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18. CAUSE OF DEATH

 Enter only énecauseper | I DISEASE OR CONDITION

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daconsed lived. If institation: resilence before
a. COUNTY a. STATE . COUNTY sdimizsion).
Jackson Yo. Jackson o
b. CITY (M outide eorporato limits, write RURAL and give ¢. LENGTH OF c, CITY 4 Residence within limits of
1own  Kansas City romestin)| SFAY ‘Z”:‘ s cSen Kansas City TR 4
d. Fl}’JéIS.PIIV_IgAh"I_E OF {If not in houpital or lnstitution, eive wtrect addresdiér lovation) . SDTEI’?!;ZEESTS (if rural, give locatian) s 3 }\{
INSTITUTION St Joseph Hospital j,Lr\ A §2¥ 7@&4@..)_1)
3. NAME OQF A. (First b. (Middle} ¢. (Last) b
DECEASED ¢ ). B 4. DATE (Month)  (Day}  (Year)
{Twpe or Print) Jackie Duane Wilson - DEATH L 22 S5
-5, SEX [/} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B, DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | F UNDER 1 mas,
WIDOWED, DIVORCED (8pecify) Last birthdsy) Montbll Days | Hours | Min,
M 2 | L/21/55 TR |7 hrs
1¢a. USPAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- [ T1. BIRTHPLACE 3
dony most workln;llh.-:on:l l::r;:'d) DUSTRY (City “d State or Foreign Cauatry) 2 C{jﬂ%'ERh#?FWHAT
@#ﬂ}' QM/ e 227 o) . 4-;2. -
132./FATHER" S NANE 135, MOTHER'S MAIDEN NAME :4.0@55 OF HUSBAND OR WIFE
William A, Wilson Margaret Iles =~ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT:.S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknowan) | (If oo, xive war or dates of service} RNO.
William A. Wilson K.C, lo.

INTERVAL BETWEEN
ONSET AND DEATH

LC RTIFICATIO
DIRECTLY LEADING TO DEA'!'H'(Il

ANTECEDENT CAUSES
Morbid conditions, if any, giving Db}

Ine for (a), (b), and (c)

*This does not mean
the mmode of dying, such

U@.MW.

at heart faliure, asthenia,
ele. It means the dis-

rize to the above cause {a) sta!mg F . D
DUE TO (&)

o

the underlying couse last.
ease, infury, or complico-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseaar or condition causing death.

16>

192, DATE QOF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
TION o
YES M NO D
21a, ACCIDENT {8pecify) 21b. PLACEOF INJURY (ox..inarabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, [actory. atreet, office bldg., elo.) -
HOMICIDE ]
21d. TIME (Montbh} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
WHILEAT[—] NOT WHILE
INJURY w RK AT WORK
2. I hereby cemfy that I attended the d , 19 , lo , 19 , that I last saw the deceased
-
alive on , 18 avd ¢ a {71 al m., from the causes and on {he date stated above.

23a, SIGNATURERu :

24n. BURIAL . CREMA- W2k
TIQ| EMOV {Bpacity)

ﬁ FUNERAL DlRECTOR s 51

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

Aot

23c. DATE SIGNED

22 §&

AY ON (Oity. town, f' county)

Nevada

(Stats)

Mo.

GNATURE |

ADDRESS

@A—«-\gﬂ.‘ﬁ Mmbrdﬁ_

. (Ticensed Embalmir's Stntm&m on Reqr— Side)

-




_____ — -

STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision..

Student

I hereby certify that the body whosé name is.recorded on the reverse side of this certificate was emb

Student Embalmer No
Signature of Student Embalmer

Signed .. .ooo e
Licensed Embalmer No...........
P. O. Address _.....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
%’.his body is not embamez fact shguid be'sosta above.

L,



