 195k
5. SEX O | 6. COLOR OR RACE | 7. 'wIAD%RVIJE% NIEVESCPE‘BRRIED. ¢| 8. DATE OF BIRTH | 9, AGE (In years| IF UNDER 1 YEAR | OF UDER 24 WS,
. {Bpeeily) duy) [Monthe| Days | Hours | Min,
£ CTE _\WNreveR Mareizo |Mancw-26-/828 | FL T |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
during most of working l!h.ovnnl.l:‘th:rd) : DUSTRY E (City end State oz F‘"“" Coustry) 4 I 12%“§$?FWHAT
CaRPENTER cDorrseo_ fawsas | J.3.4
13a. FATHER'S NAME 13b.. MOTHER"$ MAIDEN M . 14. NAME OF HUSBAND OR WIFE
epser L. Witsow |Ruopa £4 - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|[GNATURE OR NAME ADDRES
(Yu.m.ﬁnhown) {If yoa, xive war or dates of service) NO. . 0 & jvé
) Sy Noweg — \Masduie C_ Yoou
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. msmsx—: OR CONDITION Shock ’ - ONSET AND DEATH

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Embolectomy of left common

o4 heart failure, asthenta, | ride to the above catise () stating carotid arte
ce. It means the di. | the underlying couse last. . ry .
care, infury, or complica- DUE TO (¢) ]
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 'flq i:

related to the dizease or condition causing death.
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION ¢ N
YES Q NO D
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY ({e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?{lgmglEDE Loms, farm, factory, strest, offios bldg., st0.) -

21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY - m. WORK AT WORK

2. I hereby certify that T attended the deceased from Nov, ¢ , 195h to_Dec, 8 | 195’4., that T last satw the deceased
i aliveon _Dec. 8 19 5l1 and that death occurred at 102 SSPm., from the causes and on the date siated above.

23a. SIGNA E B.l. Burns (Degree or title) £ Z3b. ADDRESS 23¢. DATE SIGNED
X - - J}727,41 . 2hth & Cherry 12-9-5k
Nail!JERh'll 6&\}.“((:&2, 24b. DATE |'21¢. NAME OF CEMEFBRY-OR CREMATORY 24d. LOCATION {(City, town, or county, (Gtate)* o
ExaTion Dee-10./95H D Newcomer's .5' oN'S M’-ﬂ.sd: Cery (ssaug:
DATE REC'D BY LOCEJ(\;L REGISTRAR'S SIGNATU.}}E 25, FUNERAL _DIRECTOR' S S'l GMATURE 3 DDRESS s w
floa L SFD Lol Dpnnabea 20 a#%um@mu?r 9.

: (licersed Embalmer's Statesnest onfReverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TE, OF BY oottt it et et et e , Student Embalmer No............

working under my personal supervision..

Zignature of Student Embalmer T ) * o
Licensed Embalmer No./f/
. P. O. Address. /f’/M

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hls. OWN HANDWRITING (Fa
to comply with the above constitutes grounds for révdcation of“hcense}

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



