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Service F“-ED JU N 1 6 '958gis!rution_ District Ne, ..__..__,....A........._,,’,,,“,z__.,_..Primury Registeation Disftic_tk e D Bme .. Registrar's No §?34
1. PLE(CJENDF DEATHJa l('s 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence bejore
300 > a. UNTY CKXBONn ao. STATE }Ii SSO'-.lI‘i b. COUNTY |ac<scrf mission
1-57 b. c(anRY (I autside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY Inside Limits
town Xansas City Ye: CBNeJ HyoS rown  Kansas City Yes[] Mo []
c. Sgls_g’_”l‘_l:td%'gfz {If NOT in hospital, giva location) | Length of stay in 1b . STI;ERETS (If outside, give location) Reside on Form
iNsTITUTION eneral #2 ) é 0 . ADORESS 2933 Watrash Yes [1 No[J
| & sl o
3. FI'AME OF pEr;:EASED First Middl Last 4. Da;E Month Doy Year
ype or prin
Sharon oot o Wilson DEATH  May 28, 1958
CLIIILOGC i
51.? SEX 3 6. C§LOR OR RACEY 7. wARRIED ] NEVER MARRAED 8. DATE OF BIRTH -3 AGEr “-n'ﬂ'"; :ir:}liERll)YyEAR l:ut::l.oen z;ia:Rs.
. (-1 [ ! .
L’ emale elgro wiooweo[] oivorceo(}|  April 11, 1958 —E-M | l
IE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state or country) 12. C|T|ZEN BF WHAT COUNTRY?
I; during most of werking life, QH if raticgH) INDUSTRY o lf
4.1 Kans, City, Mo USA

13a, FATHER'S NAME

Oscar inell

13b, MOTHER'S MAIDEN NAME

Jacauelyn- Wilson

14. NAME OF HUSBAND OR WIFE

/hqr),‘-’-—

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NOD.| 17. INFORMANT

Address

{Yex, no, or unknawn)|{If yes, give war or dates of servica)

2923 W
INTERVAL BETWEEN
ONSET AND DEATH

Jacguelyn Wilson sh

AT R
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}).)
PART |. DEATH WAS CAUSED BY;

IMMEDIATE caUse (o) dnterstitial Pneumonitis.

Funeral Home 18th & Bentdn S e P3|l
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1!'.." Cenditions, if any, DUE TO (b)
t w;:ch gave |'i|.¢t r)o
a Y8 COUEe aj,
4 stating the under- q q :J{h
g z lying cavse last. DUE TO (<)
< =N = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given in PART | (o) 19. WAS AUTOPSY
LI B PERFORMED? /
- oft YES N0
. % & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Zfu
FEEEYY O | O
g Y=
v j Ul 20¢. TIMEOF Hour Month, Doy, Year
£ o 2 INJURY o.fn.
g z x p.m.
E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
'-; w WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.) “
& 3 WORK AT WORK
E 21. ) nuended the deceased iromM3V 5 . 19_58 ~ . !AMaV 28, 1958 and last saw :::. alive onMaY 28 3 1958
g o th ocdowmed of m on the date stated obove; and 1o the best of my knowledge, from the couses stoted.
R é@\ [Tedrge of title) P 22b. ADDRESS 22c. DATE SIGNED
b —y
= \)
: & reeed) UV v ) 500 East 22nd Street 5=23-58
3a. BURIAL, CREMATION, | 23b. DATE b 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate}
- REMOV AL (Specify}
8 Burial £=31]1=68 Lincoln K » City, Mo,
é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

working under my personal supervision.

Student .o e easa e
Signature of Student Embalmer

Licensed Embalmer No....Z.=......0 ..

P.O. Address....../[.a....y,g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -

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




