s00 . THE DIVISION OF HEALTH OF MISSOURI 4 (}982
0. .
o FILED JAN 11 1955 ° STANDARD CERTIFICATE OF DEATH SHate File Novmoo e :
. JC H 50
8IRTH no]iqy?ffé 7 REG. DIST. NO. / yz PRIMARY REG. DIST. uo.&__’-*_ Repistrar's No 50‘“-3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
. COUNTY . . STATE N adinission},
o Jackson i Mo > COUNY raskson T
b. CITY (1f outeide corpurate Umitn, write RURAL and give ¢. LENGTH OF ¢. CITY & I Resldence within Limits of
wna Y is plac OR . < u tliy o ra Wi
om  Kensas City Lg% Tl town Kanses City | CEEHEEET
d. FHCL)IS-P?IAAT_EOORF (If Dot in hoepital or institution, tive strect nddr-{,nr lo:-don) . A%rgREEESrS {If rural, give location) g ’L h 5
instirution - 1414 Highland 2 \o T4T4 Highland >
3E)NE%%ESOEFD a. (First) . b. (Middle) C._(LI.“] . 4 DS?_:E (hiOl:.lth) (Dhy.) '—(!w)
{ Type o7 Print} Russell =~ Odever Wilson DEATH 12 I6 35
5. SEX i 6. COLOR OR RACE | 7.. MARRIED @EV{ MARR|EB 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 1 gas.
- WIDOWED pecily) last birthdsy) |Months| Days | Houra | Min.
Male Negro o| Ja-Y-55 oanele Iz
10a. USUAL OCCUPATION ‘e kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : -
:omdurhu muﬂo(wnrklon;u(g.i:::;i:r:u::; oo DUSTRY (City aad State ot r"“D" Cauntry) 3 12@8L1;{%EN0F WHA,T
Kansas City LMo +il - .
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Russell ¢ Wilson | Venora licClenton s @
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, 5o, or unknown? | (if yes, wive war or dates of servies) NO. . R
AILO A Russell Wilson I4I4 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg;\al;‘grprgzéﬂ
. DISEASE OR CONDITION ’ PR :
- Eoter nly onecaumper | b BB OF, BTG DEaTe o, Pmeumonitis :

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

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving PUE TO (b} Prematurity -
an heart fotlure, asthende, | Tite to the abore canse (a) stating
de. It means the dia- the underlying cause lasl. ‘ .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORP

eese, injury, or eomplica- DUE TO (c) _
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions confributing to the death but no : - T q {ﬂ
related 1o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo []

21a. ACCIDENT, (Bpecily) 215, PLACEOF INJURY (8., lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . boma, farm, ful.ory streot, offion hldg..e10.)}

™ “HOMICIDE PN PR
|} 21d. TIME (Ments} (Day)  (Year) (Houn) ™ _Zla.*lNJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILE AT[] NOT WHILE
INJURY = | “wonrk AT WORK

22, I hereby cf)m,g; that I g fteuded the deceased from Decemberd’ 1955 j,Decemberl6, 19 55, that I last saw the deceased

alive on- ZCCEMDEL 14 , angrthat dfalp occuMat],‘_:}_Q_D.. , Jrom the causes and on the dale slated above.
. SIGNATURE ? ngW W Z3b. ADDRESS 23. DATE SIGNED
Bruce P, McBénald 2604 Prospect Ave Dec, 19,1955
%_tlla BEL?JI? IOA\II'- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

' {Bpeecly) : . ' X

Airiat 12-20-5% |[3lue Ridge lawn Kansas City,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S $)GMATURE L Atém_rsss
. . . ~_ 1113 1 = s 1

[2 )5 58 v “Hcioball Manlove&Williems I7z9 Lydia

{Licensed Embalmer’s Statemeunt 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 me, or by et e eeaeea e e maaeteemesaettsseneessseseeseessesaseeeeresensinnn PR . Student Embalmer No...........

working under my personal supervision..

.
StUdent e oeneeamsseenaeeasenaena ez aeeremeaes Signed ffieih#boql.... M E et

Signature of Student Embalmer

Licensed Embalmer No. s('{)

P. O. Address %(.0%

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 also shall sign in his OWN handwriting.

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




