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Staternent on Reverse Side)

300 . . ;
| FULED JUN 221956 - STANDARD CERTIFICATE OF DEATH State Fite N BRI
BIRTH NO. REG. DIST. NO. _ /B~ O PRIMARY REG. DIST. W0. 260 ZeR_ Registrar's Nowdo BB,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instisution: residenoe befors
a. COUNTY a. STATE | , b. COUNTY addmiaslon).
Jackson __Missouri Jackson
b. CITY ¢f cutclde limits, wrd ﬂ:b\nﬂd ¢. LENGTH OF || ¢ CITY I Residen ‘
R outelde sore 7 : it ﬂh e@ 4 hip}| STAY (in this place) OR . ?{ruy mm"‘:‘"'m""‘é%;’#
TOWN TOWN _Tndependence N -
g . FHé.lS.PNAMEOOF (If oot in hoapital or Institution, give sirest sddres or location) ASI;FDF;EEEE{S (Hf rural, give location) ?: ; \_‘
Q INSTITUTION Jackson Co, 5Da 5 7 o
3. NAME OF . {First - b. (Middl o. (Last
z DECEASED e {Hirst . (Middlc) . (Last) 4.DATE ° (Month) (Day) (Year)
= {Typeor Print) Mrs, Hattie Emma Wilson DEATH June 1, 56
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £A 8 DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | & UNDER 24 WES,
E i . WIDOWED, DIVORCED (Bpecif; last birthday) Mo-uu, Days | Hours | Mio,
3 al, white widowed 5/6/1871 85 I
3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, Cr
E dmduﬂnlmwtoi'workiuuh.o:ou’:l ul::d)- " DUSTRY (City end State or Foreigu c“n"y’ / COUTI}‘%E"{(?FWHAT
y housewife Compton, Kansas e
’ d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND/OR WIFE
K 8 ? Stines unknown Ge 2 Wilson
= I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 00,01 unknown} | (If yes, xlve war or dates of service) NO, w .
:Tg no none Burton Henry Wilson 507 East Chllege
18.. CAUSE OF DEATH . ) LINTERVAL BETWEEN
K || Enter only coecausoper | |, DISEASE OR CONDITION - ONSET AND DEATH
E line tor {8), (b, and () DIRECTLY LEADING TO DEATH @)
g *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
= as heari fallure, asthenta, | rise to the above couse (o) stating
B cte. It means the dis- the underlying cauae last,
o emse, injury, or complica- BUE TO (s}
= tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death dul niot 4 g_d,g
2 X related Lo the disease or condition cousing death.
™ 19a. DATE OF OP'FJ%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z | U D 2 s Lo IR,
o |2 AcciDENT - (Bpacity} 21b. PLACE OF INJURY to.g.. norabomt | 2067 (CITY, TOWN, WNSHIP) (COUNTY) sTATE)/
-4 e }s{lgﬁigiEDE hnu?..lnm . Iactoty, utreet, offioe bldg..e.)
z, :
g 21d. TIME (Month} {(Day) {(Year) {(Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 L SF WHILEAT[™] NOT WHILE
J_( INJURY WORK AT WORK
= 2. I hereby certify that I atiended the deceased from , 19 lo , 19 , that I last satw the deceased
E galive on , 19 , and that death occurred at,,_g.-.s.s._ﬂm from the ecquses and on the dale staled above.
EI:. 23c. DATE SIGNED
E ! 1 ; / )
i » %ON ILR,ER] ',;" CREMA- , of cotmty) (State)
) ) 3 -
g bur? /& Z Woodlawn Cemetery Independefigf Missouri
| DATE REC'D BY LOCAL srﬁmé SIGN 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3’% _é —AS 7 Geo. C. Carson & Sons Indep., Mo,
o Embalmer’s




T -

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY .ottt irai i mmioaaieeetasaeaias e triaaa e . Student Embalmer No..........
working under my personal supervision..
Student . ..o S1gmb\‘\_ ..............
Signature of Student Embalmer 5
Licensed Embalmer No.q‘: ......
JS—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng
" 1¥ this body is not embalmed, fact should be so stated above,



