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. & YWelfare
S. Publi g
Ith S:n';:c Registration District No. / yf Primary Ro_gi_sfruﬁon District NB-...,W.,{__Q_Q_&:‘_‘_M__ Regiarrut'_s No. _______ﬁﬂ?____
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |159:| If institution: -Restiidqncp b)eforc/
. COUN STATE b. COUNTY admission
(5.0 of o COUNTY Jackson Missouri Jacksdn "~
2v. 1-57 b. CITY (If autside corporate limits, give TOWNSHIP anly} | Inside Limits e CITY _)" tnside Limits
OR : Yesg Mo [J OR Ye No ]
Tom _Kansas City +__tow_Independence .4¢" pl| Y4
I c. r'-:lgIS-I!'-ITN:ITE QF (If NOT in I-mspaml give location) | Length of stay in 1b T iB%%EEES . (If cutside, giva Iucunon) Reside on Farm
ineTiTuTion Doctors' Hospitdl 8 days 720611 Truman Rd. Yes (] Mo[3¢
3. NAME OF DECEASED First ’ Middle Last 4. DATE Month Day Year
{Type or print} . OF
Bertha M. Wilson DEATH  Nov. 24 1957
5. SEX | 6. COL(?R OR RACE 7'MARR|EDEN'EVER maRRIED[] 8. DATE OF BIRTH | 9. AEE: Lli,:';::;; ::::ETI;LEAR I::::DE]R 2:41':.“5‘
Female White wooveo(] ! oworceo| Jupe 11, 1891 66
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) BDUSTRY
Housewife omestic Independence, Mo, U.S.A,
, 13a. FATHER*'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 John E. Lewis Mary —— Logan W. Wilson,Husban
i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address Indep
Yas, no, K 1f yos, give war or dates of service . vy
| (Yoo oot """)l‘ You ST GRE dorer ot pervied Unknown Logan W.Wilson, 9611
| 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.). INTERVAL BETWEEN
] PART |. DEATH WAS CAUSED BY: N . ONSET AND DEATH
; IMMEDIATE CAUSE (o) _ Hypostatic Pneumonia . 2 hours
|

Canditions, if any,
which gave rise to }

ove To oy _Cardio --vascular - renal syndrome 2 weeks
?
DUE 10 (c) Mmmm%é@ﬁ:)

above cousse (a),
stating tha under-

Dactor, coroner, etc. must use only standard norjnenclnrure in item 18. No symptoms will be listed.
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) 8 g -~ lying cowne last.
- =] " PART Il OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART ) (o 19. WAS AUTOPSY
& xgx e 54 PERFORMED? 3
L 5 | YES[] NO K
- % % | 20a. ACCIDENT "SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART | or PART Il of item 18.}
= = [T}
2 xfv O O I -
a YEd -
“ j O W, TIMEOF .Hour Month, Day, Year R
5 aps INJURY  a.m.
(o B : £ .
E % 20d. INJURY OCCURRED 20c PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T o WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.} . .
8 w3 WORK AT WORK :
+2 -
E o 2i. | ottended the deceased from II-— Vi 4 .) 7 , to /’ '21‘/ 35 7 and last Sow :‘m alive on // _‘a,‘l 3 7
E é Death occurrad at ;5. J O . P m on the date stoted above; ond to the best of my knowlodgo, from the causes s!a!ed
L "220. SIGNATURE 1] 72b. ADDRESS TE SIGAED
- i B
z , ALY , o ¥ _f 24
'E' 230, BURIAL, CREMATICN, 23c. NAME OF CEMETERY OR CREMATORY VT 234, LOCATION (City, tawn, or couary) {Stete)
EMOYAL {Soecif . . . .
a BArTEL*" | Nov.27,1957 Mt. Moriah Cemetery - Kansas City, Missouri
%‘ 24. FUNERAL DIRECTOR ADDRESS . R 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE
=

George C Carson, Independence, Mo. /oLl 57 APHea 7.,!' ' 14 QZ ‘
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: Lol T 5. STATEMENT-BY. I_'-.I(-“EENSED EMB'ALMER

e, . ..x,.,.;... -
o - -

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

el £oie.

by me, 0T by i trenrevineeesreernttretrnenaraoare e rveserrressraaenannnren , Student Embalmer No. .....cocvvenennnn.

working under my personal supervision.

Student oeeeviiii e e ieeemeaiieearanes

Licensed Embalmer No..............occiiee ’

/ 2
{ ) "7 P.O. Address................ reevennns rerareee

%!

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also'shall’ sign in his OWN handwr1t;ng . L —
If this:body is not embalmed, fact should be so stated above. . -t
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