All disecses in Paort | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ll M' Tillm'an

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

STATE FILE Nt.IM.B%5
Registmr's No.. 46

149 N
egistration District No. {-—.Primory Registration District Ne._ £ @ een e e e
HED JUN. 5 1956
. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Resdldcnca b;xfore
a. COUNTY a. STATE b. COUNTY admission
Jackson Mizsourd Jackaon /
b. CITY (M outside corporate limits, give TOWNSHIP enly) Inside Limits . CITY Insfde Limits
OR Yes (30 No (J H O Y Ne[(
Tom_ Kansas City =t 5,'\ 7own Kansas City asf No
c. szFI',l NAM%F?F {lf NOT in hospiral, give location) | Length of stay in 1b "; 0& STREET (If outside, give location) Reside on Farm
SPITAL ?
insTiTuTion 1716 Troost 57vra, 17168 d0at Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) el OP
HELEN ST WILSON beam May 14, 1958
5. SEX 6. COLOR OR RACE| 7. 0 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
N MARRIED ] N'EVER margien[ ) et L':‘:;:; o I o
Female egro moowen[ ] f  oworceo[Jl  Jgn, 19, 1900

10a. USUAL OCCUPATION (Giva kind of work done

Press operato

during most af warkin Id-. aven if retirsd)

er

10b. KIND OF BUSINESS OR

DUST
L J

S. MeAllister,

11, BIRTHPL ACE (Ciry and state or country)

f

Okla.

12. CITIZEN OF WHAT COUNTRY?

U.S-A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

J4. NAME OF HUSBAND OR WIFE

William Brown Minnie Smith Alex Wilson
|$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yon, ﬁ’c;’ unknawn| (If yes, give war or dates of service) 487-01-4628 Alax Wﬂsm - 1716 Troost

WEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART 1. DEAT

Enter only one cause per Line for,{a}, (b}{ and {c).) »
WAS CAUSED BY:
IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b} N
which gove rise 1o [
above cause (a), KJ
stating the under- } d
lylng ccusa last. DUE TO (<)
ZT 1. OTHER SIGNIFJCANT CONDITIDNZDNTRIBUTING TO DEATH but not related to the terminal dissazs condition given in PART | (o} 19, \;As A(l)JTOPSY ]
ERFORMED?
%fmg.e M afﬁ»m,,,jf‘w,o/%élz&y\_, YESPR NO[]
e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OfCURRED. (Enter nature of inflry in PART Wor PART 11 of item 18.) v
O [ O '
20c. TIME OF Hour -Month, Day, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{"0 [LE farm, factory, sireet, oHice bidg., etc.}
WORK
21. | attended the d d from , to and last sow t:; alive on

Dwath accurred af

.

m on the date stated above; and ta the best of my knowledge, from the cavses stated.

22a. SIGNATIJRE

22b. ADDRESS

bl

&l

22c. DATE SIGHED

5 /76/5°8

73a. BURIAL, CHEMATIF{C. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Ciry, town, or county} (SI"V{
REMDVAL ecify)
Bur 5/24/158 Lincoln Cem., Kansas City, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

AL rarr

212 Vine St, J‘"‘,/?’;F, A

{Licensed Embaimer’s Stotemant on Reverss Side}
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STATEMENT BY LICENSED EMBALMER @

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed

DY INE, OT DY 1rereterinieieie ittt rs s b s st , Student Embalmer No. ............cceeee

working under my personal supervision.

S A1Ts L= 1 | A DU PPPP PP PP PP PR
Signature of Student Embaimer

Llcensed EmbBalmer No.. 3173 ..........
P. 0. Addres2212.Vine. Sxt.. Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa:lure
to comply with the above constitutes grounds for revocation of license). ! - -

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg . ) ) _'

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



