vt e tos . THE DIVISION OF HEALTH OF MISSOUR) . 58_009003

fih. F“_EB APR 7 1958 STANDARD CERTIFICATE OF DEATH < X0

STATE FiLE NUMBER
elfare

lie Registration District No, ... 4 2- -Primary Raegistration District No, ]-....O 0 .O .. Registrar's No.a....snz-_--

Doctor, coroner, elc. must use on

1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Whate decensad lived. H institution: Residence b
0 - COUNTY  Bychanan « STATE Migsouri * T Bychanap B
0506 b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY aol Inside Limirs
OR OR '
TOWN St. Joseph Yesoyx NoD Towmn ot. Joseph 5 YesDX NoD
<. I"':lgls-ltl’.l'?:eEOOF {If NOTinhaspitol, givelocotion}|Length of stay in 1b & STREET {If ourside, give location) Reside on Farm
._ INSTITUTION%t Josephl s Hosp. 6 MO. ADDRESS 2820 clay St! YesO Nod
"
F 3. mAmE OF Firat Middls Lant 4, DATE Month Day Year
I} DECEASKD OF
= {Type o7 print) EMMA JOSEPHINE WILSON vaatnMar, 29, 1958
5 5. SEX 6. COLOR OR RACE 7. m O ] & ©ATE oF BIRTH |9. AGE (In years | IF UNDER | YEAR hif UNDER 24 WS,
- " - * MARRIED NEVER MARRIED h |
2 o3t Dirthday) ifonths | Daw | Hours | Min.
. Female \ White winowep K D'ES_V_ORCED May 20, 1888 é9
; 10a. USUAL OCCUPATION (Gire kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ L1, BIRTHPLACE (City and etate or coxmitry) 12. CIMIZEN OF WHAT COUNTRY?
3 w dur Ry f[worklng tife, eoen if retired) 0
s House At Home St, Joseph, Mo. UsSA
"‘5: ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY. 3
9 Frederick T. EKuehl Bertha Folk
o W 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|[I17. INFORMANT Address
- - i¥es, no, or unknawm} | (I yes. pive war or dales of service)
T No I None Mrs W,F.St.John 2820 Clay St. City
E E 18, CAUSE OF DEATH [Enler only one catise ine for (a), (b). and {c}.] INTERVAL BETWEEN
v ox PART I, DEATH WAS CAUSED BY: (i ! £ - ’ a2 M ONSET AjID DEATH
5 o IMMEDIATE CAUSE {a) v I{ e
£ >
§ - e
z Cenditions, if any,
s O which pave rfu fo DUE TO (4)
: 2 i
L ating unRder- .
G @ - lying cause losl. DGE TO (¢) ,bsx
g o PART 1). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 ;:;SF 6\'1!1;%;?\'
; =
'g x 3 visJ no X
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enlet nature of injury in Parl [ or Part H of ltem 18.)
- ] a O :
28 I8 -
T d ¢, TIME OF Hour  Month, Day, Yeor
n INURY o m.
8 : E p.om.
2 g X [ 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE Jarm, factory, street, office bidp., etc.)
3 & WORK AT WORK
E o =
- * 2t. I attanded the decoased from M 2 7 , to md last saw ;:Ior alive on M
:u Death occurred at 10 50 A m on the date stated above; and to the best of my knowledge, from the causen stated.
o 2a_8 TURE gree or title) J 225 AD 22¢. DATE SIGNED
[
p (4 M 0 a2 %
- L3a. BURIAL, Cngntguu‘. 23, DATE - 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
REMOVAL {Specifp
§ emo Apr, 1, 58 Memorial Park Skokie, I11,
- -
p

h Y

Z 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

D3, 7 95Y | Fotko,

:ensecl Embalmer*s Statament on Raverse Side} B




"
-

A
|
.

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ et ee et ea e meeeeareae e rearear e e eeeeeeteccaneaaaaa, udent Embalmer No,.......

Signeture of Student Embalmer

almer No. 3308

P. O. Address .. St. Joseph

Licensed

:1

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

if emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




