Ho, 300
10.48

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 11 1955

"2466

State File No .......................................

BIRTH NO. _______  ___REG. DIST. NO. _/ /7 /4 = PRIMARY REG. DIST. KO. _L & = &y Kepgrstrar's No. . oo mnosh i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lostitution: residecce before
. COUNTY . STATE b. COUNT ad:minglony,

2 Jackson a Missouri Y Jackson®im~r

b. CITY (1! outeide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within [mits of
OR - STA OR Y co!

TN Kan gas City townabip) 26 {l l;‘ilsnhm T Kansas City . ity ﬁm m:x:udmto-m
-

d. FULL NAME OF (1] not in bospital or lostitution. give sirsot addrem or locatlan) STREET (1f rursl, give locatlon} 7 Sj .
HOSPITAL OR ADDRESS D
INSTITUTION  General Hosplital No. 1 L 3507 Paseo &

3t)NE%héES%FD a. (First) b. (Middle) €. (Last) 4. DATE {Month) (Day) {Year)

( Type or Print) Sarah Alice Wilson DEATH 7 25 195%

5. SEX ' 6. COLOR OR RACE | 7. x,.iARF&'EB N’E‘}’EECESRRIED. 8. DATE OF BIRTH 9.1'1\'GE (ll;:m;n P‘I’,l" u::.l ID‘:EI.I ¥ UNDER M HES,

N {Bpecify) t ¥ on ays | Hours } Min,

Female White farrfed ) Mar.25 1875 '86__ | , I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . - 12. CIM1

dons mul.ot,orkiulﬂ...nn:!:;dr:h - DUSTRY (City, uad Stete or Foreign Country) 1 COUN'IZ'E’;?FWHAT

ous e Springfield,Chio - t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR ¥IFE
John Clouse No_record 1
‘IS, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yors. 0o, or unknown) | (I yes, #ive war or dates of service) NO. . . .
No No None Otto _Wilson 3507 Paseo Kas. City, Mo

. Enter only one cause per

18. CAUSE OF DEATH
1 DISEASE OR CONDITION

line for {a), (b), and (&)

ANTECEDENT CAUSES
Motrtid conditions, if any, giving DUE TO (b)

*This dpes 1::ot mean
the mode of dying, such

. MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® i) -—-Unconq;ensa:bed—niabetis—acidesé,s
M

INTERVAL BETWEEN
- ONSET AND DEATH

rise {6 the above couse (o} #ating

as heart fellure, asthenla,
eart fallure, asthenla the underlying cause last.

efe. It means the diy-

edae, infury, of complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

tion which caured death,

PYTLRN

WRITE ?LAINLY—USING VUNFADING BLACK INK-—~—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .y p
ves T wo 3
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (es..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, [aslory, sireat. offies bldg..e1a.)
HOMICIDE - :
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from July 2 , 19 22 , lo July 25 , 1955 , that I last saw the deceased
., alive on _J_'iy_ZS_, 1995 , and that death occurred at 33.30A__ m., from the causes and on the date stated above.
23s. SIGNATYRE B.I.Burns (Degron of 111D | 23b. ADDRESS | 2. DATE éIGNED
< 7 - 2ith & Cherry 7-25-55
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpsety) . .
ial July 27 19';5 Fluenod Kangas City

REGISTRAR'S SIGNATURE

Pl

DATE REC'D BY LOCAL

7’ &.SREG

-

25. FUNERAL DIRECTOR'S SIGMATURE ACDRESS

| Mrs C,L.Forster Funeral Home Kss. City, Mo

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF BY ittt it et , Student Embalmer No...........
wori;ing under my personal supervision.. Y
/
' =
Student ... iiiiecciio it aiaasa s Signed... Lo . (L Lt AT .. - b e ks

Signsture of Student Embslmer
Licensed Embalmer No.s. ... 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation 6I-license). - i

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

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




