THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“HLED FEB 27 1857

S :4._1 ?1‘? ’.5d7 Ragistrotion District No, ...,

AL ...

Primary Registration District No/.é_e.f..z..?.-....

L0922
STATE FILE NUMBER 504

- Registrar's No. coeveeeecai e

1. PLACE OF DEATH
a, COUNTY Jackson

2. USUAL RESIDENCE (Where dacansed lived. |f instltution: Residence before
R odmission)
= STATH1issouri b- COUNTY Jackson

b.. CITY (If outside corporate limits, give TOWNSHIP only)

T?)F:JN Xansas City

Inside Limits

Taat_l No Bl

% cany trside Limits
Aa wquansas City Yesg NoD

c. sglg#l'?:l?E QF (1§ NOT inhaspital, give location){L ength of stay in v 4. STREET (1§ nu’s.de give location) Resida on Farm
msnTuno&St Joseph's Hosp life aobrEss 532 So Drury Yestl Nok
3 :::I:l.n :r First Middle Last 4. DATE Month Day Yeer
XD OF
(Type or print) Infant Wilson peaty January 30 1957
S.FS‘EX 1 5.‘;(});.011 OR RACE 7. marnien [J never MQRRIEDE] B. DATE OF BIRTH |9. :.;fb(iir;hgf;;rf IF UNDER | YEAR |if UNDER 4 HRS,
ema.le ite wivowep [ oworeeo [ 1=30-57

-110a. GSUAL QCCUPATION (Glioe kind ofwort done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)
Kensas City, Mo,

Monm.l Dan | H .l Min.
12. CITiZEN OF wmécounmw
/

U,S.A.

during mm!:j warkiEq life, even if retived)
13. FATHER’ AME

Jemes Lee Wilson

14, MOTHER'S MAIDEN NAME

Belva Frances Cornett

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST
(¥Fes, no, or unknown) (IS wea. oive wer or dater of servics)

No

16. SOCIAL SECURITY NO,

R AT N B

17.
James Lee Wilson 532 Drury Kansas City No

INFORMANT Address

must use only standar

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and fe¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) .

L >

INTERVAL BETWEEN

O?S?T AZ DEATH

Conditions, if any,

which gave r{a o OUE 7O (b) T
afm;e cause ;)- :
stating the under- )

lying cause lost, DUE TO (¢)

q1L%

PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1)

19. Was AuTOPSY

z

=4

= PERFORMED?

! ves 1 wo }'

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In Part I or Part I of item 18.) -~

& a O -0

2 | Pc. TiME OF _ Hour  Month, Day, Year .

] INJURY a. m. - ) .

E p.m. -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or chout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

2l. 1 attanded the deceasad from /= 3ﬁ o l Z . to

Death occurred at _/.' a0 P

and last saw lh" alive on

— —

[—3o=r >

{ Degree or titie)

S

P. A. Kienberger

{iseases in Part | must be casuolly related. Coroner cannat certify to o death due to natural couses.

vector, coronar, efc.

m on the date stated above; and to the best of my kﬂow.l'ed‘a from the causes atated.

4 22¢. DATE SIGNED

2 - I"J7

22b. ADDRESS -

3 a5¢

23a :uauL. cng 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (Sta’e)
EMOVAL ( . . - .
Burigl 1 1957 Green Lawn Cemetery Kansas City Missouri

24, FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas Clty Mo,

25. DATE RECD. 8Y LOCAL REG.

= ok 2V

26. REGISTRAR'S SIGNATURE

~

{Licensed Embolmer’s Statement on Reverse Side)




working under my personal supervision..

#e e T t e, -

= o ‘_STATEMENT BY.I:._I.CENSED EMBALMER

> -

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

by me, or by ... ccaeea.n e amaateseecasseseccescssssnecensesacnanananes N , Student Embalmer No.........

Student .. ..o irrreeaaas
E‘ngut.ure of Student Embalmer

S Licensed Embalmer No/ﬁ
- - L . : P. O. Address M/

Note ‘I‘he above MUST BE SIGNED BY 'I‘HE LICENSED. EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
. . If this body is not embalmed fact should be .so stated above, S

vy




