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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
2 - WIDOWED, DIVORGED 8pesity)
(2]

10a. USUAL OCCUPATION ((iweXind of work | 10b. KIND OF BUSINESS OI;TIN-

£ -

1. PLACE OF DEATH Z USUAL REGSIDENCE (Whars decesssd lived. M fosi idence before
oieslon).
8. CounTY Jackson = STATE i gsouri b °°”““‘Jackson dmiion)
b. CITY (i outsids corpurste limits, writs RURAL snd give c. LENGTH OF ¢. CITY + d. Is Residence within Hmits ot
OR ownabip)| STSY (in cu} OR & city ted_town?
TOWN Kansas City j’ '} % , TowNn  Kansas City S EETTEST
FHU. N#MEO%F (If ot in hospital or institution, give streot address or Joe.uon)C AsDrl;‘F%EEgS {If rursl, give location) ':{J I s
INSTITUTION. General #2 W\ 24,244 Flora
3 NAME OF ™ o. (First) b. (Middle) ¢ (Last) . ‘ 4DATE  (Month) (Dey) (Yew)
{ Type or Print) David Lee Wilson, Jr, CEATH  Sept., 4, 1956
8. DATE QF BIRTH 9, AGE (in yesrs] ¥ UNDER 1 YRR | IF (3DER M MRS,
Last birthday)

Monl.h, Days Bnnnl Mia.

7-$56

IL BIRTHPLACE (100 s State or Foreign Conntry) 3 12, CITIZEN OF WHAT

X nrsns- P L X

Fnter anly onscausper | I DISEASE OR CONDITION

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Norbid conditions, 1f eny, giing DUE TO (b}
s heart fallure, asthenia, | rise fo the above cause (a ) stating
de. It teans the dis- the underlying caude last.

ease, infury, or complica- DUE TO ()

donesiuring ns Ufe, even If retired) DUSTRY
l3a:: nrﬁza's NAME : 13b, MOTHER'S MAIDEN NAME

line for (a), (b), and () | DIRECTLY LEADING TODEATH'() _ Immaturity due oo prissoiadds

14, E OF HUSBAND'OR WIFE
- - N -
1S. WAS DECEASED EVER IN L.5. ARMED FOﬁCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee, 00, or uskoowa) | (If ym. give war or dates of o NO.,
b | Pattie Wilson, mother 24244 Flora
18. CAUSE OF DEATH .MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Prematurity

tion twhfch caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related Lo the disease or condition causing death,

1 "}\(D\K

19s. DATE QF OPFIRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION

&

20, AUTOPSY?

\'ESD NDE

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY to.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY]"' ) (STATE)
c SUICIDE boms, farm, fagtory. street, offics bldg.. gra.) - -
! - HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
ng22 i hereby certi 912 that é att ed the deceased from 8-7-56 18 , lo .H:iﬁ_.._, 18 , that I last saw the deceased
alive on , and that death occurred at 4:30 P m., from the causes and on the date slaled above.
Ba. SIG N zz%title) p| Bb. ADDRESS 23c. DATE SIGNED
. 4 /B[ 600 Bast 22nd Street 9=1i=56

%a, URIAL, - | 24 DA |'Ztc. NAME CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, gr connty) ) (Btats)
M, /5T ,Zéx—eﬁ—q_ LZ, “Bp

DATE REC'D BY LOCAL REﬁgTR.AR'S SIGNATURE
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STA'I‘EMENT BY LICENSED EMBALMER
LA SRR L1

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

by me, or by . Student Embalmer No,..............

working under my personal supervision..

Student....cooomnr e a e iai e
Signsture of Student Embalmer

o - L ¢ =P P. O..‘aAddtess../KjA@....%

». _Note: The above MUST BE SIGNED BY. T{-IE LICEN\SED EMBALMER in hxs OWN HANDWRITING {Failt
to comply with the above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this hody i3 not embalmed, fact should be so stated above.




