THE DIYISION OF HEALTH OF MISSOURI

Health, . ————
swate FILEDMAY 9 1958 STANDARD CERTIFICATE OF DEATH '”""“Q@ﬁt&%ﬁlﬁim
Public v
\ Service Registration District No. vueeree “/"{'( f.....Primary Registration Disl_ri:t N°-..._./.a_ﬂ_zs-.____ Ragisrrur's Noijsz___,-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Residence bef, A
3. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY JackSOﬂ“"ﬂ"V
157 0 b. chY {If cutside corparate Iimits, give TOWNSHIP only} | Inside Limits CBTRY Inside Cimits
TOWN Kansas City Yesgeie [ li ¢ ?/: ; tom Kansas City Yo No[]
l <. Egls_g’_lr‘:'}_AEogF (¥ NOT in hospital, give location) | Length of stay in 1b _ y My, S-II-DRD%EEES (If outside, give location) Reside on Farm
INSTITUTION Lakeside Hospi‘bal - S 4rv. A 3’437 Troost Yos{{] No[3tx
I
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
Wilbert Good Wilson DEATH  Aprdl 15 1958
5. SEX o 6. COLOR OR RACE 7‘MARR:EDD NEVER MARRIED ] 8. DATE OF BIRTH B 0, ;.IGE Ei,. :;,,, l:ur‘{}?EQgYEAR |: UNDER z:MHRs.
Male White wipowen ] 1 oivorcen[X|] Mare 31 190h 5!1 ost birthday) Menths | Ders e [ ™

Dactor, coroner, atc. must use only standord nomenclature in item 1B. Mo symptoms will be listed.

All diseases in Port | must be cousally related.

Joseph A. Fogarty

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[0a. USUAL OCCUPATION [Give kind of work done | [0b, KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state ar country)

12. CITIZEN OF WHAT COUNTRY?

during moxt of working life, aven if retired) INDL! Y -

Salesman Gene%‘ﬁ Ohio ! UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Otto Wilson Sarah Alice Clause Mildred

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Ynﬁo, ar unl:nqwn)l(l! yos, give war or dates of servica)
Q

Y4ls'-03 . { §59 Mrs Frances Humphry)siater) Parkville Mo.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (h,

18. CAUSE OF DEATH (Enter only one couse per lin

v (a), (k) and (c).)

INTERVAL BETWEEN

(yfT AND DEATH

above couse [a),

which gave rise to
stating the under-

ks

% lying eouse faost. DUE TO (<)
= PART H. OTHER SIGNIFICANT net ralated to tha tarminal disease eondition given In PART | (o) 19. WAS AUTOPSY .
hyi PERFORMED? 0 :
c YES E] NOo[]
& | 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i) of item 18.)
w
o Ct & O
S| 20c. TIMEOF _Hour Month, Doy, Tear
Q INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (ea.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.}
WORK AT WORK

Daath gccurnd at 2

-
21. 1 attended the deceased from 7%2/

- rsa

1/__/1

and last kow":i';a!in on 7”/6

, to
: B: P m on the dote stated above; and to the best of my kmwie!ge. from the couses :m!;d. /

0 - &0

X.I;?dﬂon. Zib. DATE [
ecily)
Aprs 17 195

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, rowm, or county) {Stare)

Elmwood "Kansas City,Missouri,.

b runerd pirecTor ADDRESS

25 DATE RECD. BY LOCAL REG, { 24. REGISTRAR'S SIGNATURE

Mrs C.L.Forster Funeral Home Inc. Y 7. cF

918 Brooklyn Kas. City,¥o.

(L5 d Embal on Reverse Side)




s
e\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY uiiieririiiiiiii it eee e e e erveees PR .» Student Embalmer No. ...................

working under my personal supetvision,

Signature of Student Embalmer

Licensed Embalmer No7 =7 .\//
P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lute
to comp!y with the above constitutes grounds for revocation of license). ‘5

‘If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting, . i

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

-



