. Wo.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

TUED-FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. 0./ OO~ | Registrar's No

State File No...

5212

438

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1t L lon: W Before
a. COUNTY a. STATE b. COUNTY adcimton).
Jackson Kansas Wy e
b. CITY (11 outnidy te limits, writs RURAL and gi ¢. LENGTH OF c. CiTY
S s rownsbip)| STAY (in thin placa)] OR + '.'3#‘%“" v ]
WM Kansas City 3 yrs. TOWN Kansas City

FULL NAME OF STREET ) 7V 2
d. HOSPlTAL OR ﬂég%hmg las&ir;ulﬁidd sirsot address or locatlog) ' ADDRESS (If raral, zive location) , L& 4
INSTITUTION.  Kdngs Rest. Home N d st. %

3 ge%'éﬁ s%l-'n 8. (First) b. (Mlddle) ¢, (Last) 4. DSTE (Month)  (Dey)  (Year)

(Typeor Prin)__(lorge Wilson DEATH ] 27 1956
5. SEX 4. | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | F UNDER U1 WA,

WIDOWED, DIVORCED (Bpacity=|* last birthday) Mnnr-h-l Days | Hours | Min.

Male Negro Widower 8-13-1865 90 |
10a. u;& og‘c%r:n;loa: l:‘c:.p:.'m}mm:; 10b, KIND OF BUSINESS og_l_ g&i 1. BIRTHPLACE  (¢i, 1ad State or Foraiga Coustry) 1zt%g%5%?pwum
Hetired Stationary Figeman Katy R.R. Nashville, Tennessee US. R,

e

FATHER' S NAME

1

13b. MOTHER'S MAIDEN

NAME 714. NAME OF HUSBANG‘OR WIFE
J Emma Wi 1591’1

. Enter only onecause per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yws. 0. orunknown) | (If yeu, wive war or dates of servics) RO.
no : none Arthur Wilson hOlS Lloyd K. C. Kansas
INTERVAL BETWEEN

18..CAUSE OF DEATH

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

*Thir does not mean
the mode of dring, such
as heart faflure, asthenio,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mdorbid conditions, if 7!17. gHM DUE TO (b}

; rise o the abor
- T the underlying cause laat.

 couse (a)

ONSET AND DEATH

DUE TO (e)

#3309

care, Infury, or i _ ﬂ
tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS {
C “ | Conditions contributing to the death but not : (m - 7n - 17
related to the dizease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO! ?
TION .
ves (] wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE home, farm, factory, strest, ofSos bldy., s10.) -
HOMICIDE
2id. TIME (Moath) (Dwy) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[ ™} NOT WHILE
- INJURY ' WORK AT WORK
2. I hereby certify that I atiended the deceased from ) 19&, lo M 19&, that I last saw the deceased
. alive on . 19@., and that deatfbecurred at D2 L5 A m., froth the causes and on the date stated above.
T (Degres of title)D 3. DATE SIGNED

[=23~5%

2b. DATE

P M. Nunan M '

'R

%&M

)| Z3b. ADDRESS ] S

mD. | Jip) Mﬁ%&_&&a«»

24c, NAME OF CEMETERY OR CREMATORY | 24d. TION (Ofty, town, or oounty) .,
angag City, Kansas -

| Westlawn
REGISTRAR'S SIGNATU BE

—J_a aJém-'W

Kang

2. FU!IEHAI.. DIRECTOR'S S!GMATURE

(licensed Embalmer’s Statement on Reverse Side) K. C. Kansas

(Btate)

ADDRESS




i

-
s,

S

T ——

i kX v ’ .
’ STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o » Student Embalmer No.............

working under my personal supervision..

......

Licensed Embalmeér No...‘f/.a

P. O. Address ﬁ"(‘?’m

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRI G. (Faz

to comply with the above constitutes grounds for revocation of license),’
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg
” this body is not embalmed, fact should be so stated above.

Student ..o e e Signed £
Signatare of Student Embslaer

- . -




