No . 300
10.48

YILED DEC 2'1 1956

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

- {
nee. 01st. wo. ___ L L7 rriuary vec. oist. wo. L 2 O gpinrars N,__..,_S__%)_S_.__

State File No.

41806

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If ingtlwtion: residence before
a. COUNTY a. STATE b. COUNTY admision}.
o ' Jackson Missouri Jackson
b. CITY (I aytelde , wel URAL and . LENGTH OF . CITY '
DR, outlds corpurata limite, write RURAL tod Bt vior| STAY tiomim ptacer]| ~ OR ity o peparated Jowst
TOWN _Kansas City ?0 yrie TOWN Kansag City el 0
d. FH!‘SLP#;#.EO%F {If uos io hospdtal or fustisution, giva strect addross or location) .S R;Egs Q1f rarsl, give locatton)
INSTITUTION General HOSpital #2 bq ’ 2312 wabash
3. NAME OF o. {First) b. (Middle) v ¢. (Last) 4. DATE (Month b
DECEASED  Berny Wilson oF  pee.’ ‘h-_“’ ]gg‘g
{ Type or Print} DEATH *
5, SEX 1 6. COLOR OR RACE | 7. #FD%%EB IS’E‘\,I'gscPiE!SRRIED. : 8. DATE OF BIRTH 9, AGE;:’:;)IH h: lﬂ;.ﬁl 1D"m” F DADER M WR3,,
. {Bpacily) o0 Houty | Min.
N fed Septe 19, 1880 | 786°¥rE.|"" |
102, USUAL OCCUPATION (Give kind of work 11. BIRTRPLACE .

10b. KIND OF BUSINESS OR IN-
done during most of working Life. evan if retired) DUSTRY

{City and State or Foreign Country)

Ft Scott, Kansas 4

12, CITIZEN OF WHAT
TRY?

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

Janitor -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Unknown . Unlknown Aurelia Wilson
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
No. " 196s2)16108 Aurelia Wilson 2312 Weabash
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

{|. Enter only ope catuse per
line for (s}, {(b), and (¢)

*Thiz does nol mean
the mode of dying, such
as heart fatlure, asthenta,
ele. It means the dis-
cade, Infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if any, gising PUE TO (b)

Carcinoma of prostate with metastasis,

ONSET AND DEATH

rize Lo the abore catise (o) slating
the underlying cause last.

DUE TO (c)

tion whick caused death.

I1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing fo the death but not
relgted 1o the disease or condition causing death,

\’1”'*

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION N 2. AUTOPSY?
o TION
2 ves [ wo X
E 21a, ACCIDENT (Bpacity} 21b. PLACE OF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE homs. farm. faetory, strest, office bldx.,st0.)
s HOMICIDE ,
g: 21d. TIME (Month) (Day) (Year) (Hour) 2le, tNJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HILE AT [—] NOT WHILE
. INJURY o | "work (] "aT woRk
& ity 10-10-56 12-4-56
J2 I hereby certify that I atlended the deceased from _.___5_ 19 , lo = , 19 , that I last satw the deceased
= alive on __QQ}M_, and thal death occurred Q.ti.i'z‘&opm., from the cauzes and on the date stated above.
Za. SIGN { title) | 23b. ADDRESS Z3. DATE SIGNED
/&2 L S ° 600 E, 22nd St. 12-4-56
%BNB UER!‘:(A)QVIKLCREMA- Z24b. DATE “| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
{Bpecily) ) - .
Burial | 12/8/56 | Lincoln Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ﬁ?\DlESS
[ b . St \PtarFnd WATKINS BROS. FN. HM. 18th & Benbon

¥

(Ticensed Embalmer's Statement 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

LT LI 3 S - Pt , Student Embalmer No............

_.working under my personal supervision..

SRRt cueeenteepreeeseee et garr i s e oeeene e Signed gf‘“&'— ﬁ' 4/ 42735& .............

Signeture of Student Embalmer .
Licensed Embalmer No..ﬁ,/s.’...

—e T H - P. O. A§dress../mj{ T

._ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.-HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation ‘of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so statéd above.

-



