THE DIVISION OF HEALTH OF MISSOURI

0.300 [
e FILED MAY 231356 STANDARD CERTIFICATE OF DEATH e e o LOO66
BIRTH KO. REG. DIST, NO. / 22 PRIMARY REG. DIST. No./ @ OF RegmmnNa.....gI.‘.g.Qz ...... -
1. PLACE OF DEATH - 2  USUAL RESIDENCE (Where deconsed lived, If Ioatizotion: reaiduee befors
| o COUNTY  JACKSON * STATE KANSAS b COUNTY gy ANDOTTE """
b. CITY Ui outzide eorpurate limits, write RURAL and give ¢. LENGTH OF e. CITY d, 1 Residencs within lmits of
OR - STAY OR i ra
TOWN ___ KANSAS CITY |2 Howps || Tows  KANSAS CTTY | HEETRET
d. Fll{,(!J’ls'P?'léhh?.Eo%F (If oot iz hoepltal or institution, cive strect sddress or loeation) "ASI-)TI?REEEEFS 37 ¢ .L1f rar), give boeatlon) 3 I 'S’ v g
INSTITUTION ST. MARY 'S HOSPTTATL L10A FRANCTS
3. 3&5@25 OF 8. (First) . b. (Middle) c. (Lesty ry DA}-E (Moath)  (Dey)— (Yean)
{ T¥pe or Print} LAURENCE EUGENE WIISON pEATH MAY 7 1956
5, SEX ) | 6. COLOR OR RACE | 7. MARRIED, N:z‘\{ggcnésnmeo /| 8. DATE OF BIRTH 9, l:!:GE o yesn| 7 ooce 3 YEAR | 7 Owoth & uE,
{Bpacify) birtbday} oo Days | Hours | Mis.
MALE | WHITE 5 August 1879 3 . | |
10a. USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) -
domdummmolvmﬂuu&(:.':::“.;;fm:k) ¥ DUSTRY (City end Stute or F";a.l Country} ucgl?;‘}%%@?FWHAT
Nurseryman Nersery Business| Chicago, TY11linois 7,8,
[lSa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Henrv Wilson : Maria Wood,__ | Mrs W w
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
{Yea, 0o, ar unknown) | (If yw, xive war or dates of service) 0. .
No X X x1675-38- 523 7|Eugene Wilson 2308 Merrism Lane X.C, Kansas
16, CAUSE OF DEATH MEDICAL CERT!FIC.ATIO INTERVAL BETWEEN
Eateronly mocaweper | 1, DISEASE OR cONDITION )37 /)7 - | ONSET AND pEATH
\ime for (a), (b}, and () | D'RECTLY LEADING TO DEATH* (5) oy, Aelsn ! ; 77

*This docs not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO (b
a2 heorl fallure, asthenie, Tt 0 mtf abave ﬁ“"!f (o} stating
de. It meana the dig- | bt underlying cauae lasf. .

eare, injury, or complica- DUE TO ()
tion which coused deach, | 11. OTHER SIGNIFICANT CONDITIONS S \
Conditions contrituting o the death but ot 4 3«0
relaled to the disease or condition equsing death.
19a. DATE OF OP_IE_IFB?Q 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
ves [ w0 O
21a. ACCIDENT " (Bowcity) 21b. PLACE OF INJURY te.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofSes bldg., a0}
HOMICIDE .
2id. TIME (Mopth) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy e s
22. 1 hereby certify that 1 attended (hgdeceased from P _—— 2 & 1955' , 1080, that I last saw the decensed
alive on , 19 ,.and that death occurred at _Lﬁém o from cauzes and on lhe dale slaled aboue
IGNA J. D. B 157 (Degree gryitle) 2| 23b. ‘ADDRESS I f 6 | NED
47 405 £ MO %_
BURIAL, CREMA- | 24b, DATE 2d4c. NAME OF CEMETERY-OR CREMATORY | 24d. LodATlon (Olty, town, or county¥  / (8
Tloﬁ REMOVAL (Spedty)
g May 1956 Highland Park Cemetery Kansas City, Kansas.

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

DATE REC'D BY L(X:AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE ALDRESS
R ST M MMM Floral Hills Memorial Chapels K.C. Mo,

(Licensed Embalmet’s Ststernent on Reverse Side)




.
———————— e ————
e e ——

STATEMENT BY LICENSED EMBALMER

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

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).

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

1€ this body is not embalmed, fact should be so stated above,




